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RECENT  ADVANCES  IN  THE  EARLY  DIAGNOSIS  OF 
TUBERCULOSIS* 

By  George  F.  Laidlaw,  M.  D. 
New  York 

THERE  are  many  ways  of  diagnosing  tuberculosis  early.  There 
is  the  loss  of  weight  and  the  characteristic  temperature.  There 
IS  percussion  dulness  and  my  own  favorite  method,  measuring  the 
width  of  the  apices  of  the  lungs  according  to  Kronig.  There  are 
the  tuberculin  reactions  and  the  X-ray  ;  but  the  most  reliable  sign  of 
them  all  is  the  presence  of  the  tubercle  bacillus.  Any  method  then 
that  makes  the  finding  of  the  tubercle  bacillus  more  easy,  finds  it 
earlier  or  finds  it  in  cases  where  it  was  formerly  missed,  is  well 
worthy  of  our  attention. 

It  is  true  that  there  are  other  acid-fast  bacilli,  the  hay  bacillus, 
the  butter  bacillus  and  the  smegma  bacillus;  but,  practically,  from 
an  experience  of  twenty  years  in  the  examination  of  sputum  and 
pathological  material,  I  have  never  seen  a  case  nof  have  I  heard 
of  a  case  where  acid- fast  bacilli  were  found  in  the  sputum  when  the 
clinical  symptoms  also  did  not  point  to  tuberculosis.  In  the  exam- 
ination of  the  blood  and  in  feces,  the  other  acid-fast  bacilli  may 
be  a  factor  but  it  has  not  proved  to  be  so  with  sputum. 

The  first  method  to  be  mentioned  is  the  anti-formin  ligroin 
method  for  the  examination  of  sputum  and  of  all  other  tubercular 
material.  In  a  cylindrical  graduate,  graduated  up  to  fifty  cubic 
centimeters,  are  put  5  c.  c.  of  sputum  and  20  c.  c.  of  a  20  per  cent, 
solution  of  antiformin.  Antiformin  is  a  mixture  of  caustic  soda 
and  Javelle  water.  Its  formula  was  patented  in  1900  by  Tornell 
and  Sjoo,  of  Stockholm.     It  has  a  remarkable  power  of  dissolving 
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organic  substances  and  was  originally  designed  for  cleaning  pipes 
in  breweries.  Its  action  is  that  of  intense  oxidation.  Uhlenhuth 
discovered  that  it  was  a  useful  solvent  for  all  kinds  of  pathological 
material ;  also  that  it  killed  and  dissolved  bacteria  of  all  kinds.  As 
weak  solutions  kill  bacteria  of  all  types  in  a  few  minutes,  it  is  an  ex- 
cellent disinfectant  for  stools,  urine  and  general  surgical  purposes, 
with  this  exception, — it  does  not  attack  the  tubercle  bacillus  except 
in  very  concentrated  solution,  50  per  cent,  and  over.  When  we 
shake  up  a  graduate  containing  the  s'putum  and  the  antiformin, 
within  ten  or  fifteen  minutes  the  sputum  is  entirely  dissolved  and 
the  tubercle  bacilli  are  set  free.  By  centrifuging  they  can  be  pre- 
cipitated to  the  bottom,  placed  upon  a  slide,  fixed  and  stained  in  the 
usual  manner. 

This  procedure  is  very  similar  to  that  which  almost  every 
pathologist  of  any  experience  devises  for  himself,  of  liquif)dng  viscid 
sputum  by  liquor  potassae  or  carbonate  of  potash  and  centrifulgaliz- 
ing.  The  advantage  of  the  antiformin  is  a  more  complete  liquefac- 
tion of  the  sputum  and  also  that  it  is  not  necessary  to  use  such  a 
large  amount  of  the  solvent. 

The  other  part  of  the  antiformin-ligroin  process  consists  in  the 
use  of  ligroin  to  bring  the  bacilli  up  to  the  top  of  the  mixture.  This 
is  a  substitute  for  centrifuging  which  requires  a  speed  not  available 
in  some  laboratories.  Ligroin  is  a  light  hydrocarbon  oil  similar  to 
benzin  and  xylol.  It  is  a  curious  fact  that  if  a  mixture  of  tubercle 
bacilli  and  a  light  hydrocarbon  oil  is  shaken  briskly,  the 
tubercle  bacilli  adhere  to  the  minute  drops  of  oil  and  when  the 
drops  of  oil  rise  to  the  top  of  the  mixture,  they  carry  the  tubercle 
bacilli  with  them.  The  drops  of  oil  rise  more  easily  in  a  fluid  of 
light  specific  gravity;  so  we  add  to  the  mixture  in  the  graduate  25 
c.  c.  of  water  and  then  pour  upon  the  surface  about  one-eighth  of  an 
inch  of  ligroin  or  benzin  or  xylol.  Shake  the  graduate  briskly  and 
let  it  stand  for  the  oil  to  rise.  The  little  drops  of  oil  rise  to  the  top 
carrying  with  them-  the  bacilli  to  which  they  have  adhered.  After 
the  fluids  have  separated,  there  is  a  narrow  band  of  oil  resting  on 
top  of  the  antiformin-sputum  mixture.  The  bacilli  will  be  found 
at  the  junction  of  two  fluids,  whence  they  can  be  removed  with  the 
ordinary  platinum  loop  and  placed  upon  the  slide.  They  are  fixed 
and  stained  with  carbol-fuchsin  in  the  usual  manner. 

An  ingenious  way  of  concentrating  bacilli  at  one  point  for  more 
ready  detection  is  to  warm  the  slide  and  as  fast  as  each  loopful 
dries,  place  another  loopful  on  top  of  it  thus  piling  the  bacilli  up  in 
one  spot. 

In  sputum,  urine  or  feces  in  which  the  bacilli  are  scanty  the 
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results  of  this  method  are  vety  striking.  Sputa  which  usually  re- 
quire a  prolonged  search  for  the  discovery  of  the  tubercle  bacilli, 
put  through  this  method  may  exhibit  forty  bacilli  in  the  first  field. 

A  peculiar  property  of  the  antiformin  is  that,  in  solutions  un- 
der 50%,  it  docs  not  affect  the  vitality  of  the  tubercle  bacillus. 
Therefore,  bacilli  can  be  isolated  from  sputum  or  urine  or  other 
pathological  material  and  inoculated  into  guinea  pigs  or  grown 
up<m  culture  media,  growing  and  killing  the  guinea  pigs  just  as 
vigorously  as  before  the  bacilli  were  in  contact  with  antiformin. 
Formerly  one  of  the  chief  obstacles  to  isolating  the  tuberde 
bacillus  from  sputum  and  urine  has  been  that  the  rapid  growth  of 
other  organisms  covers  the  slowly-gjowing  tubercle  Iwicillus.  With 
antiformin,  these  complicating  bacteria  are  killed  and  the  tubercle 
bacilli  easily  isolated.  However,  contact  with  ligroin  seems  to  de- 
stroy bacilli  and  inoculation  and  animal  experiment  should  be  per- 
formed without  the  use  of  ligroin 

Another  remarkable  property  of  antiformin  is  its  power  to 
dissolve  animal  tissue.  For  instance,  in  tubercular  lymphatic  glands 
the  bacilli  are  generally  scanty  and  difficult  to  find.  Instead  of 
making  sections  and  having  a  prolonged  search  lasting  over  several 
hours  to  find  one  or  two  bacilli,  cut  the  gland  in  small  pieces  and 
shake  them  up  in  20%  antiformin.  At  the  end  of  24  hours  the 
glands  are  completely  dissolved  and  the  bacilli  set  free.  Then  add 
water  and  ligroin  and  shake  it  up.  The  bacilli  are  brought  to  the 
top  of  the  solution  and  can  be  found  readily.  All  pathological  tissue, 
as  liver,  lung,  spleen,  kidney,  urine,  feces,  pus  and  curettings  can 
be  treated  in  the  same  manner. 

There  seemed  to  me  to  be  a  theoretical  objection  to  antiformin.  It 
is  well  known  that  different  strains  of  the  same  bacteria  have 
different  degrees  of  resistance.  It  seemed  to  me  that  in  using  this 
method  for  the  discovery  of  tubercle  bacilli,  there  might  be  some 
strains  of  tubercle  bacilli  which  did  not  resist  its  action.  I  there- 
fore called  to  my  aid,  Dr.  H.  C.  Sayre,  one  of  the  pathologists  of 
the  Metropolitan  Hospital,  where  hundreds  of  spiuta  are  examined. 
Dr.  Sayre  made  a  careful  study  of  the  sputa  from  fifteen  different 
patients,  mixed  it  with  antiformin  and  counted  the  bacilli  that  were 
to  be  fotmd  at  the  end  of  one  and  two  weeks.  In  no  case  did  he 
find  any  apparent  solution  of  the  tubercle  bacilli  by  a  20%  of  anti- 
formin. Dr.  Sayre  also  informs  me  that  he  has  found  tubercle 
bacilli  easily  in  tubercular  lymph-glands,  kidney  and  liver  by  simply 
dropping  them  into  the  solution  and  leaving  them  until  the  next 
day,  when  the  tissue  is  entirely  dissolved  and  the  bacilli  set  free. 

The  next  advance  in  the  diagnosis  of  tuberculosis  to  be  pre- 
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sented  also  deals  with  the  discovery  of  the  tubercle  bacillus.  It  is 
a  form  of  tubercle  bacillus  that  does  not  stain  with  Ziehl,  the  usual 
stain  for  finding  tubercle  bacilli.  It  was  a  discovery  of  Dr.  Much, 
an  assistant  in  von  Behring's  laboratory  and,  to  my  mind,  it  is  the 
most  important  advance  in  the  study  of  tuberculosis  since  the  dis- 
covery of  the  tubercle  bacillus  itself.  Several  years  ago,  in  injecting 
some  calves  with  tubercular  virus,  Much  noticed  that  in  specimens 
from  one  of  the  animals  he  could  find  no  tubercle  bacilli,  although 
the  tissue  presented  distinct  tubercular  lesions.  On  working  over 
these  sections,  he  devised  a  method  of  staining  that  brought  out 
not  only  bacilli  but  small  heaps  of  granules  that  had  heretofore 
escaped  detection.  Much's  stain  was  a  solution  of  methyl  violet 
B.  N.  in  three  per  cent  carbolic-acid  water.  This  discovery  of 
Much's  solves  several  problems  which  have  been  of  considerable 
difficulty  in  the  pathology  and  diagnosis  of  tuberculosis.  It  is  well 
known  that,  in  several  clinical  forms  of  tuberculosis,  tubercle 
bacilli  are  demonstrated  with  difficulty  and  often  not  at  all.  These 
forms  are  scrofulous  Jymph-glands,  tubercular  bone  and  joint 
disease,  the  discharge  of  tubercular  sinuses  and  lupus  ulcers.  We 
formerly  explained  the  scantiness  of  bacilli  in  these  regions  by  sup- 
posing that  the  bacilli  had  been  dissolved.  A  study  of  these  tissues 
with  Much's  stain  demonstrates  that  the  old  explanation  was  wrong. 
The  use  of  Much's  stain  shows  that  the  bacilli  have  not  been  dis- 
solved. They  have  taken  on  a  form  that  does  not  stain  with  Ziehl 
but  does  stain  with  this  methyl-violet-carbolic-acid  water. 

In  this  question,  too,  I  called  in  the  assistance  of  Dr.  Sayre, 
who  has  access  to  a  large  amount  of  pathological  material  at  the 
Metropolitan  Hospital.  Dr.  Sayre  was  very  soon  able  to  demon- 
strate to  me  a  tubercular  lymph-gland  and  kidney  in  which  bacilli 
could  not  be  found  by  the  Ziehl  stain,  but  in  which  delicate  blue 
bacilli  were  easily  demonstrated  in  the  tubercles  by  the  new  stain 
of  Dr.  Much. 

This  new  method  should  be  of  great  interest  to  the  surgeon  for 
it  will  enable  him  to  secure  a  more  precise  diagnosis  of  his  cases 
of  suspected  surgical  tuberculosis.  It  is  also  of  interest  to  the 
physician  in  the  diagnosis  and  prognosis  of  cases  of  tuberculosis  of 
the  lungs.  It  has  long  been  known  that,  in  cases  of  phthisis  in  the 
early  stage,  especially  fibroid  phthisis,  there  are  long  periods  in 
which  no  bacilli  can  be  found.  The  patient  still  expectorates  and 
the  physical  signs  in  the  lung  may  be  unchanged;  but  the  bacilli 
seem  to  disappear  from  the  sputum  and  remain  away  for  long  per- 
iods of  time.  It  occurred  to  Dr.  Schulz,  of  Davos,  to  apply  Much's 
stain  to  the  examination  of  such  sputum.    His  observations  covered 
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ten  cases  of  this  type,  undoubtedly  pulmonary  tuberculosis,  where 
tubercle  bacilli  were  no  longer  found  in  the  sputum  with  the  Ziehl 
stain.  In  every  one  of  these  cases,  he  found  bacilli  and  granules 
by  the  Much  stain,  and  claims  that  the  bacilli  had  not  really  dis- 
appeared from  the  sputum  but  had  simply  taken  on  the  form  which 
does  not  stain  with  Ziehl,  but  does  stain  with  Much. 

It  seems  to  me  that  this  observation  is  of  the  greatest  impor- 
tance in  the  study  of  suspected  tubercular  sputum.  My  own  work 
corroborates  Dr.  Schulz  in  that  granules  and  dust-like  heaps  are 
found  in  tubercular  sputum  with  the  Much  stain ;  but  that  all  such 
bacilli  and  granules  can  be  called  tubercle  bacilli  is  questionable. 
Liebermeister  justly  says  that  in  examining  tubercular  lymph- 
glands  or  joints  where  other  bacteria  are  usually  absent  and  any 
bacilli  found  are  usually  tubercle  bacilli,  the  Much  stain  is  valuable ; 
but  in  such  a  fluid  as  sputum,  with  many  varieties  of  bacilli  and 
cocci,  the  Much  stain  is  not  selective  but  stains  them  all. 

It  has  been  stated  that  by  treating  sputum  or  other  pathological 
material  with  antiformin  all  other  bacteria  are  destroyed  and  only 
the  tubercle  bacilli  are  left.  Therefore,  the  application  of  the  Much 
method  to  material  that  has  been  treated  with  antiformin  is  just 
as  specific  for  the  tubercle  bacilli  as  the  old  Ziehl  stain  which  has 
served  us  for  many  years.  This  is  not  strictly  true.  While  anti- 
formin destroys  other  bacteria  quickly,  still,  I  have  found  a  few 
lingering  bacteria  other  than  tubercle  bacilli  in  sputa  that  had  been 
treated  with  antiformin  for  a  week.  These  were  few,  it  is  true»  but 
enough  to  vitiate  the  result.  It  is  probable  that  a  combination  of 
antiformin  and  culture  will  prove  the  best.  The  importance  of  the 
question  requires  and  will  doubtless  receive  further  study  to  de- 
velop a  more  exact  technique. 

The  next  advance  in  the  diagnosis  of  tuberculosis  presented,  is 
the  use  of  tuberculin.  While  this  diagnostic  method  is  scarcely  new, 
it  has  not,  in  this  country,  come  into  the  general  use  which  it  de- 
serves. The  technique  is  simple  and,  to  my  mind,  is  perfectly  safe 
if  it  is  used  with  certain  precautions.  Tuberculin  should  not  be 
used  for  the  diagnosis  of  cases  that  are  distinctly  losing  ground,  with 
hectic  fever  or  rapid  loss  of  weight  Tuberculin  will  invariably 
aggravate  these  cases  if  used  in  doses  sufficiently  large  for  diag- 
nostic purposes,  fortunately,  the  diagnostic  use  of  tuberculin  is  espec- 
ially required  in  the  early  cases  and  these  are  least  apt  to  be  damaged 
by  its  careless  use.  Of  the  many  tuberculins  that  are  on  the  market, 
the  one  to  use  for  diagnosis  is  what  is  known  as  Koch's  old  tuber- 
culin. This  expression  "old  tuberculin"  does  not  refer  to  the  age 
of  the  sample  of  tuberculin  which  you  use.    It  simply  means  tuber- 


Digitized  by 


Google 


6  Contributed  Articles 

culin  made  by  the  first  process  that  Koch  introduced,  to  distinguish  • 
it  from  the  two  later  tuberculins  of  Koch  and  the  many  tuberculins 
of  the  other  authors.  Old  tuberculin  can  be  imported  from  Ger- 
many. The  Koch,  tuberculin  is  made  at  Hoechst-am-Main.  I  have 
used  the  tuberculins  made  in  this  country  with  equal  satisfaction 
and  believe  them  to  be  just  as  good  as  the  imported. 

In  making  solutions  for  the  diagnostic  test  sterilize  a  two- 
ounce  bottle,  preferably  by  boiling  both  bottle  and  cork,  and  fill  it 
one-third  full  with  water  which  has  been  boiled  and  cooled  to  luke- 
warm or  room  temperature.  Add  one  drop  of  the  old  tuberculin 
and  shake  well.  This  represents  a  solution  of  old  tuberculin,  i  to 
333.  Every  five  drops  of  this  solution  contains  one  milligram  of 
tuberculin.  The  diagnostic  dose  varies  from  i  to  5  milligrams  or 
S  to  25  drops  of  this  solution.  In  a  tubercular  case  presenting  much 
temperature,  one  milligram  (5  drops)  is  sufficient.  In  a  non-febrile 
case,  it  is  better  to  give  a  dose  of  five  milligrams  (25  drops).  If 
possible,  make  the  diagnosis  with  the  first  dose.  Rcpitition  of  the 
dose  is  always  annoying  to  the  patient  and  sometimes  refused. 

The  reaction  that  follows  the  injection  of  the  tuberculin  shows 
in  three  ways,  the  constitutional  reaction,  the  focal  reaction  and 
the  local  reaction. 

The  constitutional  reaction  is  expressed  by  rise  of  temperature 
of  one,  two  or  three  degrees  F.  It  occurs  from  twelve  to  twenty- 
four  hours  after  the  injection,  usually  in  eighteen  hours.  In  order 
to  determine  this  rise  of  temperature*  the  patient's  usual  temperat- 
ure must  be  known.  The  temperature  should  be  taken  every  two 
hours  for  two  days,  preferably  five  days,  before  the  injection.  The 
injection  is  given  in  the  evening  and  the  temperature  taking  continued 
for  the  next  twenty  four  or  forty-eight  hours.  About  twelve, 
eighteen  or  twenty-four  hours  after  the  injection  there  is  a  sharp 
rise  of  temperature  often  attended  by  a  feeling  of  illness  on  the 
part  of  the  patient,  headache,  nausea*  weakness,  aching  all  over. 
Within  twenty-four  hours  the  temperature  drops  and  the  sickness 
disappears.     This  is  the  constitutional  reaction. 

The  focal  reaction  is  seldom  seen  with  small  doses.  It  means 
the  inflammatory  reaction  of  the  tubercular  tissue.  It  is  well  seen 
in  the  case  of  lupus  of  the  skin.  There  is  an  inflammatory  heat,  red- 
ness and  increased  discharge  of  the  ulceration.  With  internal 
tuberculosis,  large  doses  of  tuberculin  will  produce  distinct  pain, 
deep  soreness  and,  in  the  case  of  tuberculosis  of  the  lungs,  increased 
expectoration,  cough,  increased  area  of  dulness  and  even  hemorr- 
hage. It  is  not  wise  to  use  diagnostic  doses  of  sufficient  strength 
to  c^use  a  marked  focal  reaction,  because  of  the  danger  of  aggra- 
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vating  the  tubercular  condition.  Undoubtedly  even  a  small  dose  of 
tuberculin  is  followed  by  some  focal  reaction  but  the  signs  are  so 
slight  that  they  escape  our  observation  when  the  focus  is  internal. 

The  local  reaction  is  that  which  occurs  at  the  point  of  injection. 
Within  twelve  or  twenty-four  hours  after  the  injection  of  tuber- 
culin in  a  tubercular  patient  there  appears  at  the  site  of  the  injection 
a  marked  redness  and  swelling  which  sometimes  covers  an  area 
of  several  square  inches.  This  is  not  an  infection  and  never  breaks 
down  in  suppuration.  It  is  more  in  the  nature  of  an  edema  and  is 
the  local  reaction  of  the  tissue  of  the  skin  against  the  tuberculin. 
Its  action  is  the  same  as  the  von  Pirquet  cuti-reaction.  This  local 
or  cuti-reaction  has  less  diagnostic  value  than  the  constitutional 
reaction.  It  is  observed  in  cases  that  clinically  we  cannot  demcm- 
strate  to  be  tuberculous.  However,  it  has  a  negative  value.  Ab- 
sence of  the  local  reaction  in  a  patient  in  fair  conditicMi  is  quite 
positive  evidence  of  the  absence  of  tuberculosis.  The  local  or  cuti- 
reaction  has  a  certain  degree  of  prognostic  value.  Patients  with 
good  vitality  have  a  sharp  reaction.  Patients  that  are  certainly 
tubercular  and  who  react  very  little  or  not  at  all  at  the  site  of  in- 
jection have  poor  vitality ;  the  prognosis  is  poor  and  the  progress  of 
the  disease  rapid. 

The  last  method  to  be  mentioned  is  the  diagnosis  of  tuber- 
culosis of  all  kinds  by  finding  tubercle  bacilli  in  the  blood.  The 
most  ardent  advocate  of  this  procedure  is  Dr.  Rosenberger  of 
Philadelphia.  If  it  were  true  that  in  all  cases  of  tuberculosis, 
tubercle  bacilli  can  be  found  in  the  blood,  it  would  be  one  of  the 
most  valuable  of  all  diagnostic  signs.  Unfortunately,  so  far,  I 
have  been  unable,  and  most  of  the  observers  in  New  York  have 
been  unable,  to  confirm  Dr.  Rosenberger's  observations.  In  eight 
cases  of  advanced  tuberculosis,  I  examined  the  blood  both  by  the 
ordinary  smear  and  by  the  antiformin-ligroin  method  but  was  un- 
able to  find  bacilli  in  any  case.  Schnitter,  (Deutsche  med,  Woch, 
1909,  p,  1566)  found  them  in  47%  of  the  third  stage  and  not  at 
all  in  the  early  stage  of  pthisis.  Dr.  Bond  Stow,  pathologist  of 
the  Metropolitan  Hospital  examined  the  blood  in  eighteen  third- 
stage  cases  and  found  the  bacilli  in  only  33%.  Eight  early  cases 
were  negative,  Liebermeister,  by  inoculation  in  guinea  pigs,  secured 
positive  results  in  75%  of  the  cases  in  the  last  stages  but  in  only 
one-third  of  the  second  stage.  My  conclusion  is  that  with  our 
present  technique  the  diagnosis  of  tuberculosis  by  finding  the 
bacilli  in  the  blood  is  not  a  practical  procedure,  but  one  well  worthy 
of  further  investigation  and  development. 
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For  the  convenience  of  those  who  wish  to  follow  these  methods, 
I  append  the  following  technique. 

Antiformin  Method  of  Uhlenhuth. 

Berliner  klinische  Wochenschrift,  1908,  p.   1346. 

Mix  20  to  30  c.  c.  of  sputum  with  50  c.  c.  pure  antiformin  and  dilute 
to  100  c.  c.  Pour  in  Petri  dish  ag^ainst  a  black  background.  After  two 
to  five  hours,  fish  out  undissolved  particles  or  centrifugalize  and  wash  sedi- 
ment in  sterile  physiological  salt  solution.  Smear  on  slide  or  inoculate  di- 
rectly on  blood  serum  or  in  guinea  pigs. 

If  there  is  any  tendency  of  the  smear  to  wash  off,  cover  it  with 
a  layer  of  the  same  sputum  or  a  mixture  of  one  part  egg  albumin  and  ten 
parts  distilled  water  with  one  per  cent,  formalin  to  preserve  it.  Seeman, 
B.  K.  W.,  1909,  p.  626.     (I  have  not  found  this  necessary.     G.  F.  L.) 

Thilenius,  B.  K.  W.,  1909,  p.  1169,  uses  thirty  per  cent,  antiformin 
for  twenty  minutes  in  shaking  machine.  Add  alcohol  to  reduce  specific 
gravity  and  centrifugalize  at  4500  or  5000  revolutions. 

Antiformin-ligroin  Method  of  Bernhardt 
Deutsche  med,  fVochenschri ft,  Aiigun  19,   1909. 
I-    To  5  c.  c.   of  sputum   in  a  covered  graduate  add  20  c.   c.   of  a 
20  per  cent,  solution  of  commercial  antiformin.     Stand  at  room  temperature 
(more   quicldy   in   an   incubator)    until   fully   liquified,   shaking   frequently, 
one-half  to  several  hours. 

2.  Add  twenty-five  c.  c  of  water.  (This  is  advisable  but  not  neces- 
sary.) 

3.  Add  enough  ligroin  to  make  a  layer  three  to  five  millimeters 
thick.     Shake   strongly   to   a   thick   emulsion. 

4.  Stand  at  room  temperature  until  sharply  separated;  20  to  30 
minutes  (more  quickly  at  60  degrees  in  a  water  bath). 

5.  Sufficient  loopfuls  from  the  junction  layer  directly  beneath  the 
ligroin  placed  on  the  same  spot  on  a  warm  object  glass. 

6.  Fix  as  usual. 

Much  Stain,  ''Modified  Gram,  II." 
Article  by  Weiss,  Muchener  med.  Wochenschrift,  1909,  p.  443. 
Original   stains   I,   II  and   III   in   Tuberculosis,  1909,  p.  430. 

1.  Methyl  violet  B.  N.,  10  c.  c.  of  a  saturated  alcoholic  solution  in 
100  c.  c  two  per  cent,  carbolic  acid  water. 

2.  Boil  over  the  flame;  or  24  to  48  hours  at  37  degrees  or  at  room 
temperature. 

3.  liodin  iodid  of  potash  solution,  i  to  5  minutes. 

4.  Five   per   cent   HNO^   for   one  minute. 

5.  Three  per   cent.   HG,    10  seconds. 

6.  Aceton  alcohol   (aa). 

These  preparations  are  not  permanent,  the  color  fades  after  several 
days.  The  process  can  be  repeated  without  damaging  the  preparation. 
The  technique  is  difficult  and  cannot  be  learned  in  a  day.  The  granular  form 
is  not  found  in  all  preparations.  Too  strong  action  of  iodin  or  decolor- 
izing may  give  negative  results.  Therefore  it  is  well  to  prepare  several 
preparations.     Weiss. 

Antiformin  is  procured  from  the  American  Antiformin  (Company,  38 
Water  street,  New  York,  50  cents  a  pound. 

Ligroin,  specific  gravity  073.  boiling  point  over  100  C.  is  an  imported 
product    Petroleum  ether,  xylol  or  benxin  seem  to  work  as  well. 

Methyl  violet  B.  N.  is  a  new  Grublerstain  that  has  just  been  import- 
ed. Before  its  arrival,  I  used  the  ordinary  methyl  violet  B.  with  good 
results. 

Old  Tuberculin,  Koch  is  imported  at  d  sells  at  40  cents  per  c.c.  The 
"Koch  old  tuberculin,"  of  H.  K.  Mulford.  is  identical  with  it  and  seems  to 
me  just  as  effective. 
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PATHFINDERS  * 

H.  W.  Felter,  M,  D., 
Cincinnati,  Ohio. 

The  homoeopathist  as  well  as  the  eclectic  physician  of  to-day 
should  find  much  to  interest  him  in  the  decade  of  our  national 
life,  comprising  the  years  between  1820  and  1830.  Historically, 
this  decade  might  appropriately  be  called  the  period  of  renaissance 
as  well  as  the  "era  of  good  feeling"  in  American  affairs  and  pro- 
gress. Believing  that  we  largely  neglect  the  historical  side  of  medi- 
cine, and  that  it  is  well  for  us  for  a  brief  hour  to  lay  aside  the  cus- 
t(Mnary  duties  of  the  present,  I  shall  ask  you  to  turn  backward  to- 
night alcHig  the  pathways  of  American  achievement,  especially  in 
medicine,  and  note  who  were  some  of  the  pathfinders  and  what  the 
paths  they  trod.  To  better  appreciate  the  subject,  let  me  briefly 
touch  upon  a  survey  of  the  times  in  which  these  pioneers  lived  and 
labored. 

The  period  of  which  I  speak  is  one  of  great  beginnings.  Al- 
though each  decade  of  our  early  national  life  has  been  one  of  ex- 
ceptional growth,  yet  the  ten  years  referred  to  seem  to  have  been 
pre-eminent  in  the  inauguration  of  great  movements,  great  inven- 
tions, and,  in  some  directions,  for  the  opening  up  of  greater  liberality 
in  thought  and  creed  and  education.  Singularly,  both  orthodox 
medicine  and  orthodox  theology  were  slow  to  participate  in  this 
liberality,  and  stubbornly  resisted  the  progressive  ideas  that  were 
soon  to  be  forced  upon  them.  Therefore,  I  repeat,  may  I  invite 
you  to  go  with  me  to-night  back  into  the  distant  past  and  note  some 
of  the  conditions  that  confronted  the  citizen,  and  some  of  the 
events  which  engrossed  his  attention  in  the  years  of  oilr  nation's 
youth,  the  year  of  1825  particularly. 

Our  country,  at  least  that  portion  most  densely  populated,  lay 
from  the  Atlantic  seaboard  to  the  western  boundary  of  Pennsylvania, 
Settlements  were  fast  being  made  as  far  as  the  Mississippi,  and  a 
few  cities  of  consequence  had  arisen  west  of  the  line  mentioned. 
Detroit  was  then  in  the  far  northwest,  a  settlement  of  less  than 
2,000  souls,  and  well-known  on  account  of  its  war  record.  The 
largest  city  in  the  West  was  Pittsburg.  New  York,  then  as  now,  was 
the  great  metropolis.  That  year,  having  outstripped  Boston  in  pop- 
ulation, she  had  within  her  corporate  limits  but  166,086  people,  or 
about  one-half  the  present  population  of  Cincinnati,  while  Brooklyn 

♦Reprinted  by  permission  from  The  National  Eclectic  Medical  Association 
Quarterly. 
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was  a  mere  village  with  nearly  io,ocx>  inhabitants.  Only  by  water- 
ways could  the  people  of  these  two  places,  now  so  inseparable^  reach 
each  other.  The  brain  of  a  Roebling  was  yet  to  plan  and  construct 
the  great  archway  that  now  spans  the  intervening  channel^  and 
science  to  tunnel  the  land  beneath  the  river.  The  great  city  of  Chi-: 
cago  was,  in  1830,  but  a  hamlet  of  log  houses,  inhabited  by  less 
than  one  hundred  people.  The  populaticMi  of  our  whole  country  was 
slightly  above  ten  millions,  about  one-eighteenth  of  all  the  people 
resided  in  the  cities,  and  the  number  of  physicians,  all  told,  did  not 
exceed  10,000. 

In  1825  our  own  Cincinnati  was  yet  a  small  town  of  about 
16,000  inhabitants,  and  the  sparkling  wines  for  which  she  was  so 
famous  in  her  youthful  days  were  first  produced  in  marketable 
quantities,  whilst  a  year  was  yet  to  elapse  before  her  people  were  to 
read  her  first  daily  newspaper, TA^  Commercial  Register,  In  1825 
we  find  the  whole  country  absorbed  in  two  chief  events,  one  the 
visit  of  Lafayette  to  this  country,  the  other  the  opening  of  the  great 
Erie  CanaL  the  much  ridiculed  ditch  that  was  to  prove  the  mighty 
civilizer  of  western  New  York.  Civilizer,  we  say,  for  some  good 
idea  of  the  wildness  of  a  portion  of  that  great  State  may  be  gath- 
ered from  the  fact  that  nearly  $90,000  was  paid  out  of  the  State 
treasury  as  bounties  for  the  destruction  of  wolves  in  its  ccMifines 
during  the  decade  of  which  1825  was  the  pivotal  year.  Can  we  of 
to-day  appreciate  the  feelings  of  those  who  held  in  their  hands  for 
the  first  time  a  newspaper  printed  for  Sunday  sale  and  circula- 
tion? Yet  even  in  1825  the  times  were  not  ripe  for  so  radical  a 
departure,  and  the  Sunday  Courier  of  New  York,  for  such  was  the 
pioneer  sheet,  was  suspended  in  less  than  one  year  for  want  of  sup- 
port. The  friction  match,  now  so  indispensable  and  yet  threatened 
in  some  quarters  with  supersedence  by  electrical  means  of  ignition, 
was  then  an  unknown  luxury ;  the  tinder-box  and  flint  and  steel  still 
were  the  common  implements  for  providing  a  spark.  Yet  in  1825 
even  these  began  to  be  laid  aside  to  allow  the  use  of  a  novel  inven- 
tion for  lighting  a  fire,  consisting  of  a  bottle  filled  with  an  acid 
and  cotton  surmounted  by  phosphorized  pine  sticks.  The  school 
slate,  for  a  half  a  century  at  once  the  joy  and  sorrow  of  the  school 
boy,  was  first  made  in  this  country  in  that  year.  In  the  same  year 
the  first  steam  printing  press  in  this  country  was  set  up  in  New 
York  City  and  the  first  book  so  printed  issued  from  it.  The  fruits 
of  American  inventive  genius  were  just  beginning  to  supply  the 
world.  Labor-saving  machinery  was  devised  for  work  that  hith- 
erto had  been  done  only  by  hand.  The  farmer  to  this  date  had 
beaten  opt  his  grain  with  a  flail,  or  had  it  trodden  out  by  the  feet 
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of  oxen,  or  separated  by  the  pegged  roller.  Now  his  burdens  were 
lightened  by  the  first  threshing  machine,  and  a  few  years  later  ap- 
peared the  reaper  and  the  harvester,  though  not  without  opposition,  ^ 
even  to  bloodshed,  on  the  part  of  farm  laborers,  who  thought  they 
saw  in  it  a  device  to  rob  them  of  the  wages  of  honest  toil.  Cutlery 
and  edged  tools  were  now  first  made  in  America,  and  the  use  of 
anthracite  coal  was  fast  displacing  the  log  fire.  Bricks  were  being 
made  by  machinery,  fire  bricks  were  invented,  paper  was  first  made 
from  hay  and  straw,  and  the  smoky  lamp  that  lighted  the  streets 
only  when  the  moon  did  not  shine  now  gave  way  to  the  more  bril- 
liant gas  flame.  Still  for  years  to  come  the  tallow  dip  and  the  tallow 
candle  yet  flickered  throughout  the  evenings  in  the  rural,  and  in 
many  of  the  city  homes.  For  long  years  afterward  the  grease-spot 
upon  the  well-thumbed  page  told  of  the  struggle  for  light  through 
knowledge  acquired  under  difiiculties  at  which  we  of  to-day  would 
recoil. 

Great  deeds  were  wrought  in  this  period,  and  men  whose 
names  were  to  be  renowned  in  history  were  in  the  public  arena. 
Jackscm  and  Qay  and  Calhoun  and  Webster  were  the  giants  in 
statesmanship  in  America  and  John  Quincy  Adams  was  at  the  na- 
tion's head  in  1825.  But  four  years  previous  the  turbulent  spirit  of 
the  great  Napoleon  had  left  its  captive  tenement  of  clay  while  na- 
ture lashed  the  waves  in  a  terrific  thunder  storm  upon  l<Miely  and 
rocky  St.  Helena.  He  before  whom  the  greater  part  of  Europe 
had  bent  the  knee  had  come  and  gone  and  left  his  greatest  impress 
for  good  on  civil  rather  than  on  military  affairs. 

As  the  warrior  statesman  passed  to  the  great  beyond,  so  also 
fled  the  soul  of  the  gentlest  of  poets,  the  physician  Keats,  he  who, 
in  the  exquisite  songs  and  other  Hellenic  beauties,  had  immortal- 
ized ancient  Greece  as  had  no  other  man.  A  year  after  the  death 
of  Keats,  Shelley's  body  was  given  up  by  the  waves  and  washed, 
ashore  to  be  cremated  and  placed  at  rest  in  the  same  burial  ground 
at  Rome  that  held  the  remains  of  Keats.  Greece  was  now  in  the 
world's  lime-light,  and  Byron,  who,  it  has  been  well  said,  in  death 
served  her  perhaps  better  than  in  the  flesh,  passed  from  among  the 
living  in  1822. 

The  decade  of  which  I  speak  was  the  golden  age  of  music  and 
an  era  of  letters.  Beethoven,  though  old  and  deaf,  and  in  two  short 
years  hence  to  pass  from  this  life,  had  just  given  the  world  his  great 
and  enduring  Ninth  Symphony,  and  Von  Weber  had  brought  out 
his  brilliant  opera,  "Der  Freischutz,"  while  Meyerbeer  and  Men- 
delssohn were  Just  entering  upon  their  brilliant  musical  careers. 

Heine  now  charmed  the  poetic  world  with  some  of  his  earliest 
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lyrics,  and  from  the  facile  pen  of  DeQuincey  flowed  the  "Confes- 
sions of  an  Opium  Eater."  Cooper  had  enriched  American  litera- 
ture by  those  epic  romances — "The  Pilot"  and  "The  Pioneers" — 
which  helped  our  forefathers  to  while  away  the  long  winter  even- 
ings. These  were  the  days  when  the  home  was  the  Mecca  of  the 
husband  and  father  and  when  clubs  and  other  distractions  were  not 
conveniently  at  hand  to  lure  him  from  his  family.  The  village  tav- 
ern and  store  were  the  most  conspicuous  gathering  places,  and  here 
he  tarried  but  long  enough  to  eagerly  read  and  discuss  the  news 
which  the  overland  post  brought  at  long  intervals.  Youth  and  peda- 
gogues were  now  delighted  at  the  appearance  of  Fitz-Greene  Hal- 
leck's  famous  "Marco  Bozarris,"  subsequently  to  be  declaimed  from 
the  rostum  of  almost  every  little  red  school  house  and  public  plat- 
form throughout  the  land.  Great  events  that  were  destined  to 
shape  our  national  life  and  policies  had  just  taken  place,  and  these 
furnished  the  chief  topics  for  discussion  in  every  hut  and  hamlet. 

Be  it  remembered  that  in  1825  our  republic  was  but  thirty-six 
years  old.  Lewis  and  Qark  had  laboriously  opened  up  the  path  to 
the  great  Northwest  in  1803,  and  our  national  area  had  been  more 
than  doubled  by  the  Louisiana  purchase  in  the  same  year.  Cotton 
culture  had  jumped  into  amazing  prominence  through  the  invention 
of  the  cotton  gin  a  few  years  before.  The  importance  of  slavery 
from  other  countries  had  been  forbidden  in  1807,  while  in  the  same 
year  the  first  successful  navigation  of  steamboats  constructed  on 
present  plans  had  been  made  possible  by  Fulton's  "folly."  Ohio, 
never  lacking  in  interest  to  us.  was  now  assuming  great  importance 
among  the  States,  and  from  a  trackless  wilderness  and  still  largely 
forest  crowned,  had  become  the  fifth  State  in  population.  As  if 
preparing  for  the  mighty  conflict  yet  nearly  two  years  in  the  future, 
it  could  now  be  seen  that  national  political  leadership  so  long  in  the 
keeping  of  the  South,  was  gradually  but  surely  passmg  to  the  North. 

While  great  progress  marked  this  age,  greater  wonders  were 
yet  to  be  wrought.  Though  medicine  had  been  but  4ive  years  before 
enriched  by  the  isolation,  by  Caventon  and  Pelletier.  of  quinine,  so 
potent  for  good  or  for  evil,  six  years  were  to  elapse  before  Guthrie 
was  to  place  his  name  on  history's  page  as  the  discoverer  of  chloro- 
form. Rafpid  means  of  transit  and  transportation  that  had  long  been 
in  the  day-dreams  of  men  were  now  to  become  living  realities. 
Short  railways  had  been  built  and  cars  were  operated  at  mines  by 
gravity  and  pulled  back  by  mules,  yet  the  now  famliar  puff  of  the 
locomotive  was  two  years  distant  to  American  cars,  and  steam  rail-; 
way  travel  was  expected  by  but  few  to  ever  become  an  accomplished 
fact.    But  it  is  the  unexpected  that  happens.  Stephenson  in  England 
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became  famous  in  1825  by  winning  the  celebrated  race  with  his  "iron 
horse"  pitted  against  the  real  horse.  His  success  brought  the  in- 
troduction of  a  bill  into  Parliament  for  a  similiar  railway  between 
Liverpool  and  Manchester,  and  the  incident  well  displays  the  temper 
characteristic  of  the  times.  The  bill  was  fought  bitterly  and  de- 
feated by  a  vote  of  37  to  36,  and  what  were  the  enlightening  argu- 
ments, advanced  among  others  by  two  of  the  noble  lords?  "Stephen- 
son's locomotives,"  they  declared,  'would  poison  the  air,  kill  the 
birds  as  they  flew  over  them,  destroy  the  preservation  of  pheasants, 
burn  up  the  farms  and  homesteads  near  the  lines ;  that  oats  and  hay 
would  become  unsaleable  because  horses  would  become  extinct ;  trav- 
eling on  the  highways  would  become  impossble ;  county  inns  would 
be  ruined ;  boilers  would  burst  and  kill  hundreds  of  passengers." 
Indeed,  there  was  no  peril,  records  the  historian,  "that  was  not  pre- 
dicted to  attend  the  working  of  a  railroad  by  steam."  After  a  sec- 
ond parliamentary  battle  better  sense  prevailed,  and  the  bill  passed 
through  both  houses  by  a  majority  of  47  votes.  The  passage  of  this 
act  alone  cost  England  £27,000.  In  two  years  America  was  to  imitate 
England  in  providing  steam  railway.  Even  then  the  American  public 
was  skeptical  of  success  and  editors  forecasted  unfavorably.  As  an 
evidence  of  the  public  sentiment  of  the  time  concerning  changes 
and  improvements,  and  particularly  the  railroads,  the  following  ex- 
tract from  N lies'  Register^  of  January  3,  1829,  may  be  of  passing 
interest.  The  editor  says :  "The  public  mind  is  every  day  more  and 
more  settling  into  a  belief  that  railroads  will  supersede  canals,  or  at 
least  be  preferred,  unless  when  the  latter  can  be  made  under  pecu- 
liarly favorable  circumstances,  for  certain  reasons,  best  fitted  for 
some  public  business.  It  is  believed  that  railroads  are  much  less  ex- 
pensive than  canals  as  to  their  construction  or  repair,  and  transpor- 
tation on  them  is  far  less  liable  to  interruption  on  various  accounts, 
and  may  be  continued  throughout  the  whole  year.  The  ascent  of 
considerable  heights  over  which  railways  shall  pass  will  possibly  be 
assisted  by  stationary  engines  or  the  use  of  additional  horse  power, 
but  we  rather  think  that  from  improvements  now  presented  loco- 
motive engines  will  never  come  into  general  use  ,  the  power  neces- 
sary for  the  transportation  of  ponderous  commodities  being  so  re- 
duced as  to  become  unworthy  of  much  consideration  compared  with 
the  work  performed."    Certainly  the  outlook  was  not  optmistic. 

Many  years  were  to  elapse  before  the  cricket-like  click  of  the 
magnetic  telegraph  was  to  add  to  the  impatience  of  him  who  waited 
in  the  stations  for  his  train.  Transoceanic  travel  was  still  accom- 
plished by  means  of  sailing  craft,  and  though  steamships  had  been 
thought  of  and  even  attempted,  the  powerful  steel-girt  liners  and 


Digitized  by 


Google 


14  Contributed  Articles 

battleships  we  now  know  had  scarcely  figured  in  the  visions  of  the 
most  hopeful  optimist.  Years  thereafter  steam  navigation  was  re- 
garded as  impracticable  by  even  the  most  enthusiastic  and  pro- 
gressive men,  and  the  great  scientist,  Dionysius  Lardner,  while 
lecturing  in  one  of  our  large  seaport  cities,  declared  that  transat- 
lantic steam  navigation  was  impossible,  because  no  ship  could  be 
built  strong  enough  or  large  enough  to  carry  the  necessary  quantity 
of  coal  to  generate  sufficient  steam  for  transit.  While  he  was  mak- 
ing this  extravagant  statement  a  mighty  vessel  steamed  its  way  into 
the  harbor  from  Liverpool. 

Thus  the  nation  gjew,  and  with  its  expansion  ever  diverging 
paths  were  created.  Yet  in  the  face  of  this  great  growth  and  events 
of  promise,  there  was  then,  as  now,  no  end  to  the  numbers  ready  to 
oppose  every  semblance  to  progress.  Had  these  been  heeded  their 
posterity  would  have  been  long  on  the  road  to  the  triumphs  of 
steam  and  electricity.  Theirs  were  the  spirits  that  belonged  right- 
fully to  the  stone  age,  and  yet  were  they  quick  to  demand  their 
share  in  the  benefits  to  accrue  from  that  which  they  so  stubbornly 
opposed.  We  have  only  to  recall  the  rise  of  steam  railways  and  of 
reapers  to  refresh  your  memories  on  this  point.  Despite  the  oppos- 
ition of  the  pessimistic  and  the  non-progressive,  the  nation  was 
awakening.  The  new  waterways,  the  subjugation  of  hostile  Indians, 
and  the  exodus  to  the  "Great  West'*  gave  the  country  a  new  life. 
Emigrant  trains  were  seen  passing  in  continuous  streams  across 
the  States  to  Ohio  and  Illinois  countries.  The  great  ordinance  of 
1787  had  made  a  large  territory  forever  free  from  slavery  and  made 
possible  future  commonwealths  that  have  never  been  surpassed  in 
the  intelligence  and  loyatly  of  their  peoples,  their  educational  sys- 
tems, their  religious  tolerance,  and  their  commercial,  social  and 
political  progress.  Such  were  some  of  the  phases  of  life  and  pro- 
gress in  and  around  the  year  1825.  Time  forbids  more  than  a  brief 
memoranda  of  the  great  events,  the  great  inventions,  and  the  great 
men  of  this  period,  nor  can  the  lights  and  shadows  of  the  social 
fabric  be  touched  upon.     But   what  shall   we   say  of  medicine? 

The  doctors  in  our  nation's  youth  were  largely  self-made  in 
the  sense  that  they  were  not  college  made.  The  student  could  study 
for  a  few  months  under  the  tutelage  of  a  practitioner  who  had  ac- 
quired his  knowledge  in  a  like  manner.  His  preliminary  course, 
which  was  by  far  the  longer  part  of  his  term,  was  made  up  of  atten- 
dance upon  his  preceptor,  caring  for  his  horse  and  saddlebags,  or 
perhaps  his  gig,  if  he  possessed  one,  and  the  compounding  of  naus- 
eous and  complex  mixtures  and  cleaning  up  the  office.  If  time  per- 
mitted after  these  chores  were  done  he  could  read  from  the  books 
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of  his  preceptor's  meager  library.  Thus  he  acquired  such  knowl- 
edge as  could  be  obtained  from  CuJlen's  "Outlines  of  Physic/'  Rush 
on  "Yellow  Fever,"  Cullen's  "Materia  Medica,"  Bigelow's  "Sequel," 
Chapman's  "Therapeutics,"  Homer's  "Anatomy,"  Thacher's  "Dis- 
pensatory," Duncan's  "Edinburgh  New  Dispensatory,"  and  similar 
works  of  the  period. 

Occasionally  it  was  the  good   fortune  of  the  student  to  see 
patients  with  his  master  or  to  assist  him  in  minor  surgical  proce- 
dures.    After  a  time  so  spent  he  could  set  up  for  himself  or  be 
licensed  by  some  medical  society  as  qualified  to  hold  in  his  keeping 
the  lives  of  his  patients.     Many  of  these  students  possessed  great 
natural  ability,  a  keen  sense  of  observation,  and  much  adroitness  in 
the  handling  of  surgical  cases.     It  was  from  this  class  that  many 
of  the  most  noted  American  physicians  arose,  while  some  who  be- 
came more  eminent  as  surgeons  obtained  their  primary  training 
under  little  better  advantages.    Taken  as  a  whole,  were  these  men 
fitted  to  say  to  those  who  should  come  after  them,  "Thou  shalt  not 
practice  any  form  of  medicine,  or  in  any  manner  differing  from  that 
which  I  now  hold,  or  that  my  instructors  have  put  their  seal  of 
approval  upon!"    Living  in  an  awakening  period  of  our  history, 
yet  were  these  men  slow  to  permit  the  encroachments  of  the  innova- 
tor, and  quick  to  persecute  those  who  honestly  differed  from  them. 
But  we  must  throw  the  mantle  of  charity  upon  their  shortsighted- 
ness, for  it  was  most  largely  due  to  the  dogmatic  spirit  and  customs 
of  the  times.    Narrowness  that  had  so  long  prevailed  in  everything 
educational  and  religious  was  only  just  beginning  to  give  place  to 
broader  toleration.  Few  dared  to  depart  from  the  orthodox  ways 
of  the  church  or  to  enter  protest  against  existing  creeds  or  beliefs. 
The  pew  reflected  the  pulpit  without  deviation.     Not  less  circum- 
scribed was  the  field  of  medicine;  not  less  narrow  was  the  doctor 
of  physic.    In  all  things  tending  towards  advancement  the  medical 
profession  was  nearly  at  a  standstill,  and  in  this  respect  lagged  be- 
hind the  procession,  walking  dolefully  alongside  the  clergy.    Mum- 
ford  has  written,  with  truth,  "that  throughout  history  the  man  of 
action  comes  first,  the  fighting  male  with  his  fists,  his  club,  his  battle 
axe  and  his  sword.    After  him  the  poet,  telling  of  his  deeds.    Then, 
after  a  long  interval,  the  philosopher  and  the  man  of  science." 

Men  of  science  were  slow  in  making  their  appearance  in  our 
country  in  the  days  of  which  we  write.  Although  America  was 
more  than  three  hundred  years  old  and  our  nation  had  run  her  three 
dozen  years,  scientists  were  scarce,  and  medicine  could  boast  of  but 
few  names  worthy  to  be  inscribed  on  history's  scroll.  Doctors — 
better,  practitioners — were  many,  and  old  systems  and  theories  were 
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persistently  and  doggedly  adhered  to.  He  who  had>  the  temerity  to 
offer  anything  new  in  medicine  put  himself  in  jeopardy  and  was 
looked  upon  askance  and  regarded  with  suspicion  in  his  every  move. 
A  few  were  charitable  aad  significantly  tapped  their  heads  and 
looked  wise.  Medical  heresy  was  talked  of  loudly  in  season  and 
out  of  season.  And  yet  American  medicine  went  on  from  day  to 
day  in  the  orthodox  trend,  adding  little  to  the  store  of  lore  gathered 
from  the  teachings  of  Boerhaave,  Brown,  Cullen  and  Broussais. 

Such  is  a  passing  glimpse  of  the  times  which  I  would  have 
my  hearers  fix  in  their  memories  as  co-existent  with  other  events 
which  we  regard  as  of  as  great  interest  as  any  we  have  noted — 
political,  martial,  social  or  industrial.  I  refer  to  the  awakening  in 
medicine  by  the  introduction  of  two  systems  contrary  to  the  prevail- 
ing medical  thought  and  practice — two  systems  which  have  tri- 
umphed, each  in  its  own  good  merits,  despite  the  intolerance  they 
had  to  overcome  and  the  abuse  which  has  ever  been  the  lot  of  those 
who  sought  to  intrude  truths  in  the  strongholds  of  error.  It  was  the 
fate  of  Galileo  and  his  theory  of  motion,  of  Copernicus  and  his  tele- 
scope, of  Harvey  and  the  circulation,  of  Newton  and  gravitation,  of 
Jenner  and  vaccination,  of  McDowell,  Smith  and  Burnham  and 
ovariotomy,  of  Koch  and  the  consumption  bacillus.  So  it  was  the 
fate  of  those  to  whom  I  am  now  about  to  refer  but  briefly. 

Had  one  in  quest  of  something  new  searched  Xew  York  City 
in  1825  his  attention  might  have  been  directed  to  two  individuals 
who  had  come  to  the  city  to  promulgate  novel  theories^  and,  inci- 
dentally, follow  their  vocations.  The  mission  of  the  one  was  to  in- 
troduce a  new  practice  of  medicine  which  he  had  learned  and 
pursued  in  Europe ;  that  of  the  other  to  reform  the  existing  practice 
by  the  elimination  of  abusive  and  drastic  measures,  and  the  substi- 
tution therefor  of  milder  remedies  and  gentler  procedures.  The 
one  was  to  advance  a  theory  wholly  new,  based  upon  a  newly  dis- 
covered law  of  cure;  the  other  to  correct  and  modify  an  existing 
form  of  practice.  So  far  as  we  have  any  knowledge  these  men  were 
not  known  to  each  other,  but  both  soon  realized  that  they  were  to  be- 
come the  objects  of  persecution  and  medical  ostracism.  Both  carat 
at  a  time  when  not  only  the  learned  doctor  but  many  of  the  people 
were  quick  to  cry  quack,  humbug  and  impostor !  The  medical  atmos- 
phere had  already  been  severely  stirred  by  the  unlettered  but  cour- 
ageous SamuelThomson,  who  had  so  agitated  the  "powers  that  be" 
in  the  dominant  medical  party  that  they  were  quick  to  resent  any- 
thing or  repulse  anyone  who  dared  offer  anything  in  medical 
philosophy  or  practice  that  had  not  been  inherited  from  the  past 
and  approved  by  the  leaders  of  their  cult.     Thomson,  honest  and 
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tenacious,  like  many  another  reformer,  had  been  scourged  for  heter- 
odoxy and  had  languished  in  the  prison  cell.  Yet  this  did  not  quench 
his  fire,  and  by  his  persistence  he  did  more  than  any  one  individual 
in  America  to  open  the  pathway  to  medical  toleration  and  the  free- 
dom from  personal  abuse  which  we  enjoy  to-day. 

In  consequence  of  this  bitter  antagonism  the  paths  these  men 
trod  were  rough  and  beset  with  the  rocks  and  thorns  of  professional 
intolerance.  But  like  all  the  great  pathfinders  of  history  they  were 
led  <Mi  by  the  one  great  motive — the  search  after  helpful  truth  and 
its  publication  as  they  saw  it — a  motive  that  has  led  to  success  in 
every  great  attempt  at  benefaction  to  mankind. 

The  pathfinder  whose  great  privilege  it  was  to  introduce  the 
theory  and  practice  of  homoeopathy  into  this  country  was  Dr.  Hans 
Burch  Gram,  around  whose  early  life  there  twines  much  romance 
and  pathos.  Though  the  grandson  of  a  Danish  merchant  sea-cap- 
tain, it  was  his  fortune  to  have  been  bom  an  American.  His  father, 
also  named  Hans,  left  Copenhagen  while  a  young  man  to  become  the 
private  secretary  to  the  governor  of  the  Danish  island  of  Santa  Cruz. 
Having  occasion  to  visit  and  make  a  tour  of  the  United  States,  ac- 
companied by  his  servant,  he  chanced  to  put  up  at  a  hostelry  in  Bos- 
ton kept  by  a  Mr.  Burdick.  Here  he  quickly  became  enamored  of 
the  daughter  of  his  host  and  straightway  sought  her  hand  in  mar- 
riage. At  once  relinquishing  his  position  under  the  Danish  gover- 
nor, he  settled  in  Boston.  The  sea-captain,  his  father,  who  was 
wealthy,  was  greatly  displeased  with  this  romantic  alliance,  and 
young  Gram  was  promptly  disinherited.  Better  sense  came  to  the 
old  captain,  however,  who,  on  his  deathbed,  in  1802,  relented,  leav- 
ing to  his  son  the  greater  portion  of  his  fortune.  The  next  year,  as 
the  son  was  about  to  sail  to  Copenhagen  to  claim  his  inheritance, 
he  was  seized  on  the  night  before  his  expected  departure  with  a 
colic  which  caused  his  death  in  a  few  hours.  Two  years  later  the 
widow,  the  mother  of  Dr.  Gram,  joined  her  husband  in  the  sleep 
of  death. 

To  this  couple  so  romantically  joined  and  so  pathetically  separ- 
ated were  born  at  least  two  children.  The  one  to  claim  our  interest 
is  Hans  Burch  Gram,  whose  birth  occurred  in  1786,  making  him 
eighteen  years  old  when  he  became  an  orphan  by  the  death  of  his 
mother.  Resolving  to  secure  his  portion  of  the  inheritance  of  his 
father,  he  proceeded  immediately  after  his  bereavement  to  Copen- 
hagen. The  property  had  decreased  somewhat  in  value  and  he  suc- 
ceeded in  obtaining  only  a  portion  of  his  rightful  possessions.  But 
here  he  found  riches  in  another  sense.  His  uncle.  Dr.  Fenger,  was 
in  high  station    at  the  Danish  court,  being  one  of  the  King's   physic- 
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ians.  At  his  earnest  solicitation  the  young  nephew  took  up  the  study 
of  medicine,  and  finally  graduated  in  the  capital  of  Denmark,  with 
the  highest  of  the  three  degrees  granted  in  that  country.  This  was  in 
the  year  1814.  Connected  as  he  was  with  the  royal  physicians  and 
standing  high  at  court,  he  soon  had  exceptional  opportunities  in 
connection  with  the  Royal  Military  Hospital  serving  in  that  institu- 
tion during  the  last  seven  years  of  the  Napoleonic  wars.  Besides, 
he  rose  to  the  high  rank  of  assistant  physician  to  the  king.  After  a 
period  of  service  in  this  capacity  he  entered  into  general  practice  in 
Copenhagen,  following  it  for  several  years,  and  is  said  to  have  en- 
joyed the  companionship  of  the  best  medical  scholars  and  the  emi- 
nent men  of  Denmark.  So  lucrative  had  his  practice  become  that  at 
the  age  of  forty  he  had  acquired  a  competence,  and  was  enabled  to 
largely  aid  his  relatives  in  the  new  world.  Herein  we  have  the  brief 
record  of  the  first  half  of  his  career,  a  career  at  once  brilliant  and 
promising.  Still  this  man  did  not  feel  satisfied  that  he  was  making 
the  best  use  of  his  talents.  He  was  not  narrow ;  he  was  not  bigoted. 
The  novel  views  of  the  illustrious  Samuel  Hahnemann  were  now  at- 
tracting many  of  the  learned  minds  of  Europe,  and  with  character- 
istic open-mindedness  Dr.  Gram  had  taken  pains  to  dispassionately 
investigate  them.  Moreover,  he  put  them  to  the  test  not  only  in  his 
practice  upon  others,  but  upon  himself.  He  became  convinced  that 
the  new  path  was  better  than  the  old  one,  and  utterly  disregarding 
professional  and  social  considerations  he  boldly  entered  therein. 

Believing  now  that  he  had  reached  the  long-sought  truth,  he 
desired  to  herald  it  abroad.  Bom  an  American,  his  thoughts  natur- 
ally turned  to  his  native  country,  and  longing  to  return  to  it  he  em- 
barked for  the  new  world  with  his  new-found  theory.  Hopeful  and 
happy,  he  deluded  himself  with  the  belief  that  America  would  gladly 
accept  from  him  the  new  message ;  and,  moreover,  he  was  desirous 
to  be  the  one  to  introduce  it  to  his  countrymen.  Arriving  in  New 
York,  in  the  beautiful  springtime  of  1825,  he  immediately  sought 
his  brother,  who  resided  at  431  Broome  street.  Having  plenty  of 
money  and  a  heart  full  of  generosity,  he  endorsed  notes  for  the  lat- 
ter to  the  extent  that  he  lost  all  his  property.  Cruel  as  his  fate  may 
seem,  it  was  to  the  good  fortune  of  homoeopathy,  for  Dr.  Gram 
was  now  compelled  to  practice  his  art,  and  this  time  he  made  it 
purely  according  to  Hahnemannian  principles.  With  ethical  fidelity, 
he  addressed  not  the  people  but  the  medical  profession  directly.  Dr. 
David  Hosack  was  then  the  Nestor  of  the  orthodox  profession  in 
the  metropolis.  To  him  Dr.  Gram  dedicated  the  first  homoeopathic 
production  in  this  country — a  24-page  pamphlet,  titled  the  "Char- 
acter of  Homoeopathy,"  it  being  a  translation  of  Dr.  Hahnemann's 
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"Spirit  of  Homoeopathy."  This  courteous  act,  intended  as  a  kindly 
offering  to  enlighten  physicians  concerning  the  views  of  the  "great 
master,"  owing  to  peculiar  idiomatic  expressions,  was  not  well  un- 
derstood, nor  was  it  well  received  by  the  profession. 

Gram,  keenly  cut  by  the  unmerited  neglect  which  followed, 
ceased  to  write.  He  soon  found  that  physicians  whom  he  regarded 
as  his  friends  turned  upon  him  and  pursued  him  with  a  vicious  and 
unrelenting  vindictiveness,  which  followed  him  throughout  all  the 
days  of  his  life.  Such  is  man's  humanity  to  man ;  and  such  was  the 
reward  reaped  in  that  date  by  one  who  attempted  to  do  good  to  his 
fellow  man  I 

Broken  in  spirit,  but  yet  determined,  Dr.  Gram  pushed  on.  He 
now  began  a  missionary  work  that  was  to  lead  to  a  great  and 
worthy  result.  Of  his  course  much  might  be  said,  but  time  and 
space  forbid  more  than  a  few  items.  It  is  plain,  however,  that  he 
went  to  work  quietly  and  earnestly,  and  always  honorably  and 
judiciously,  to  instruct  others  in  his  new-found  practice.  Being  a 
freemason,  there  sprung  up  between  Dr.  Gram  and  a  brother  mason. 
Dr.  R.  B.  Folger,  an  intimate  and  lasting  friendship.  The  latter  hav- 
ing some  intractable  cases,  some  of  which  he  regarded  as  incurable^ 
placed  them  under  the  care  of  Dr.  Gram,  who  had  asked  the  privi- 
lege of  treating  them  homoeopathically.  The  result  as  recorded 
was  two-fold — the  speedy  cure  of  the  patients  and  the  prompt  con- 
version of  Dr.  Folger.  Before  the  complete  conversion  of  the  lat- 
ter, however,  another  fellow-mason,  Ferdinand  L.  Wilsey,  a  merch- 
ant and  manufacturer,  was  cured  by  Dr.  Gram,  who  also  interested 
him  in  the  new  practice  to  such  an  extent  that  he  began  to  practice 
it  under  the  title  of  doctor,  but  without  charging  any  fee  for  his 
services.  Mr.  Wilsey,  was,  therefore,  the  first  convert  in  the  United 
States  to  the  doctrine  of  Homeopathia,  as  well  as  the  first  Ameri- 
can to  make  any  pretentions  to  the  practice  of  it.  He  was  devoted 
to  his  preceptor,  Dr.  Gram,  was  with  him  during  the  trying  hours 
of  his  last  illness,  and  was  the  last  to  leave  him  in  his  final  resting- 
place.  The  next  to  fall  under  the  guiding  mind  of  Gram  was  one 
who  was  destined  to  become  a  power  in  homoeopathy,  and  one  whose 
name  sheds  luster  upon  her  history.  John  F.  Gray  had  been  a  stu- 
dent under  Hosack  and  Francis  of  the  dominant  school,  and  had 
been  a  surgeon  in  the  navy  and  in  the  New  York  Hospital.  At  first 
he  actually  refused  the  offered  hand  of  Dr.  Gram,  but  finally  became 
one  of  the  most  noted  of  his  converts,  and  the  one  to  be  largely  in- 
strumental in  carrying  forward  the  pioneer  movement.  He  became 
both  popular  and  wealthy,  and  instructed  and  graduatied  many  stu- 
dents without  asking  or  accepting  fee  or  price.    He  is  regarded  as 
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the  first  scientific  homoeopathic  physician  in  this  country  after  Dr. 
Gram.  We  might  extend  this  list  to  include  many  names,  but  among 
the  more  distinguished  who  were  guided  in  the  new  law  let  us  not 
overlook  Abraham  D.  Wilson,  who  had  the  largest  practice  in  New 
York  City,  but  sacrificed  it  to  follow  his  convictions;  Daniel  E. 
Steams,  converted  from  the  dominant  belief  in  1829 ;  Amos  Gerald 
Hull,  the  first  student  of  homoeopathy  who  underwent  the  public 
and  recorded  examination  before  the  Medical  Society  of  the  County 
of  New  York,  and  who  subsequently  distinguished  himself  in  a  Icmg 
and  successful  editorial  career;  William  Channing,  converted  from 
the  old  school  to  become  the  first  believer  in  the  all-sufficiency  of 
homoeopathy,  a  veritable  purist,  and  whose  conversion  first  awa- 
kened the  dominant  school  to  a  vigorous  opposition  to  the  new  cult ; 
Joseph  T.  Curtis,  a  professional  scholar,  who  had  passed  a  brilliant 
examination  and  whose  rare  attainments  were  the  subject  of  favor- 
able comment  by  Valentine  Mott  and  Willard  Parker,  both  dis- 
tinguished surgeons  of  the  dominant  school ;  Stephen  R.  Kirby,  who 
reluctantly  and  cautiously  embraced  homoeopathy  to  subsequently 
pursue  it  with  great  ardor,  and  to  beccwne  one  of  the  first  to  establish 
a  homoeopathic  dispensary,  and  to  become  the  editor  of  the 
American  Journal  of  Homoeopathy^  and  a  teacher  in  the  colleges  of 
the  faith ;  and,  finally,  the  much  revered  and  devoted  homoeopathist 
and  friend  and  biographer  of  Dr.  Gram,  Dr.  Federal  Vanderberg, 
who  lived  to  a  ripe  old  age,  and  was  always  an  honor  to  his  cause. 
This  distinguished  group  were  all  men  of  high  character  and  ripe 
scholarship,  and  no  greater  honor  could  any  man  have  wished  for 
than  to  have  had  such  as  these  for  his  pupils  and  followers. 

The  remains  of  Dr.  Gram  rest  in  Greenwood  Cemetery,  on  the 
lot  of  and  by  the  side  of  his  friend  and  pupil,  Dr.  John  F.  Gray,  who 
so  beautifully  wrote  of  the  last  days  and  the  character  of  this  noble 
pathfinder : 

"Gram  failed  in  health  entirely  just  as  the  new  period  began 
to  dawn  upon  us.  Broken  in  health  by  the  misfortunes,  insanity  and 
death  of  his  only  brother,  upon  whom  he  had  lavished  all  the  estate 
he  had  brought  with  him  from  Europe,  he  was  attacked  by  apo- 
plexy in  1838,  and  after  many  months  of  suffering  he  passed  away, 
February  18,  1840.  Wilson  and  I  tenderly  cared  for  him,  and  Curtis 
watched  him  as  a  faithful  son  would  do  to  a  beloved  father.  He 
was  an  earnest  Christian,  of  the  Swedenborgian  faith,  and  a  man 
of  the  most  scrupulously  pure  and  charitable  life  I  have  ever  known. 
In  the  presence  of  want  sorrow  and  disease,  secluded  from  all  ob- 
servation of  the  world,  he  ministered  with  angelic  patience  and  with 
divine  earnestness.    The  squalid  hovel  of  the  sick  poor  was  to  Gram 
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ever  the  most  holy  temple  of  religion;  its  atmosphere  consecrated 
his  whole  soul  to  the  strongest  exertion  of  his  many-sided  wisdom, 
the  most  perfect  and  potent  application  of  his  painstaking  art.*  His 
conscience  was  then  all  alive  to  heavenly  inspiration.  No  darkness 
or  wintry  storm,  or  failure  of  strength,  or  allurement  of  the  world, 
detained  Gram  when  the  suffering  poor  needed  his  healing  presence. 
He  believed  in  God ;  he  worked  and  walked  his  pilgrimage  with  his 
Redeemer." 

The  pathfinder  and  founder  of  eclecticism  was  an  American 
and  of  distinguished  American  ancestry.  Wooster  Beach  was  bom 
in  Trumbull,  Connecticut,  in  1794,  and  was,  therefore,  some  years 
younger  than  Dr.  Gram.  He  was  connected  with  the  Woosters,  of 
Connecticut,  one  of  whom.  General  David  Wooster,  served  with 
distincticHi  in  the  Revolutionary  War,  giving  up  his  life  in  aiding 
the  country  to  win  her  independence.  Of  the  boyhood  life  of  Dr. 
Beach  we  know  nothing.  While  he  eventually  acquired  a  fairly 
good  education,  it  is  not  at  all  likely  that  he  received  what  was 
even  then  regarded  as  a  liberal  schooling.  However,  we  have 
evidence  that  early-  in  life  Dr.  Beach  showed  a  strong  leaning 
toward  educaticm,  which  finally  shaped  itself  into  an  ardent  pas- 
sion for  research,  particularly  in  the  fields  of  theology  and  med- 
icine. A  strong  distrust  and  antipathy  to  the  current  medical  prac- 
tice of  his  day  marks  his  entrance  into  a  subsequently  eminent 
career.  He  pursued  eagerly  all  the  adverse  criticisms  upon  med- 
icine, such  as  were  frequently  indulged  in  by  the  leaders  of  med- 
ical thought,  among  whom  may  be  mentioned  the  celebrated  Dr. 
Benjamin  Rush,  of  Philadelphia.  He  paid  particular  attention 
to  the  results  of  heroic  medication  and  was  appalled  by  the  sights 
that  he  beheld  in  the  recognized  regular  practice  of  medicine. 
Says  he,  in  that  rare  publication,  "The  Rise,  Progress  and  Present 
State  of  the  New  York  Medical  Institution  and  Reformed  Medical 
Society  of  the  United  States,"  published  by  him  in  1830: 

"With  such  facts  staring  me  in  the  face,  my  soul  was  filled 
with  indignation  at  these  instruments  of  cruelty  and  misery,  ad- 
ministered under  the  specious  pretext  of  removing  disease.  These 
sentiments  'grew  with  my  growth  and  strengthened  with  my 
strength.'  Constant  observation  confirmed  me  in  the  truth  of  these 
things,  and  I  felt  a  deep  solicitude  to  effect  a  reformation ;  but  how 
to  do  this  I  knew  not." 

Young  Beach  had  no  idea  that  there  was  a  single  individual 
in  existence  who  practiced  medicine  on  different  principles,  until 
one  day  he  learned  of  a  celebrated  physician  named  Jacob  Tidd, 
practicing  in  a  secluded  place  in  New  Jersey.    His  name  and  fame 
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had  gone  abroad  as  that  of  a  very  skillful  practitioner,  and  his  p 
was  in  the  mouths  of  the  people.  Beach  sought  him  without  d 
and  found  that  '*the  half  had  not  been  told."  Tlie  methods 
means  of  Dr.  Tidd  were  far  more  humane  than  any  he  had  obse 
in  the  dominant  school,  and  Beach  asked  to  be  instructed  by- 
Suspicious  lest  his  means  of  livelihood  would  be  wrested  from 
he  flatly  refused  to  receive  Beach,  as  he  had  many  others  who 
applied  for  the  same  privilege.  Beach  was  very  devout,  nor  di< 
lack  in  persistence  and  determination.  He  felt  that  he  must  si 
and  practice  medicine  to  reform  its  abuses.  To  use  his  own  w< 
he  says:  "I  was  obliged  to  return  home  disappointed.  But 
same  anxiety  continued ;  and  I  felt,  respecting  my  one  desire,  so 
thing  as  the  Apostle  Paul  is  represented  to  have  felt  respect 
religion,  when  he  said,  *A  dispensation  of  the  gospel  is  commit 
unto  me,  and  woe  be  unto  me  if  I  preach  not  the  gospel !" 

Repulsed  and  disappointed,  yet  was  Beach  not  disheartei 
and  he  repeated  his  journey  to  the  aged  doctor,  only  again  to  n 
defeat.    He  next  turned  his  attention  to  pedagogy,  and  followed 
vocation  that  has  shaped  the  career  of  so  many  doctors,  then  i 
now — ^that  of  a  common  school  teacher.    Beach  himself  relates  : 

"After  teaching  school  awhile,  I  turned  my  attention  to  m 
cantile  pursuits.  But  this  appeared  not  to  be  the  sphere  in  wh 
Providence  designed  that  I  should  move.  A  series  of  misfortui 
attended  all  my  pursuits.  But  it  is  remarkable  that,  in  whate^ 
business  I  was  engaged,  I  never  ceased  praying  the  Almighty  tl 
he  would  yet  enable  me  to  learn  this  practice,  which  I  so  mu 
desired,  and,  like  the  importunate  widow,  continued  my  intercessio 
for  the  space  of  six  or  seven  years,  and  during  most  of  which  peril 
I  was  several  hundred  miles  from-  doctor's  residence.  But  a  we 
directed  train  of  events  finally  brought  me  to  Philadelphia,  and 
concluded  once  more  to  pay  a  visit  to  the  old  doctor.  I  went,  and 
happened  (but  I  will  not  say  it  happened,  for  it  was  providentia 
just  at  the  time  when  a  grandson  of  his  had  emigrated  to  the  wes 
ern  country  and  left  him  without  assistance.  When  I  again  mar 
my  errand  known,  he  appeared  pleased,  and  gave  me  encouragemen 
I  informed  him  that  I  came  with  a  determination  of  staying,  an 
did  not  mean  to  leave  his  house  till  I  learned  his  knowledge  of  th 
healing  art.  He  finally  gave  his  consent,  provided  I  could  obta 
that  of  his  family ;  and.  after  much  hesitation,  fearing  I  should  mak 
known  the  practice  to  their  injury,  they  agreed  to  receive  me. 
remained  with  him  a  sufficient  length  of  time  to  learn  his  practice 
when  he  departed  this  Kfe  at  the  age  of  seventy- four  years. 
I  then  succeeded  him  for  some  time,  until  I  was  called  to  this  cit} 
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(New  Yorky)  to  treat  some  difficult  cases,  which  having  cured, 
I  was  introduced  into  practice.  Having  located  myself  here,  I 
attended  a  course  of  lectures  in  the  University  of  the  State  of  New 
York,  during  the  time  E>rs.  Post,  Hosack,  Mott  and  others  were 
professors.  I  concluded  this  was  best,  were  it  only  to  detect  the 
errors  of  the  modem  practice ;  and  subsequently  I  obtained  a  dip- 
tema,  according  to  the  law  of  the  State,  which,  should  any  wish  to 
peruse,  they  will  find  it  recorded  in  the  county  clerk's  office,  in  the 
City  Hall,  New  York.  And  to  refute  calumny,  I  will  here  subjoin 
the  reconmiendation  of  the  Censors  to  the  President  of  the  Med- 
ical Society,  viz :  *We  certify  that  we  have  examined  Dr.  W.  Beach, 
that  he  produced  to  us  sufficient  vouchers  that  he  has  studied  the 
practice  of  physic  and  surgery  the  term  required  by  law;  that  he 
possesses  a  good  moral  character,  and  that  he  has  sustained  an  ex- 
amination before  us  which  does  him  honor;  and  we  cheerfully  re- 
commend him  to  the  President  of  the  Medical  Society  for  a  diploma 
to  practice  physic  and  surgery.'  " 

Dr.  Beach  at  once  began  his  active  career.     He  learned  much 
from  a  Dr.  Ferris  and  other  botanic  physicians,  and  in  fact  any 
source  which  promised  a  reform  in  medicine.    It  was  about  the  yaer 
1825  when  he  located  in  New  York,  at  93  Eld  ridge  Street.  He  prac- 
ticed with  marked  success,  instructed  private  students,  and  dispensed 
medicines.    He  now  conceived  a  plan  for  a  clinical  institution  and 
a  medical  school,  and  accordingly  opened,  in  1827,  the  United  States 
Infirmary,  and  in  1829  the  Reformed  Medical  Academy,  which  in 
1830  became  the  Reformed  Medical  College.     Among  those  con- 
nected with  this  school,  either  as  students,  and  some  as  teachers, 
were  many  who  subsequently   became   distinguished   leaders   and 
authors  in  the  eclectic  school.     In  1829  a  pioneer  national  society 
was  formed,  known  as  the  Reformed  Medical  Society  of  the  United 
States.     Of   this   Dr.    Beach   was   elected    (November   29,    1829) 
president.     From  this  society  was  sent  out  on  May  3,  1830,  a  cir- 
ailar  of  resolutions  which   culminated   in   locating  the  Reformed 
Medical  College  of  Ohio  at  Worthington,  Ohio.     In  1832  he  dis- 
tinguished himself  in  New  York  City  by  his  success  over  his  com- 
petitors in  the  treatment  of  Asiatic  cholera,  he  having  been  assigned 
to  treat  the  out-door  poor  of  the  Tenth  Ward.     Dr.  Beach  subse- 
quently  became   much    interested    in    religious   controversies,   and 
published  papers  and  magazines  in  support  of  his  views,  among 
them  the  Battle-Axe*  the  Ishmaelite,  the  Medical  Reformer  and  the 
Telescope^  a  weekly  journal  on  religious,  social  and  medical  topics, 
Upon  the  establishment  of  the  Eclectic  Medical  Institute  Dr.  Beach 
was  added  to  the  faculty,  in  December,  1845,  ^s  Professor  of  Clin- 
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ical  Surgery  and  Medicine,  holding  his  position  for  one  sessi 
when  he  was  made  an  Emeritus  Professor,  and  later  was  dropj 
from  the  faculty,  not  being  altogether  acceptable  to  Profes 
Buchanan  and  his  associates.  He  also  lectured  one  term  :at 
Central  Medical  College  of  New  York.  In  1855  he  was  m 
president  of  the  National  Eclectic  Medical  Association.  Since  1 
period  there  seems  to  have  been  a  coldness  between  Beach  and 
other  teachers  of  Reformed  and  Eclectic  medicine.  About  the  la 
part  of  1855  Dr.  Beach  began  a  two  years'  .tour  of  inspection 
the  hospitals,  public  and  private,  of  Europe,  in  order  to  collect  1 
material  for  a  revised  edition  of  his  ^'Practice."  Dr  Beach  wj 
voluminous  writer.  Besides  his  professional  labors  and  edit 
work,  he  published,  in  1833,  the  first  great  work  on  refori 
medicine,  his  three-volume  compilation,  "The  American  Practia 
Medicine,"  which  at  once  became  the  standard  work  on  prac 
among  the  reformers,  and  received  gold  medals  and  other  disti 
ions  from  foreign  potentates  and  distinguished  European  physici 
It  was  afterward  condensed  into  one  volume,  and  had  a  large  i 
and  contributed  greatly  to  the  pc^ularity  of  the  reform  moven* 
In  1850  a  new  edition  of  his  larger  work  was  published  being 
bellished  with  the  engravings  of  medical  plants  from  Rafinesq 
Medical  Botany."  This  edition,  however,  proved  a  pecuniary 
to  him.  He  also  prepared  a  "Medical  Dictionary,"  a  work  on  1 
wifery,  with  elegant  plates,  and  a  "Human  Physiology."  On  ace 
of  his  excellent  works  he  was  made  a  member  of  several  Euro] 
medical  societies.  Shortly  after  his  connection  with  the  Inst 
a  heavy  blow  fell  upon  him  in  the  loss  of  a  favorite  son,  by  dn 
ing  in  the  East  River.  This  son  he  had  hoped  would  continue 
reform  movement.  From  that  time  on  his  life  was  saddc 
Though  he  travelled  from  point  to  point  and  instructed  stud 
and  delivered  lectures  from  time  to  time,  and  even  purchased  a  1 
and  expensive  anatomical  museum  in  Paris,  with  a  view  of  four 
a  great  medical  institution,  his  life's  work  had  been  accompl* 
and  he  keenly  felt  his  inability  to  carry  out  his  designs.  For  ; 
after  he  suffered  from  mental  despondency,  and  died  in  1868. 
Beach  married  Miss  Eliza  DeGrove  in  1823,  by  whom  he  had  i 
children.  Two  of  his  sons  became  practitioners  of  medicine  o 
dominant  school.  Dr  Beach  was  tall,  heavy-boned,  and  of 
complexion.  He  cared  little  for  the  conventionalities  of  life 
possessed  poor  financial  ability.  Dr.  Horatio  Firth  says  of  hin 
"Dr.  Wooster  Beach  was  in  many  respects  a  remarkable 
He  was  brimful  of  restless  enthusiasm.  He  labored  as  one  h 
faith  in  the  purity  of  bis  mission.     His  devotion  to  the   cau 
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medical  reform  was  without  a  parallel  in  the  history  of  medicine 
He  considered  no  sacrifice  too  great,  no  labor  too  hard,  if  he  could 
only  thereby  advance  the  interests  of  medical  reform.  Although 
Dr.  Beach  possessed  but  limited  capacity  as  a  lecturer,  and  was  not 
in  reality  a  highly  educated  man,  he  was,  nevertheless,  one  of  the 
greatest  compilers  and  collectors  of  medical  experiences  that  the 
reformed  practice  has  ever  known.  His  intimate  knowledge  of  the 
nature  of  disease  and  of  the  action  of  remedies,  and  his  skillful  plan 
of  treating  all  diseases,  were  appreciated  by  his  patients,  arid  even 
acknowledged  by  his  enemies.  Notwithstanding  all  that  he  did,  he 
was  one  of  the  poorest  of  financiers.  He  was  ever  writing  and 
publishing  books,  periodicals  and  papers,  but  shrewd  and  designing 
men  were  ever  on  his  path  to  pocket  the  proceeds  of  his  labor.  He 
collected  great  museums,  but  never  realized  any  pecuniary  ad- 
vantage therefrom.  He  organized  societies,  colleges  and  infirmaries. 
He  labored  with  untiring  zeal  to  relieve  the  distressed,  the  sick  and 
the  poor.  He  visited  various  parts  of  the  country  as  consulting 
physician,  and  to  the  pursuits  of  his  profession  he  gave  untiring 
diligence ;  but  for  all  this  ceaseless  labor  he  scarcely  received  money 
enough  to  secure  him  a  livelihood." 

In  many  respects  both  Gram,  tlie  homceopath^  and  Beach,  the 
eclectic  reformer,  resemble  each  other.  Both  were  of  excellent 
lineage — Gram  of  distinguished  old  world  ancestry,  Beach  of 
typical  New  Elngland  gentry.  Both  were  American  by  birth.  Gram 
had  the  advantage  of  a  liberal  education  and  exceptional  oppor- 
tunities for  a  full  medical  training.  Beach's  education,  however, 
was  most  largely  self-acquired,  and  his  medical  instruction  precep- 
torial and  supplemented  with  such  meager  advantages  as  were 
afforded  by  the  New  York  Medical  University.  Both  were  men 
of  great  industry  and  determined  seekers  after  truth.  The  one  was 
a  close  follower  of  the  masterful  Hahnemann  and  sought  to  verify 
and  strengthen  the  tenets  advanced  by  the  master-mind;  the  other, 
a  keen  observer,  balanced  by  good  judgement,  seized  upon  the  good 
before  him  and  sought  for  additional  knowledge  in  every  available 
quarter  where  a  helpful  truth  could  be  uncovered.  Gram  adhered 
to  a  single 'law;  Beach  was  typically  eclectic,  according  to  the  old 
meaning  of  the  word.  Gram,  as  has  been  said,  was  sensitive  to 
criticism  and  neglect,  and  on  this  account  ceased  to  write.  Beach, 
on  the  other  hand,  indifferent  to  criticism,  was  an  industrious  com- 
piler and  a  voluminous  writer.  He  was  inclined  to  be  controversial, 
expected  vicious  attack  and  met  criticism  boldly.  In  the  lives  of 
both  men  one  trait  stands  out  pre-eminent  they  were  devoutly  Chris- 
tian.   They  were  also  intense  lovers  of  their  fellowmen,  whose  con- 
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dition  they  sought  ever  to  improve.  Both  trod  the  path  of  physical 
and  mental  sorrow,  the  one  grieving  to  death  over  the  insanity  of 
his  brother,  the  other  over  the  loss  of  a  favorite  son,  to  finally  him- 
self pass  away  enwrapped  in  the  gloom  of  mental  decay.  Both 
Gram  and  Beach,  believing  they  had  entered  upon  the  pathway  of 
righteous  medicine,  **hid  not  their  light  under  a  bushel,"  but  sur- 
rounded themselves  with  men  of  culture  and  attainments  and 
taught  them  freely  and  fully  of  their  new  doctrine. 

Gram  and  Beach  were  only  men,  not  gods.  They  were  good 
men  and  great.  In  all  their  acts  we  discover  foremost  their  inten- 
tion to  see,  to  do,  and  to  be  right.  Their  ideal  was  Truth-  in  human- 
ity's behalf,  and  for  truth's  sake  they  sacrificed  themselves  on  the 
altar  of  devotion  to  principle. 

In  these  short  sketches  has  been  briefly  outlined  the  story  of 
the  lives  of  these  two  remarkable  men.  Pathfinders  were  they  in  a 
wilderness  of  barbaric  medicine,  as  surely  as  were  Columbus  or 
Vespucci  in  geographical  discovery,  Cortez  or  Fremont  in  the  exten- 
sion of  military  power,  or  Marquette  and  Junipero  de  Serra  in 
lengthening  the  shadow  of  the  Cross.  Men  who  can  influence  other 
masses  of  men  to  their  way  of  thinking  are  great.  Measured  by 
this  standard,  men  who  enter  upon  unbroken  pathij  and  secure  an 
increasingly  larger  following  as  the  years  pass  are  surely  great. 
The  very  existence  of  homoeopathy  and  eclecticism  in  medicine, 
waxing  stronger  with  the  years  of  their  growth  attests  the  wisdom, 
the  foresight  and  the  greatness  of  these  pathfinders,  who  first, 
with  prophetic  eyes,  foresaw  in  them  the  future  greatness  they 
have  attained.  Gram  and  Beach  were  needed;  their  work  was  a 
necessity ;  for,  much  as  we  admire  the  good  work  that  has  been  ac- 
complished by  men  in  the  dominant  school,  no  fair  man  can  but  feel 
that  homoeopathy  and  eclecticism  have  existed  to  mankind's  better- 
ment. Nor  is  their  work  as  yet  accomplished,  nor  will  it  be  so  long 
as  sickness  afflicts  the  human  kind. 

As  with  Gram,  so  the  missionary  spirit  was  active  in  Beach. 
He  drew  around  him  men  of  culture  and  education  who  later  be- 
came giants  in  the  field  of  medicine.  Some  of  them  were  enrolled 
as  students  in  his  school  of  medical  instruction ;  others  served  him  in 
the  capacity  of  teachers.  We  would  be  remiss  in  duty  did  we  fail  to 
mention  among  these  pioneers  Tliomas  Vaughan  Morrow,  who  sub- 
sequently became  the  most  active  organizer  of  the  eclectic  school  and 
the  founder  of  the  Eclectic  Medical  Institute — the  fostering  mother 
of  the  first  class  of  homoeopathists  ever  graduated  in  the  West,  and 
the  first  institution  in  the  West  to  have  a  professorship  in  the  prin- 
ciples and  practice  of  homoeopathy.     Broad-minded,  talented,  ver- 
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satile  and  generous — "noble-hearted  and  generous,"  says  tthe  ho- 
moeopathic historian  Beckwith — T.  V.  Morrow  !  He  died  while  in  the 
zenith  of  his  power  and  usefulness,  and  now  sleeps  in  Wesleyan  Cem- 
etery, Cincinnati,  within  sight  of  the  writer's  home.  When  an  un- 
biased history  of  medicine  shall  have  been  written,  Morrow,  with 
Pulte  and  many  of  their  colleagues,  will  fill  no  m^an  place  in  the 
medical  annals  of  the  Middle  West.  Then  there  was  John  J.  Steele, 
brilliant  and  adventurous,  who  was  sent  West  to  select  the  location 
for  the  Reformed  Medical  College  of  Ohio.  This  was  opened  at 
Worthington,  and  conducted  by  Dr.  Morrow  while  Steele  dropped 
out  of  sight.  Another  of  the  pioneer  pupils  of  Dr.  Beach  was  the 
truly  noble  Ichabod  Gibson  Jones,  who  established  a  large  practice 
in  Columbus  and  astounded  the  local  medical  profession  by  securing 
and  holding  the  position  of  physician  to  the  penitentiary  until  ill 
health  compelled  him  to  yield  the  place  to  others.  An  irregular  in 
such  an  office  sixty  years  ago  was  not  calculated  to  pacify  the  oppos- 
ition. Together  with  Dr.  Morrow,  Dr.  Jones  wrote  a  text-book  that 
furnished  a  sound  guide  for  students  of  medicine  for  over  a  third  of  a 
century.  He,  too,  like  his  distinguished  colleague,  died  in  the  prime 
of  life.  But  perhaps  the  most  distinguished  of  all  the  pupils  of 
Beach  was  the  scholarly  and  cultured  John  King,  who  perhap>  more 
than  any  other  personage  in  eclecticism  is  most  revered  and  best 
beloved.  For  a  half  century  he  was  a  conspicuous  figure  in  all  her 
councils  and  the  foremost  author  in  the  early  and  middle  life  of 
the  school.  For  over  forty  years  he  taught  obstetrics,  and  his  work 
on  that  subject  and  his  Dispensatory  were  for  many  years  standard 
text-books  of  the  electric  profession.  King  was  a  master  of  diction, 
and  his  literary  style  ranks  among  the  best  examples  of  pure  Eng- 
lish. He  died  in  the  fullness  of  years  and  his  remains  rest  in  the 
cemetery  at  Qeves,  Ohio.  James  R.  Wood,  a  distinguished  New 
York  surgeon,  was  also  a  pupil  in  Dr.  Beach's  school,  and  subse- 
quently rose  to  eminence  in  another  branch  of  the  profession.  He 
often  took  occasion  to  refer  to  Beach  **as  one  of  the  really  great 
men  of  the  day.*' 

The  dominant  note  in  the  lives  of  these  pathfinders  is  faith — 
faith  in  their  purpose  and  their  mission.  Faith  was  the  guiding  star 
all  through  their  lives,  beckoning  them  on  to  great  achievement. 
Faith  is  akin  to  enthusiasm,  and  is  a  trait  worthy  of  emulation  by 
us  to-day.  H  we  have  not  faith  in  our  mission  we  are  as  nothing. 
Wherever  man  has  succeeded  in  doing  best  the  world's  work  it  has 
been  through  devotion  to  principle  and  by  faith  in  his  mission.  It 
was  faith  that  lured  Columbus  to  breast  the  treacherous  seas,  though 
to  unknowingly  discover  a  new  world.     It  was  faith  that  sustained 
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Washington  and  his  remnant  of  an  army  threatened  with  starva- 
tion and  exposure  at  Valley  Forge.  It  was  the  comfort  of  Luther  at 
Worms,  of  Lincoln  in  the  darkness  and  gloom  of  civil  war,  and  of 
the  sorrowing  women  at  the  cross  of  the  Nazarene.  Faith  upheld 
John  Brown  on  the  scaffold,  and  it  was  beside  Ridley,  Cranmer  and 
Rogers  at  the  stake.  Faith  was  the  beacon  light  to  American  inde- 
dendence!  It  wrested  Cuba  from  the  despotic  grasp  of  Spain,  and 
emancipated  the  negro  from  human  bondage.  Faith  enthused  the 
Crusaders  to  reclaim  the  Holy  Sepulchre.  It  walked  with  the  knights 
at  the  siege  of  Malta  in  one  of  the  most  marvelous  spectacles  of 
heroic  defense.  Invention  has  ever  been  inspired  by  faith.  It  in- 
spired Stephenson  to  construct  the  locomotive,  Fulton  the  steamboat, 
Morse  the  magnetic  telegraph,  Field  the  Atlantic  cable,  and  Marconi 
to  transmit  the  wireless  message.  Faith  has  reared  architectural 
marvels,  it  has  tunneled  mountains,  it  has  linked  continents.  Tlie 
vastnesses  of  Af ric*s  continent  have  been  penetrated  by  it  and  it  has 
explored  the  frozen  seas.  Yet  are  the  scientific  achievements  of  faith 
but  only  begun.  It  was  faith — faith  in  the  justice  and  truth  of 
their  mission — that  impelled  to  victory  Gram,  the  homoeopathist,  and 
Beach,  the  eclectic. 


Dr.   Hans   Birch  Gram 


Dr.  \\'(X)ster  Beach 


Portrait  of  Dr.  Gram,  accompanying  this  paper  was  drawn  from  mem- 
ory, twenty  years  after  his  death.  According  to  John  F.  Gray,  his  friend 
and  biographer,  it  is  surprisingly  accurate  and  well  recalls  his  features  to 
those  who  knew  him.  The  picture  from  which  we  copy,  forms  the  frontis- 
piece of  the  July,  1867,  issue  of  the  United  Medical  and  Surgical  Journal. 
For  this  portrait,  we  are  indebted  to  the  homoeopathic  historian.  Dr.  F.  L, 
Bradford,   of    Philadelphia,    who   pror ounces  it  the  only  authentic  one  extant. 
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THE  SELECTION  OF  A  MODALITY  LN  PHYSICO- 
THERAPEUTIC  WORK* 

By  A.  E.  Smith,  AI.D. 

Freeport,  111. 

EXCEPT  in  the  therapeutics  of  internal  medication  the  prac- 
.  ticinrg  graduates  of  all  schools  of  medicine  make  general  use 
of  all  other  therapeutical  agents  just  as  they  may  deem  prudent  or 
care  to  apply;  there  are  no  bickerings  between  schools  nor  arc 
intercollegiate  committees  called  upon  to  settle  differences  of  opin- 
ion as  to  qualifications  of  instructors,  or  the  up-to-date  equipments 
used  for  demonstrations  in  the  course  of  instructions  to  students; 
nor  do  state  examining  boards  often  ask  applicants  questions  that 
involve  the  principles  of  physico-therapeutics,  and  yet,  at  the  pres- 
ent time  both  general  practician  and  specialist  are  making  al- 
most constant  and  every  day  use  of  these  agents. 

As  members  of  the  homoeopathic  school  of  medicine,  we  stand 
as  peers  in  the  profession  because  of  the  law  of  similars  to  guide 
us  in  selecting  the  correct  internal  remedy.  In  our  ranks  no 
one  with  a  good  knowledge  of  the  symptomatology  of  remedies 
needs  to  remain  in  doubt  as  to  what  remedy  to  prescribe  for  in- 
ternal medication  in  a  given  case;  or,  if  there  is  doubt,  we  have 
means  in  our  materia  medica's  concordances  and  repertories  to 
sdentifically  determine  the  correct  remedy  in  order  to  secure  quick^ 
sure  and  safe  results. 

In  physico-therapeutic  work  there  are  some  agents  having 
known  laws  to  govern  their  physical  properties  and  their  thera- 
peutic application;  there  is  a  variety  of  conclusions  which  have 
been  reasonably  well  demonstrated  by  a  practical  clinical  ap- 
plication on  many  modalities;  but  the  bulk  of  our  therapeutics  in 
this  line  of  work  is  made  up  of  clinical  reports  in  experimental 
cases,  not  to  be  despised,  however,  because  of  the  assistance 
they  render  the  novice  or  beginner.  The  results  of  the  experienced, 
the  most  careful  and  scientific  investigators,  have  varied  so  much 
or  been  so  imperfectly  detailed,  that  while  the  therapeutic  guide 
thus  obtained,  is  of  great  value  clinically,  it  is  still  unsatisfactory 
from  the  scientific  standpoint. 

In  our  materia  medica,  everything  is  so  systematically  worked 
out  in  the  proving  of  a  remedy  that  symptoms  are  a  true  picture 
of  drug  action,  and  our  law  of  similars  is  complete  unto  itself; 
*  Read  before  the  Nat.  Soc.   of   Physical  Therapeutics. 
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in  physico-therapeutic  work  there  must  be  a  way  whereby  w< 
become  able  to  determine  laws  just  as  scientifically;  yet,  a 
present  time  that  path  is  still  in  darkness;  and  while  I  ha 
bright  light  to  cast  upon  it,  yet  I  believe  that  in  some  of 
therapeutic  agents,  the  three  factors  that  we  now  have,  ns 
the  physical  properties  of  the  agents  themselves,  a  general  1 
ledge  of  the  changes  they  produce  in  normal  physical  cond 
of  the  system;  and,  the  results  that  we  have  been  able  to  c 
where  they  have  been  applied  in  pathologic  conditions,  we  i 
a  position  to  work  out  eventually  laws  that  will  be  as  sure 
and  satisfactory  as  the  law  of  similars. 

It  is  not  the  object  of  this  paper  to  criticize  our  pi 
therapeutic  guide  in  this  class  of  work,  but  to  call  attenti< 
and  dwell  upon  the  fact  that  we  are  sorely  in  need  of  scie 
laws  to  guide  us  definitely,  and  to  urge  the  pursuance  of  a  sy 
atic  method  whereby  therapeutics  can  be  compiled  that  are  uni 
reliable,  easily  obtained  and  quickly  referred  to.  A  law  that  \ 
enable  us  to  select  a  modality  as  accurately  as  we  select  the  indi 
remedy  would  certainly  be  worth  striving  for;  some  attempts 
been  made  along  this  line,  but  so  far,  they  have  never  read 
really  satisfactory  and  practical  stage;  yet  in  this  day  of 
achievement,  should  not  be  beyond  our  aspirations. 

As  electrical  modalities  have  always  been  recognized  by 
society  as  physico-therapeutic  agents,  I  have  not  excluded 
in  this  consideration  of  the  subject  and  will  therefore  touch 
the  physical  properties  of  some  of  the  forms  and  their  applicj 
In  considering  the  galvanic  current  and  its  practical  applic 
in  disease,  we  must  be  mindful  of  the  properties  of  and  the  chs 
produced  by  both  anodal  and  cathodal  activity.  The  two  gal 
terminals  are  always  opposed  to  each  other  in  the  effect  on 
mal  tissues;  and  knowing  the  physical  properties  of  the  cu 
delivered  from  the  two  terminals  of  a  galvanic  current  prod 
we  are  in  a  much  better  position  to  judge  of  their  therap 
value  and  make  a  more  nearly  correct  application  of  them, 
as  we  study  the  symptoms  and  necessities  of  a  case  from  the  ] 
ologic  standpoint,  we  can  more  readily  differentiate  in  the  condi 
demanding  their  separate  application.  We  recognize  in  the  neg 
or  cathode,  the  alkali  or  hydrogen  liberator,  with  its  vasodil; 
influence  through  its  chemical  changes  and  over  nerve  stimula 
its  softening  effect  on  all  animal  tissues  not  calcareous  in  ( 
acter.  With  a  metal  electrode  inserted  into  animal  tissues, 
pole  always  tends  to  free  itself;  while  in  the  anode,  we  hav 


Digitized  by  LjOOQIC 


Modality  m  Physico-Therapcutics:  31 

acid  produced,  an  oxygen  liberator  and  a  vaso-constrictor,  with 
positive  accumulations  about  the  pole  and  a  consequent  hardening 
of  tissues  about  the  electrode.  These  facts  have  been  verified  so 
many  times  that  there  is  no  longer  need  of  questioning  as  to  when 
this  modality  can  be  effectually  applied  from  the  chemical  or 
mechanical  standpoint^  or,  which  pole  should  be  used  as  the  active 
pole  of  the  galvanic  current  to  obtain  the  results  desired ;  no  more 
than  there  should  be  a  question  as  to  when  we  can  use  success- 
lully  the  faradic  current,  but  from  the  therapeutic  standpoint,  this 
is  all  deductive  reasoning  and  there  is  still  a  law  to  be  worked 
out. 

While  we  can  secure  muscular  contraction  through  nerve 
stimulation  by  the  interrupted  galvanic,  or  the  faradic  current, 
and  in  this  particular  they  might  both  be  indicated  in  paralytic 
conditions,  it  would  be  foolhardy  to  use  the  positive  pole  of  the 
galvanic  current  as  the  active  electrode  where  we  have  a  paralysis 
due  to  or  associated  with  rheinnatism,  as  it  is  the  acid  liberator, 
and  we  should  add  to,  rather  than  relieve,  if  our  paresis  were 
due  to  the  rheumatic  condition;  and  if  due  to  other  conditions,  the 
most  we  could  hope  for  would  be  a  robbing  of  Peter  to  pay  Paul. 
We  have  two  other  modalities  that  have  clinically  proven  their 
efficiency  in  this  class  of  cases  without  having  established  definite 
counterindications  for  their  application,  namely,  the  alternating  cur- 
rent and  the  induced  static  current. 

In  static  electricity  from  an  ordinary  1 6  or  24  plate  machine, 
we  have  undoubtedly  a  very  efficient  agent,  but  the  voltage  is  so 
high  and  the  annperage  so  low  that  there  are  no  means  of  accurate 
measurement  of  them;  consequently  we  are  unable  to  study  this 
niodahty  under  the  rules  governing  the  use  of  the  galvanic  current; 
and  so  far,  in  our  application  of  it,  we  must  be  guided  entirely 
by  the  accumulated  therapeutics  from  reported  observation  where 
this  agent  has  been  applied  in  pathologic  conditions. 

The  variety  of  therapeutic  influences  that  we  obtain  from 
this  ©ne  source  of  stored  up  energy,  probably  exceeds  any  other 
modality  in  physico-therapeutic  work.  We  not  only  obtain  a 
variety  of  influences  direct  from  our  current  producer  but  modify 
and  multiply  these  influences  by  inserting  into  the  circuit  the  Ley- 
den  jars ,  the  X-ray  tube ,  the  resonator  or  high  frequency  coil  with 
the  special  electrodes;  each  having  clinically  demonstrated  the  fact 
that  it  possesses  individual  characteristics  capable  of  so  modifying 
the  manifestations  of  disease  that  we  are  obliged  to  accept  such 
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phenomena  as  being  indicative  of  an  improved  condition 
case. 

Another  branch  of  physico-therapy  comes  under  the  i 
photo-therapy;  and  while  the  influences  from  the  modaliti< 
use  of  in  this  division  of  the  work,  cannot  be  carried  1 
animal  tissues  as  can  electrical  currents^  some  of  the  su; 
manifestations  from  their  application  so  closely  resemble  s 
the  electrical  ones,  from  the  mechanical  standpoint,  that 
lerentiate  them  is  like  drawing  the  division  line  between  the 
and  vegetable  kingdoms.  It  is  equally  impossible  to  draw  e 
dications  for  their  vibratory  wave  in  the  pathologic  condition 
they  may  be  properly,  scientifically  and  beneficially  appli 

While  there  are  claimed  virtues  for  both  the  leucodesc 
arclights,  yet  there  are  undoubtedly  real  differences  betwee 
effects,  and  I  believe  clinical  records  go  to  show,  that  the  le 
cent  has,  according  to  the  majority  of  users,  a  wider  field 
fulness,  and  a  more  positive  clinical  efficiency.  The  influenc 
duced  by  the  application  of  the  leucodescent  light  are  var 
multiplied  by  the  segregating  screens ;  each  having  demons! 
particular  virtue.  This  modality  must  be  looked  upon  as  poj 
a  power  capable  of  modifying  the  processes  of  metabolisn* 
system.  The  special  virtues  of  the  Minin  or  blue-violet  ; 
germicidal  and  sedative,  while  the  luminous  rays  modify  n 
and  tend  to  increase  the  number  of  red  blood-cells  in  circula 

While  some  of  the  more  recent  therapeutic  developmen 
momentarily  distracted  from  consideration  of  the  hot-air  t 
nevertheless  we  have  in  this  agent  a  means  of  increasing  c 
tion,  both  local  and  general,  and  thereby  relieving  a  variety 
ditions  where  other  therapies  are  unable  to  demonstrate  ai 
efficiency. 

When  we  leave  the  realms  of  electricity,  light  and  h< 
invade  those  where  coarser  direct  mechanical  ones  are  appli 
vibration  and  massage,  we  are  still  farther  away  from  the 
wave  influence  over  that  unknown  quantity,  metabolism. 
we  must  seek  to  obtain  more  of  retrogressive  effect  in  o: 
bring  about  results  from  the  application  of  these  modalities. 

While  by  some  they  are  considered  in  the  same  rubi 
possibly,  so  far  as  their  psychologic  influence  over  the  pa 
concerned,  may  not  be  materially  different,  yet  a  more  caref 
sideration  of  them  as  distinct  entities  will  lead  to  a  reco 
of  the  fact  that  they  each  have  a  field  of  usefulness  and  i 
interchangeable.    Were  we  to  apply  the  coarse  movements  c 
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sage  or  manual  manipulation  direct  to  the  local  parts  in  cases 
where  we  have  an  acute  inflammatory  condition,  we  should  not 
only  cause  severe  distress  to  the  patient,  but  would  be  likely  to  ag- 
gravate the  local  condition,  and,  if  persisted  in,  it  would  have  a 
decided  tendency  to  bring  about  a  suppurative  condition  by  pro- 
ducing stasis  and  effusion,  until  the  lymphatic  circulation  became 
obstructed  and  unable  to  dispose  of  the  accumulations  and  an  ab- 
scess would  be  likely  to  form,  while  the  local  use  of  gentle  and 
rapid  vibration  would  assist  not  only  in  controlling  inflammation 
by  stimulating  the  inhibitory  nerves,  causing  contraction  in  the 
muscular  walls  of  the  blood-vessels,  but  would  hasten  the  flow  of 
lymph  through  its  channels,  carrying  away  the  effusion  and  re- 
lieving tension  on  the  tissues  susceptible  to  suppurative  changes. 
I  am  looking  forward  to  the  time  when  the  records  of  this 
society  will  show  that  every  member  has  not  only  added  his  clinical 
and  experimental  experience  toward  the  compilaticm  of  a  prac- 
tical therapeutic  guide  in  this  work,  but  will  also  show  that  he 
has  denKMistrated  his  interest  and  earnestness  in  the  work  by  ad- 
vanced and  scientific  thought,  leading  trp  to  a  recognition  of  all 
the  laws  governing  these  most  effectual  agents  in  the  treatment  of 
cases  that  have  long  withstood  the  applications  of  other  thera- 
peutic agents. 


OTHER  MEANS  OF  CURE  THAN  DRUGS  * 

By  H.  A.  Harrison,  M.D. 

Utica,  N.  Y. 

/npsHE  press  of  to-day,  medical,  religious  and  even  the  every 
X  day  newspaper  and  magazine  repeatedly  contain  articles 
and  editorials  which  show  unmistakably  how  the  public  is  grasping 
at  every  straw  for  the  surest  method  of  cure  of  disease,  mental  and 
physical;  cure  of  moral  disease  in  its  various  forms,  which  is 
crime.  There  are  societies  for  the  prevention  of  crime,  for  the 
prevention  of  cruelty  to  children,  for  the  prevention  of  cruelty  to 
animals,  for  the  prevention  of  the  spread  and  development  of  var- 
ious diseases,  notably  consumption,  and  for  the  prevention  of  pretty 
much  everything  under  the  sun  that  is  desirable.  The  idealistic 
tendency  seems  to  look  forward  to  prevention  rather  than  curing, 
thus  making  cure  unneeded.     The  method  of  the  Chinese  to  pay 

♦Read  before  The  National  Society  of  Physical  Therapeutics 
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the  physician  while  the  individual  is  kept  well^  and  when  sick  the 
physician's  pay  to  cease,  may  not  be  a  bad  plan. 

I  do  not  believe  as  was  once  facetiously  remarked  by  Dr.  Oliver 
Wendell  Holmes,  that  **If  all  the  drugs  wtere  cast  into  the  sea, 
it  would  be  well  for  man,  but  bad  for  the  fishes."  I  do  believe, 
however,  that  often  too  much  or  even  the  wrong  drug  may  be  ad- 
ministered .  Many  people  are  getting  to  think  that  so  many  drugs 
are  not  necessary,  and  are  trying  other  methods  of  cure,  as  Chris- 
tian Science  and  the  Emmanuel  Movement. 

Christian  Science  has  been  scoffed  at,  ridiculed,  and  its  end 
predicted,  but  still  it  grows.  The  same  is  true  of  the  Emmanuel 
Movement.  Instead  of  this  attitude,  adopt  the  attitude  of  not  only 
being  willing,  but  anxious  to  adopt  any  method  of  cure  that  is  best 
and  surest  for  your  patient.  Endeavor  to  find  and  use  the  kernel 
of  truth  that  is  the  basis  and  the  secret  of  cures  made  by  these  cults, 
namely,  suggestion. 

It  has  been  urged  against  the  Emmanuel  Movement  by  Dr. 
Frank  C.  Richardson,  and  the  same  applies  with  equal  force  to 
Christian  Science  and  similar  cults,  that  "according  to  published 
reports,  the  cases  treated  at  Emmanuel  Church  belong  to  classes 
of  disease  in  which  maUngering  is  possible  or  hysteria  presum- 
able." 

All  this  is  very  interesting,  because  the  growth  of  these  organ- 
izations has  been  spontaneous,  idealistic,  and  optimistic,  even  if 
many  of  the  arguments  have  been  fallacies.  The  feeling  of  rec- 
ognition of  greater  power  in  religion  than  has  heretofore  been  felt, 
il  e  evident  benefit  in  the  treatment  of  many  diseased  conditions  by 
various  cults  where  no  actual  pathological  lesions  exists,  has  led 
to  too  great  belief  in  the  efficacy  of  these  methods  in  treating  dis- 
eases that  are  dependent  on  actual  pathologic  lesions.  It  is  recog- 
nized by  all  physicians  that  many  conditions  are  best  treated  by 
suggestion,  but  no  sane  physician  will  forget  the  use  of  drugs  and 
hygiene,  instruments  of  precision,  and  machines  of  physical 
therapy.  If  we  accept  as  true  the  statement  that  "chronic  rheu- 
matism is  the  result  of  a  faulty  assimilation  of  food  and  deficient 
elimination  of  waste  matter,  and  something  that  dieting  and  a  de- 
cent frame  of  mind  will  cure,"  we  ought  to  adopt  something  be- 
sides drugs  with  which  to  treat  our  rheumatic  patients. 

I  wish  to  call  attention  to  a  help  in  treating  certain  diseases, 
such  as  consumption,  asthma,  anemia,  diabetes,  bronchial  troubles 
and  many  others  by  the  inhalation  of  gas  produced  by  passing  ozone 
electrically  produced  through  certain  combinations  of  oil  of  pine 
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needles  and  eucalyptus.  The  method  cures  by  virtue  of  its  giving 
the  biood  a  greater  oxygen-carrying  power.  So  great  is  the  bene- 
fit that  in  consumption  an  increased  rate  of  gain  of  weight  while 
being  treated  and  a  decreased  rate  of  gain  of  weight  when  treat- 
ments are  discontinued,  other  details  of  treatment  and  diet  being 
the  same,  demonstrate  conclusively  that  the  consumptive's  chance 
of  i>jieedy  and  ultimate  recovery  is  materially  increased  by  this 
method  of  treatment. 

A  young  woman  of  eighteen,  in  six  weeks  treatment  gained 
twelve  pounds,  her  cough  stopped,  rosy  cheeks  returned,  sleep- 
less nights  disappeared,  elevated  temperature  became  normal,  ap- 
petite returned  and  she  resumed  work.  Tubercular  germs  had  all 
d-sappeared. 

A  bad  case  of  secondary  syphilis  in  which  there  were  several 
large  ulcers  on  tlie  buttock,  leg,  hip,  back  and  lip,  had  been  under 
treatment  for  months  and  had  been  unable  to  get  the  ulcers  healed. 
In  five  weeks  his  shin  was  perfectly  smooth  from  the  oxyoline  treat- 
ment. 

In  old  bronchial  coughs  the  result  of  the  treatment  is  very 
gratifying.  In  diabetes  and  neurasthenia,  the  results  are  also  bene- 
ficial as  it  is  in  all  conditions  where  improving  the  quality  of  the 
blood  by  increasing  its  oxygen-carrying  power  is  desirable. 

In  diabetes,  Dr.  Becknell,  of  Goshen,  Indiana,  has  succeeded  in 
wholly  eradicating  the  sugar  from  the  urine  of  two  cases,  and  in 
several  other  cases  far  advanced  has  materially  benefitted  the  pa- 
tient 

Insomnia  often  yields  to  the  treatment,  and  from  the  very 
nature  of  the  treatment  in  anemia  it  is  most  beneficial.  ' 

How  many  of  you  have  ever  stood  at  the  tomb  of  Napoleon? 
How  impressive!  The  soft  blue  light  streams  in  through  its 
massive  dome  seeming  continually  to  bless  the  sanctuary  with  a 
benediction  of  quiet  and  peace.  Does  not  this  contain  a  hint  of  evi- 
dence of  the  sedative  action  of  blue  light  and  in  contrast  consider 
the  effect  of  a  flaming  scarlet  in  the  face  of  an  angry  bull.  From 
this  point  it  is  not  hard  to  see  the  different  actions 
of  the  two  colored  lights,  although  it  may  be  hard  to  tell  why  it  is 
so.  But  it  is  continually  so  in  nature — the  same  rain,  sun,  air  and 
soil  support,  at  the  same  time  and  place,  plants,  one  of  which  is  a 
nourishing  food  and  the  other  a  deadly  poison. 

A  young  man  who  had  been  so  lame  as  to  necessitate  cane  and 
crutch,  who  had  been  unsuccessfully  treated  for  broken  down  arch 
of  the  foot,  suspected  hip  joint  disease,  was  found  by  me  on  careful 
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and  thorough  examination,  to  have  a  fairly  good  arch  to 
no  knee  or  hip  joint  disease,  but  a  tenderness  over  the  scia 
which  I  diagnosed  as  neuritis.  A  single  treatment  with 
from  my  twelve-hundred  candle  power  lamp  relieved  to 
extent  the  pain,  and  a  second  treatment  stopped  the  lamt 
tirely.  Four  more  treatments  were  given  and  the  yoimg  i 
tmues  in  perfect  health  without  any  pain  or  lameness  wha 

I  have  repeatedly  been  able  to  relieve  the  pain  of  scia 
matism  and  lumbago,  so  that  the  person  limping  into  r 
walked  out  without  lameness.  In  tubercular  conditions  I  c 
the  lamp  over  the  chest  and  back  after  the  patient  has  su 
the  blood  with  oxygen  by  the  oxyoline  treatment*  I  belie\ 
way  we  can  further  improve  metabolism  and  probably  has 
plete  recovery. 

Be  careful,  however,  or  the  pendulum  will  swing  toe 
suggestive  therapeutics  or  the  hobby  of  some  cult  be  emplo] 
drugs  are  better.     Avoid  extremes.     Even  now  there  see 
a  reaction  from  the  drug  nihilism  as  advocated  by  Osier, 
treatment  of  consumption,  believe  me,  much  as  it  has  been 
of  many  to  decry  the  use  of  drugs  and  employ  only  diet, 
and  hygienic  surroundings,  that  physicion  who  adds  to  h 
mentarium  the  indicated  drugs  and  certain  instruments 
ciples  of  physical  therapy,  viz.,  a  vibrator,  a  high  power 
ozone  generating  machine,  and  uses  them  intelligently  in  c< 
with  diet,  fresh  air  and  hygienic  living,  will  cure  a  largei 
of  his  consumptive  patients  and  cure  them  more  quickly  tl 
depends  solely  on  air,  food  and  hygiene.    The  best  and  r 
gressive  method  of  treatment  is  none  too  good  for  patien 
it  to  them,  if  possible,  even  if  the  necessary  equipment  < 
thousands  of  dollars. 

Listen  to  Dr.  Porter's  definition,  "A  homoeopathic  ph; 
one  who  adds  to  his  knowledge  of  medicine  a  special  ki 
of  homoeopathic  therapeutics  and  observes  the  law  of  sim 
tbat  pertains  to  the  great  field  of  medical  learning  is  his, 
tion,  by  inheritance,  by  right."     Read   it  again.     Read 
Be  broad-minded  enough  to  give  those  employing  you  1 
fit  of  all  knowledge  from  every  source,  no  matter  what, 
within  vou  lies. 
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SPONGIA  MARINA  TOSTA  • 

By  C  E.  Chase,  M.D. 

Utica,  N.  Y. 

his  was  one  of  the  earlier  Hahnemannian  remedies,  published 

in  the  Materia  Medica  Pura,  and  proven  quite  thoroughly  by 
several  persons  of  both  sexes,  as  was  Hahnemann's  custom. 

It  is  the  ordinary  sponge  of  commerce  freed  from  stones  and 
other  impurities,  and  toasted  to  a  dark  brown  color;  it  is  then 
pulverized,  and  a  tincture  made  by  maceration  in  alcohol. 

It  is  not  my  purpose  to  give  a  detailed  pathogenesis  of  this  rem- 
edy, as  its  s)rmptomatology  is  more  or  less  familiar  to  all  of  you,  and 
can  easily  be  verified  by  reference  to  any  of  the  Materia  Medicas; 
while  its  sphere  of  action  is  comparatively  limited,  it  is  a  most  valu- 
able remedy  within  that  sphere,  but  nevertheless  often  neglected 
by  the  average  practitioner,  if  I  may  be  permitted  to  judge  by  my- 
self, as  a  fair  example  of  that  interesting  personage. 

The  use  which  enters  our  mind  at  once  on  hearing  the  name  of 
Spongia  is  as  a  member  of  that  classical  homoeopathic  trilogy,  of 
aconite,  spongia,  and  hepar  sulph,  in  acute  catarrhal  or  croupous 
laryngitis;  for  many  decades  of  homoeopathic  history,  these  medi- 
cines have  held  their  place,  in  both  professional  and  domestic  circles, 
as  the  all  sufficient  remedies  in  the  vast  majority  of  cases  of  this  most 
common,  as  well  as  alarming  and  dangerous  disease. 

Spongia  is  here  the  keystone  of  the  arch,  as  its  action  combines 
not  only  the  catarrhal  element  and  laryngeal  spasm  of  the  milder 
cases,  but,  as  well,  those  more  severe  and  dangerous  conditions  char- 
acterized by  fibrinous  infiltration,  with  real  laryngeal  obstruction. 

Usually  aeon,  is  the  first  remedy  to  be  used,  indicated  by  its 
febrile  action,  which  is  more  marked  under  that  remedy  than  under 
spongia,  as  well  as  by  the  dry  cough,  laryngeal  spasm,  anxiety  and 
fear  of  death ;  if  the  disease  has  continued*  however,  longer  than  a 
day  or  two,  spongia  will  be  a  better  remedy  as  its  action  is  deeper 
than  that  of  aeon,  and  it  has  the  same  anxiety  and  nervous  excite^ 
ment,  sudden  waking  from  sleep  with  fear  of  suffocation,  loud  dry 
barking  cough ;  and  stridulous  breathing  after  a  few  hours  this  dry 
condition  of  the  mucus  membrane  will  be  relieved,  the  cough  be^ 
coming  loose  and  rattling,  and  hepar  will  take  the  place  of  spongia; 
calc.  iod.  will  often  supplement  spongia,  or  follow  it  well,  when  the 
latter  does  not  promptly  relieve  the  difficult  breathing  and  harsh 
dry  cough  of  this  disease. 

In  other  diseases  of  the  chest,  Spongia  is  also  very  useful ;  in 

^Read  before  The  Homceopathic  Medical  Society  of  the  State  of  N.  Y. 
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catarrhal  laryngitis,  in  whooping  cough,  with  the  hard  dry  painful 
cough,  waking  suddenly  from  sleep,  with  anxiety.  Even  in  tuber- 
culosis it  is  not  to  be  overlooked,  as  it  has  numerous  cough  symptoms, 
mostly  dry,  hard  barking  cough,  better  by  lying  down,  relieved  by 
eating  and  drinking,  especially  warm  drinks  as  luke-warm  tea; 

"Irrepressible  cough,  from  a  spot  deep  in  the  chest  where  it 
pains  as  if  it  became  raw,  and  sore,  and  bleeding  from  the  coughing." 

"Congestion  of  the  chest  when  moving  about,  with  sudden 
weakness  as  if  he  would  fall." 

Cough  is  excited  by  deep  breathing  or  by  talking,  by  dry  cold 
winds. 

A  most  important  action  of  spongia  is  its  effects  upon  the 
glands. 

The  cervical  glands  become  much  swollen,  with  tensive  pains 
on  turning  the  head,  glands  painful  on  pressure,  stiffness  of  neck 
on  stooping  and  turning  the  head ;  pressure  on  the  neck ;  the  swollen 
glands  pain. 

In  Goitre  it  is  one  of  the  indispensible  remedies,  and  is  reputed 
to  have  cured  hundreds  of  cases;  many  symptoms  of  its  pathoge- 
nesis point  to  this  disease  and  spongia  was  the  chief  ingredient,  in 
connection  with  Ova  tests,  in  Gunther's  Goitre  Powder,  which  at- 
tained a  large  popularity  against  the  disease. 

It  is  also  a  principal  remedy  against  Basedow's  Disease,  or  Ex- 
opthalmic  Goitre,  as  is  very  marked  evidence  by  the  symptwns  of; 
Pressure  in  the  eyes  with  protrusion,  large  swelling  of  the  thyroid 
gland,  with  stitches  and  tenderness,  intolerance  to  pressure  about  the 
neck,  suffocating  attacks,  palpitation  of  the  heart,  etc.  A  number 
of  cures  have  been  recorded  of  this  disease  with  spongia. 

Orchitis  and  epidydimitis.  after  the  acute  stage,  which  is  better 
treated  by  puis,,  or  hamam.,  or  bell.,  may  be  often  cured  by  spcmgia ; 
chronic  cases  after  gonorrhoea,  with  large  hard  swelling  of  the  testi- 
cle, with  tensive  pains,  soreness,  and  a  slow  stitch  shooting  Up  the 
spermatic  cord. 

Last,  but  by  no  means  least  among  the  uses  of  spongia,  comes 
its  action  upon  the  heart  and  blood  vessels,  especially  in  endocard- 
itis and  valvular  disease  following  rheumatism.  That  it  has  a  place 
as  a  heart  remedy,  is  shown  by  its  peculiar  nervous  symptoms  of 
sudden  excitement  and  fear  of  suffocation,  waking  one  out  of  a  sleep 
at  night,  usually  about  midnight,  with  inability  to  lie  down,  difficulty 
of  breathing,  rapid  and  tumultous  beating  of  the  heart. 

In  the  North  American  Review ^  published  in  the  early*6o'  s,  and 
which,  by  the  way,  was  one  of  th  ebest  homoeopathic  journals  ever 
published,  full  of  valuable  practical  articles,  the  late  Dr.  P.  P.  Wells 
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of  Brooklyn,  N.  Y.,  in  an  article  on  rheumatism,  describes  in  a  vivid 
and  masterly  way,  the  position  which  spongia  occupies  in  this  class 
of  cases ;  I  can  do  no  better  than  quote  his  descriptions : 

He  first  mentions  the  effect  of  an  involuntary  proving  of  the 
drug  by  an  old  colored  servant,  who  had  an  organic  disease  of  the 
heart,  who  stealthily  stole  and  ate  a  piece  of  fresh  roasted  sponget 
The  effect  was  sudden  and  alarming.  It  produced  a  terrible  beating 
of  the  heart,  a  suffocation  which  threatened  to  prove  fatal,  her  lips 
became  livid,  respiraticm  violently  gasping,  great  pain  in  the  heart, 
terror,  and  fear  of  approaching  death.  After  ten  or  fifteen  minutes, 
the  symptoms  began  gradually  to  subside,  and  the  dose  was  followed 
by  a  very  remarkable  relief  of  her  old  heart  symptoms,  which  lasted 
for  several  weeks. 

Some  time  after  this,  the  Doctor  was  called  in  great  excitement, 
at  about  two  a.  m.,  to  the  bedside  of  a  patient  whose  rheumatism  had 
left  the  lumbar  muscles  and  seized  the  heart,  and  this  was  the  second 
similar  metastasis  in  the  case.  The  patient  was  awakened  between 
one  and  two  a.  m.,  by  a  sense  of  suffocation,  accompanied  by  violent 
loud  cough,  great  alarm,  agitation,  anxiety,  and  difficult  respiration. 
The  action  of  the  heart  was  violent  and  rapid,  and  each  beat  was 
accompanied  by  a  loud  blowing  as  of  a  bellows.  He  immediately 
gave  a  dose  of  the  200th  of  spongia.  The  relief  to  the  distressing 
symptoms  was  prompt,  remarkable,  and  permanent.  The  bellows 
sound,  which  was  loud,  gradually  disappeared,  and  in  a  day  or  two 
ceased  to  be  heard.  He  says  further,  that  he  has  repeatedly  had  op- 
porturaty  to  observe  the  speedy,  rapid  disappearance  of  the  valvular 
murmur,  after  giving  this  remedy,  and  corresponding  disappearance 
of  the  subjective  symptoms  of  the  case,  quite  as  satisfactory  and  re- 
markable as  are  often  the  result  of  the  same  remedy  in  croup.  These 
symptoms  would  seem  to  indicate  that  spongia  occupies  an  impor- 
tant place  in  the  treatment  of  acute  endocarditis  with  deposits  on 
the  valves,  and  that  it  should  have  serious  consideration  in  these 
cases ;  and  while  it  has  been  frequently  overlooked,  many  cases  pub- 
lished in  the  journals  as  cured  or  relieved,  attest  its  great  value. 

The  relationship  of  spongia  with  other  remedies  is  somewhat 
restricted,  in  accordance  with  its  limited  sphere  of  action.  Farring- 
ton  appends  it  to  the  balogenic  iodine,  fluorine,  chlorine  and  bromine ; 
iodine  and  bromine  are  found  in  its  composition,  as  well  as  calcarea, 
silica,  etc.,  so  that  it  touches  these  remedies  in  various  aspects.  It 
is  related  to  iodine  closely  in  its  glandular  action,  though  with 
•quite  marked  distinctions;  in  croup,  it  is  to  be  distinguished  care- 
fully from  iodine  and  bromine,  and  is  followed  closely  by  kali  bictb 
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after  exudation  is  pronounced,  and  by  kaolin  in  still  more  severe 
cases. 

The  bronchial  S)miptoms  are  to  be  compared  with  phos.  and 
sanguinaria  and  it  resembles  anacard  in  the  relief  after  eating  and 
drinking. 

In  heart  cases,  it  may  be  compared  with  aeon.,  apig.,  cactus, 
lach,  etc.  It  follows  aeon,  well  after  congestion  has  given  place 
to  beginning  fibrinous  deposition  on  the  valves;  spigelia  has  more 
sharp  cutting  pain,  cactus  more  compression  and  constriction ;  lache- 
sis  is  adapted  to  more  advanced  cases  of  a  septic  nature,  or  of 
serious  effusion,  with  a  strong  nervous  element. 


AN   INEXPENSIVE   PORTABLE  OXYGEN    GENERATOR 

By  N.  A.  Pennoyer,  M.D. 

Kenosha,   Wis. 

WITH  the  life  of  a  new  bom  babe  (at  8  months  saved  with  two 
forced  expansions  of  the  thorax  with  oxygen  after  forty 
minutes  of  futile  effort  to  establish  respiration,  inquiry  was  made 
of  manufacturers  of  oxygen  apparatus  for  a  lighter,  less  bulky 
portable  outfit  which  could  be  used  in  either  a  surgical  or  ob- 
stetrical emergency,  wie  suitable  for  the  general  !practitioner. 
In  my  early  sanatorium  experience,  I  made  and  stored  oxygen 
mixed  with  nitrous  oxide,  which  latter  I  found  useful  with  some 
cases  of  malnutrition  and  defective  elimination.     Paroxysms  of 
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asthma  would  be  immediately  relieved,  and  one  case  of  asthma  of 
many  years  standing  completely  recovered  under  hydrotherapeutic 
measures  with  the  oxygen  mixture  for  the  attacks. 

The  manufacturers  of  oxygen,  delivered  under  pressure  in 
containers,  did  not  favor  making  smaller  apparatus;  besides 
valves  under  high  pressure  often  prove  faulty  and  occasionally, 
even  where  carefully  handled,  allow  escape  of  the  gas.  Having 
in  mind  my  early  experience  in  making  oxygen  on  a  larger  scale, 
let  me  briefly  describe  the  simple  contrivance  which  I  now  pre- 
sent. 

1.  A  granite-iron  coffee  flask  with  screw  top  was  made  air- 
tight with  a  leather  packing.  A  tin-smith  perforated  the  top, 
fitted  and  soldered  a  bent  tube  for  connection  with 

2.  A  wash-bottle,  which  in  this  instance  was  an  0:>kland  in- 
haler. 

3  *A  rubber  bag,  air-cushion  or  even  a  Kelly  apron  may  be 
utilized  for  the  receiver,  rubber  tubing  being  slipped  over  the 
air  valve. 

4-  A  portable  spirit  lamp  with  large  burner  to  supply  quick 
heat;  this  supplemented  with  a  support  for  the  fla.sk. 

5.  An  open  mouth  bottle  with  potassium  chlorate  (KQOs) 
and  manganese  dioxide  (Mn02)  mixed  ready  for  use. 

6.  A  glass  mouth  piece. 

7.  A  two-ounce  bottle  of  alcohol. 

8.  A  box  of  matches. 

While  great  purity  of  the  oxygen  is  not  essential  for  emer- 
gency use,  a  small  quantity  of  dry  lime  for  lime  water  solution 
may  be  left  in  the  wash  bottle.  The  whole  outfit  may  be  packed 
in  a  small  size  shoe  box,  will  weigh  but  three  or  fotu  pounds,  and 
will  stand  any  ordinary  handling.  A  bag  of  oxygen  h:is  been  pro- 
duced with  the  apparatus  in  three  minutes  and  the  outQt,  except 
the  rubber  bag.  will  cost  less  than  one  dollar. 


A  Fatal  AUcpathic  Dose  of  Quinine. — "An  inquest  was  held 
on  Saturday  on  a  Marylebone  woman  who  died  from  an  over- 
dose of  quinine,  having  taken  twenty-five  grains,  instead  of  one 
to  three  grains.  A  juryman  asked  if  quinine  had  ever  been 
known  to  cause  death  before,  and  the  doctor  replied  that  there 
were  three  or  four  cases  on  record.*' — The  Homeopathic  World. 
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THE  "CALL"  OF  HOMOEOPATHY 

"After    my    return    from    the    Antarctic    Expedition    I     felt    the    call 
of   the    South    remain   with   me." 

— From  Lieut.  Shackleton's  "own  story." 

There  is  in  the  ego  of  the  people  who  accomplish  things  a  huge 
potentiality  of  response.  Were  it  otherwise  their  works  would 
cease  to  live.  The  heavenly  trill  of  the  skylark  may  meet  with 
scant  appreciation  from  the  lesser  clay,  but  the  soul  of  a  Shelley 
rises  to  g^eet  and  comprehend  the  divine  note. 

The  realm  of  poetry  is  in  this  respect  not  exclusive,  for  in  the 
scientific  and  commercial  world  the  rule  holds  good,  that  the 
people  who  do  things  are  the  people  with  clear  vision,  who  feel, 
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who  understand  and  who  with  penetrative  instinct  enter  into  the 
spirit  of  their  work.  To  them  "the  call  remains"  and  they  give 
of  the  best  of  themselves  to  its  translation. 

This  is  what  we  mean  by  the  "call**  of  homoeoeopathy ;  modem 
scientific  advance  has  revealed  striking  corroboration  of  the  truth 
and  reasonableness  of  the  homoeopathic  law,  not  only  in  the  rule 
of  similia  but  in  the  vital  power  of  the  apparently  immaterial. 

This  magic  secret  which  Hahnneman  did  so  much  to  unfold 
is  still  as  regards  its  methods  of  application  for  curative  purposes, 
largely  hidden  from  many  even  of  his  professed  followers;  tem- 
peramental responsiveness  is  wanting  or  there  has  been  a  failure 
of  their  best  in  study,  devotion  and  fidelity. 

That  much  of  so  called  homoeopathic  practice  is  not  far  re- 
moved from  empiricism,  it  would  be  the  idlest  affectation  to  ignore; 
some  of  it  is  certainly  a  very  different  thing  from  the  ideal  taught 
by  Hahnneman.  The  results  of  such  practice  must  always  be  un- 
satisfactory and  disappointing,  hurtful  to  the  individual  and 
damaging  to  the  cause.  It  is  easier  to  be  slack  than  keen,  to  drift 
with  current  methods  than  struggle  for  the  ideal,  but  in  that  way 
lies  mediocrity  and  failure.  Results  are  what  we  ourselves  make 
them,  and  those  whose  methods  are  common-place,  have,  for  want 
of  success,  none  but  themselves  to  blame.  An  intelligent  apprecia- 
tion of  the  details  of  symptomology.  profound  study  of  the  wonder- 
ful pictures  of  drug  action  "finding  the  image  of  the  sickness  in 
the  Materia  Medica",  these  are  of  the  very  essence  of  our  particular 
school  which  recognises  that  diseases  have  their  counterparts  in  the 
Materia  Medica,  and  the  man  who  would  become  an  expert  in 
curing  must  know  his  drugs  so  as  to  recognise  the  likeness  when 
he  sees  it  To  the  development  of  this  principle  we  must  cling  if 
we  are  to  survive,  and  with  it  must  be  cultivated  the  unprejudiced 
and  receptive  mind,  a  mind,  that  is,  which  can  investigate  and 
deal  with  each  case  of  disease  as  if  no  similar  case  ever  existed. 

Let  the  inspiration  of  the  past  and  the  remembrance  that  we 
have  a  cause  worth  fighting  for,  stiffen  our  spines  and  strengthen 
our  knees.  The  truth  of  our  movement  is  gradually  if  unostentat- 
iously ushering  itself  into  general  recognition  and  acceptance.  No- 
where is  the  spirit  of  the  times  more  apparent  than  in  the  ranks 
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of  our  younger  brethren  who  on  both  sides  of  the  ocean,  an 
good  to  see,  are  showing  signs  of  an  awakening  of  the  old  e 
iasm  which,  unswerving  in  its  recognition  of  the  vast  potenti 
of  our  movement  has  raised  homoeopathy  to  its  present  positi 
influence  and  power. 

James  Searsom 

RATIONAL  THERAPEUTICS 
^^  NLY  those  who  have  the  pleasure  of  the  acquaintance  oi 
^^  C.  F.  Taylor,  of  Piladelphia,  and  know  the  unique  "fan 
relationship  existing  between  him  and  the  readers  of  the  Met 
World,  which  he  so  ably  edits,  can  appreciate  the  far-reaching 
fluence  which  he  exerted  by  his  December  editorial  on  "Rati< 
Therapeutics." 

The  North  American  does  not  as  a  rule,  offer  its  reaci 
"canned"  editorials ;  but  it  prints  here  in  full  Dr.  Taylor's  remai 
in  order  that  its  readers  may  realize,  as  far  as  possible,  the  sig 
ficance  of  such  a  message  going  out  to  upwards  of  30,000  Am 
ican  physicians. 

Rational  Therapeutics 

At  first  glance  the  casual  reader  will  imagine  we  are  going 
give  a  dissertation  upon  rational  (or  regular)  therapeutics;  but  in  th 
instance  we  use  the  word  rational  without  reference  to  any  sect  i 
medicine.  We  make  a  plea  for  a  true  rationalism  in  the  treatmei 
of  disease  which  will  be  above  and  far  superior  to  any  blind  followin, 
of  the  tenets  of  any  school  of  medicin.  We  beg  our  readers  to  be 
come  practicians  of  a  therapeutic  belief  occupying  a  more  exalte< 
plane  than  is  afforded  by  any  sect  or  school.  We  implore  them  t< 
shun  narrowness  and  egotism  and  intolerance ;  to  "forget  that  thej 
know  it  all" ;  to  carry  perpetually  with  them  a  receptiv  mind  oi 
such  a  breadth  and  scope  that  it  can  recognize  and  assimilate  good 
whatever  be  its  source.  By  so  doing,  and  only  by  so  doing  can 
one  aspire  to  be  a  devotee  of  an  actual  and  real  rational  therapeutics. 

Our  best  schools  err  in  permitting  the  students  to  absorb  the 
idea  that  drugs  are  the  main  or  the  sole  reliance  in  therapeutic 
effort.     Men  leave  our  best  medical  schools  with  absolutely  no 
knowledge    of  hydrotherapy,  electrotherapy,  hot-air  treatment,  os- 
teopathy, homoeopathy,  etc.    There  is  some  good  in  all  of  these; 
they  could  never  have  commanded  the  following  we  know  that  they 
have  if  this  were  not  true.    Were  it  not  better,  then,  that  instead 
of  placing  ourselves  on  a  "holier  than  thou"  pedestal,  that  we 
search  out  the  virtues  within  these  practises  or  cults?  Were  it  not 
better  that  our  medical  students  learn  how  to  treat  a  sick  person  by 
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the  best  and  most  approved  methods  known  to  any  branch  of  med- 
ian, rather  than  to  be  trained  in  a  line  of  thought  which  brings 
immediately  into  their  minds  a  certain  drug  whenever  a  certam 
symptom  or  disease  presents  itself  to  their  attention?  Sectarian 
medicin  has  no  place  in  modern  rational  therapeutics.  The  man 
who  would  fail  to  employ  a  given  agent  which  he  knows  to  be  the 
best  for  his  patient  because  it  is  recognized  as  the  especial  property 
of  any  given  sect  or  school  has  no  logical  arguments  to  defend  his 
position,  nor  no  right  to  claim  the  title  of  doctor  of  medicin.  Such 
a  man  is  a  doctor  of  osteopathy,  or  a  doctor  of  homoeopathy,  or  a 
doctor  of  electrotherapeutics,  or  whatever  the  case  may  be ;  certainly 
he  is  not  a  doctor  of  the  great  science  of  medicin. 

The  great  trouble  with  so  many  men  is  that  they  know  so 
many  things  that  are  not  so.  But,  they  will  say,  I  have  proved  my 
theories  by  my  experience.  But  what  if  their  theory  were  wrong; 
what  then  about  their  results?  No  man  can  reach  a  correct  con- 
clusion if  he  employs  erroneous  premises.  Perhaps  all  that  the 
experience  of  such  a  man  has  taught  him  is  in  error.  Whenever 
a  man  gets  to  that  position  where  he  is  no  longer  capable  of  learning 
anything,  he  has  no  place  in  the  ministration  to  the  sick.  In  fact, 
he  himself  needs  treatment  for  the  condition  of  his  mind. 

Christian  Science,  being  diametrically  opposed  to  everything 
scientific  and  in  practise  ridiculous  and  idiotic,  teaches  us  the  great 
influence  of  mind  over  mental  illnesses.  Christian  science  is  a  de- 
monstration of  the  power  and  worth  of  optimism  militant,  the 
enthusiasm  in  "treatment"  which  impels  success.  Because  it  is 
blended  with  and  interwoven  among  falsehood  and  ignorance  and 
superstition  is  no  reason  why  we  cannot  take  from  it  the  kernel 
of  truth  it  contains,  and  apply  it  beneficially  to  our  own  practise 
and  patients.  Osteopathy,  far  short  of  scientific  medicin,  and 
ignorant  of  pathology,  has  taught  us  the  value  of  massage  and 
passiv  motion  in  realms  in  which  we  had  not  thought  of  trying 
their  application  before. 

The  points  we  wish  to  emphasize  are:  (i)  that  the  man  who 
depends  solely  upon  drugs  for  his  therapeutic  aids,  is  narrowing 
himself  and  limiting  his  powers  for  good  ;  (2)  that  he  who  refuses 
to  go  outside  dogmatic  limits  in  search  of  good  things  known  to  lie 
outside,  is  far  from  being  as  good  a  physician  as  he  should  be;  (3 
that  he  who  rejects  eyen  a  modicum  of  truth  because  it  is  unpalat- 
ably  presented  in  a  mass  of  error  and  charlatanism,  is  injuring 
himself  and  his  patients  by  failing  to  grasp  and  to  use  all  the  agen- 
cies obtainable  for  relief.  This  is  what  we  mean  by  rational  thera- 
peutics, and  we  would  like  to  see  every  one  of  our  readers,  and  in 
fact  every  doctor,  a  thorogoing  rational  therapeutist." 

The  North  Ameiucan  has  more  than  once  stated  its  belief 
that  the  greatest  field  for  homoeopathic  "propagandism"  lies  among 
the  so  called  "old  school  doctors" ;  and  while  official  propagandists 
are  devoting  all  the  time  and  means  at  their  disposal  to  capture 
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one  or  two  extra  students  for  homoeopathic  colleges,  the  plea  to 
examine  into  homoeopathy  and  find  and  apply  what  truth  there  is  in 
It,  is  being  carried  to  their  associates  by  such  men  as  Dr.  Taylor 
in  his  Medical  World,  Dr.  Sisca  in  the  Medical  Brief,  Dr.  Kilgour 
in  the  Lancet'Clinic ^  and  others. 

The  revolt  against  the  shackles  of  '1sms"  is  spreading  rapidly 
among  the  medical  profession.  Here  is  another  quotation  from  the 
December  Medical  World,  from  a  letter  over  the  name  of  Ernest 
Barton,  B.S.,  M.D.,  of  Cooke,  Mont. 

"I  wish  to  urge  my  confreres  to  abandon  fixation — ^not  to  be- 
come crystallized  in  certain  notions.  Keep  all  knowledge  open  for 
revision.  We  are,  as  a  profession,  about  as  narrow  as  the  preach- 
ers. I  as  a  regular  may  not  tell  in  a  medical  meeting  all  facts  I 
have  observed  for  fear  of  ridicule,  ill-will,  or  refined  persecution. 
There  is  something  good  in  osteopathy.  Ling  demonstrated  that 
a  hundred  years  ago,  and  we  can  admit  that  without  the  quackery, 
yea,  villainy,  with  which  it  has  been  surrounded  by  so  many  of  its 
representatives.  There  is  something  good  in  homoeopathy,  not- 
withstanding the  narrowness  of  some  of  its  devotees  who  would 
rather  allow  a  patient  die  than  allow  him  a  dose  of  Shepherd's 
purse.  There  is  something  good  in  Christian  science,  even  if  it  be 
of  a  negative  nature  only ;  and  yet  how  many  have  not  condemned 
that  as  absolute  rot  ?  Before  any  one  will  have  time  to  misunder- 
stand me,  I  will  state  that  the  only  unmixt  good  in  C.  s.  is  hope- 
fulness and  turning  the  mind  away  from  imaginary  ills,  and  even 
more,  from  real  ills.  That  is,  it  does  away  with  the  introspectiv 
morbidness  with  which  so  many  patients  are  afflicted — thanks  to 
that  system  of  mental  bondage  which  fears  the  devil  and  pronounces 
a  wholesome  cheerfulness  as  sinful." 


Denver  College  of  Physicians  and  Surgeons. — Progress  and 
the  Critique  both  of  the  homoeopathic-faction-ridden  city  of  Den- 
ver, each  has  something  to  say  about  the  closing  of  the  Denver 
College  of  Physicians,  formerly  known  as  the  Denver  Homoeo- 
pathic College.  Progress  intimates  that  this  unfortunate  event 
is  due  to  the  great  demand  made  upon  medical  colleges  at  the 
present  day  for  expensive  equipment  and  salaried  teachers, 
a  demand  that  in  this  instance  has  proven  too  great  a  tax  upon 
an  unendowed  institution,  coupled  as  it  was,  with  a  diminution 
of  income  owing  to  a  decreasing  number  of  students,  an  item 
calling  for  serious  consideration  at  a  good  many  similar  insti- 
tutions. The  Critique,  on  general  principles  or  otherwise,  can- 
not agree  with  Progress  as  to  what  was  the  trouble,  and  lays 
the  blame  upon  the  eradication  of  homoeopathy,  as  the  Critique 
understands  homoeopathy,  from  the  curriculum. 
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Which  ever  of  these  two  is  correct,  or  if  neither,  the  North 
American  regrets  the  passing  of  this  homoeopathic  institution. 
In  view  of  this  incident,  and  the  closing  of  the  doors  of  the 
Homoeopathic  Medical  College  of  Missouri  not  so  long  ago,  the 
leaders  of  the  homoeopathic  profession  need  to  look  seriously 
into  the  situation  and  plan  for  the  future.  "Tempera  mutantur. 
et  nas  mutamur  in  illis  runs  the  proverb;  what  adaptations  do 
we  need  to  make  the  teaching  of  homoeopathy  fit  into  its  proper 
niche  in  modern  medical  training? 

Commercial  Interest  in  Public  Health. — The  Wisconsin 
Anti-Tufberculosis  Association,  in  the  midst  of  its  annual  cam- 
paign for  funds,  took  advantage  of  the  strategic  situation  of 
an  entire  State  wrought  up  by  a  well  planned  Red  Cross  stamp 
sale.  The  sale  was  promoted  by  three  vacuum  cleaner  installation 
prizes  offered  to  the  schools,  one  to  the  Milwaukee  school  mak- 
ing the  largest  sale,  one  to  a  school  in  a  city  of  2,000  and  over 
population  outside  of  Milwaukee  and  one  to  cities  between  1,000 
and  2,000  inhabitants.  The  installation  of  vacuum  cleaning 
systems,  representing  a  gift  of  at  least  $2,500,  in  the  schools  is  in 
itself  a  big  step  in  the  prevention  of  tuberculosis.  That  the  man- 
ufacturer may  receive  big  commercial  gain  does  not  interdict  the 
co-operation.  On  the  contrary,  the  greatest  hope  of  the  future 
will  be  in  the  commercial  enterprises  which  will  be  well  paid  for 
instituting  reforms- 

Of  a  similar  nature  was  the  offer  of  a  firm  of  publishers  of 
books  on  Hygiene.  These  were  offered  to  school  districts  of 
a  population  of  2,000  or  less,  the  prizes  to  be  awarded  on  the 
basis  of  the  largest  sale  of  Wisconsin  Christmas  Stamps  in  pro- 
portion to  the  enrollment  of  pupils  in  all  grades.  Sanitary  drink- 
ing fountains  were  likewise  donated  by  the  manufacturers  as 
premiums. 

Medical  Philanthropies. — Two  large  donations  for  philan- 
thropic purposes  along  medical  lines  were  recently  announced 
on  the  same  day.  By  one,  the  Yale  Medical  Faculty  was  made 
Trustees  of  a  fund  of  $100,000,  offered  as  a  reward  for  the  dis- 
covery of  a  cure  for  tuberculosis:  the  other  gift,  of  probably 
larger  dimensions,  was  for  the  endowment  of  a  school  for 
teacher  nurses  to  spread  the  principles  of  hygienic  living  into 
homes,  schools,  factories,  stores  and  similar  institutions-  Apart 
from  the  size  of  the  two  gifts,  the  latter  was  by  far  the  more 
valuable.  Its  object  is  more  far-reaching  and  is  conceived 
in  the  modem  spirit  of  philanthropy  which  helps  people  to 
help  themselves.  The  teaching  of  hygiene  will  eventually  greatly 
lessen  the  amount  of  tuberculosis,  and  in  all  but  the  far  advanced 
cases,  hygienic  living  will  arrest  or  cure  the  disease.  It  is 
very  unlikely  that  a  specific  cure  for  all  cases  will  ever  be 
found,  not  only  the  disease,  but  the  individual  and  his  environ- 
ment must  be  treated. 

Endowments  for  Medical  Research. — Following  close  upon 
the  announcements  of  the  two  medico-philanthropic  endow- 
ments referred  to  above,  and  the  donation  of  a  princely  sum 
by  Mr.  John   D.  Rockefeller  for  the  suppression  of  the  hook- 
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worm  disease  in  this  country,  the  newspapers  have  made  public 
the  fact  that  a  wealthy  victim  of  cancer  has  left  a  large  sum 
of  money  in  trust  to  Columbia  University,  New  York,  for 
research  work  in  connection  with  the  etiology  and  cure  of  can- 
cer, and  that  Mr.  Otto  Beit,  the  South  African  magnate,  has 
given  $825,000  to  London  (Eng.)  University  for  the  benefit 
of  medical  research.  The  last  donor's  brother,  the  late  Mr. 
Alfred,  gave  $250,000  to  the  same  university  for  the  same  pur- 
pose. 

Not  Alone  in  Our  Suffering.—  The  North  American  and  its 
readers  have  of  late  been  called  upon  to  suffer  not  a  little  at 
the  printers'  hands.  But  there  are  others.  Not  a  few  of  our 
contemporaries  share  our  misfortunes.  And  the  lay  press,  well, 
the  less  said  about  newspaper  reports  of  medical  meetings,  the 
better.  The  linotype  operator  is  evidently  not  at  home  with 
medical  terms,  as  witness  the  following  from  the  Dayton,  O., 
Journal:  "The  Oayton  O.,  Homoeopathic  Society  held  an  in- 
teresting meeting  Monday  night.  The  feature  of  the  evening 
was  a  paper  read  by  Dr.  Clarke  Sullivan,  taking  for  his  sub- 
ject, 'Renal  Talculi.'  Dr.  Frank  Littell  read  a  paper  prepared 
on  'Carbo  Getabilif.'  A  general  discussion  followed  the  leading 
readers  on  the  principal  points  made  in  the  subject."  Oh,  that 
reporter!     Oh,  that  printer! 

Internes  at  Homceopathic  Hospitals. — Graduating  medical 
students  are  counselled  to  obtain  appointments  as  hospital  in- 
ternes in  order  that  they  may  have  some  practical  post-gradu- 
ate experience.  The  service  of  the  interne  should  be  made, 
as  far  as  possible,  part  of  the  course.  And  an  interne  in  a 
homoeopathic  hospital  should  expect  to  be  coached  during  his 
hospital  experience  in  the  practical  use  of  the  homoeopathic 
learning  he  acquired  during  his  college  career.  Unfortunately 
he  is  too  often  left  severely  alone,  and  left  to  his  own  re- 
sources. And  too  often  the  example  set  to  him  by  the  attend- 
ing physicians  and  surgeons  does  not  savor  of  homoeopathic 
instruction.  While  homoeopajthy  has  its  limijtations  and  is 
not  all  there  is  to  the  practice  of  medicine,  it  still  has  a  very 
wide  range  of  usefulness,  both  in  so-called  surgical  and  in 
medical  diseases-  And  the  attending  physician  or  surgeon 
owes  it  to  the  interne  to  demonstrate  to  him  what  homoeopathy 
can  do  for  the  patient.  In  his  college  years  the  interne  has 
been  taught  the  advantages  of  homoeopathic  prescribing,  the 
methods  of  arriving  at  the  selection  of  the  similar  remedy,  the 
use  of  the  repertory,  the  philosophy  of  homoeopathy,  etc.  At 
public  meetings  and  alumni  banquets  he  has  heard  the  name 
of  Hahnemann  lauded.  Then  he  faces  stem  realities  and  sets 
out  to  carry  out  the  orders  on  the  bedside  record,  given  by 
men  who  too  often  have  forgotten  the  value  of  the  carefully 
selected  homoeopathic  remedy. 


Digitized  by 


Google 


Conducted  by  R.  F.  Rabe,  M.D. 

Prunus  Spinosa — ^A  Verification.  — Mrs.  H.,  still  weak  from 
an  attack  of  grip  which  was  about  passing  off,  had  nausea, 
chilliness  and  headache.  In  the  evening  the  left  temporal  head- 
ache shifted  into  the  left  eye  where  she  felt  sudden  pains  as  if  the 
eye  would  burst,  better  by  lacrimation.  There  was  no  redness  of 
the  eye;  the  other  symptoms  ceased  except  chilliness  and  feel- 
ing;s  in  the  head  and  throat  as  if  a  heavy  cold  were  coming  on ; 
no  fever. 

She  took  three  doses  of  prunus  spinosa,  tincture  on  pellets, 
during  the  evening ;  prompt  relief  was  felt  with  the  first  dose ;  a 
bland  coryza  on  the  left  side  developed  but  stopped  after  the 
third  dose. 

The  next  morning  she  was  practically  well. 

There  was  no  change  in  her  environment  except  the  medi- 
cine. This  experience  may  not  be  conclusive;  the  pains  were 
probably  due  to  internal  vasomotor  hyperemia,  possibly  were 
neuralgic,  and  might  have  ceased  before  morning  in  any  event. 
But  the  writer  has  repeatedly  observed  the  same  prompt  relief 
of  similar  pains  upon  the  administration  of  this  remedy — so  many 
times  during  twenty  years  or  more,  that  the  cumulative  evidence 
fairly  outweighs  any  assumption  that  it  was  merely  a  coinci- 
dence.—John  L.  Moffat,  M.  D.,  **The  Homeopathic  Eye,  Ear  and 
Throat  Journal/* 

Pulsatilla. — Let  me  call  to  your  attention  a  peculiar  person- 
age, namely,  a  Pulsatilla  patient.  Most  likely  the  first  thought 
that  enters  your  mind  is  that  there  is  a  woman  in  the  case.  This 
is  true  but  this  one  is  different  from  most  women.  She  is  mild 
and  tearful,  she  has  sandy  hair  and  a  very  light  complexion,  she 
is  young,  just  about  the  age  of  puberty,  she  is  a  great  believer  in 
fresh  air,  in  fact  she  is  always  out  of  doors  and  always  walking. 

This  is  one  of  those  nervous  changeable  women  and  as  a 
rule  she  is  mild  and  tearful,  but  at  times  she  can  be  very  cross 
and  irritable,  she  is  easily  led  to  do  right  or  wrong. 

If  you  should  call  on  her  during  attacks  of  any  kind,  you  will 
most  likely  find  her  sitting  in  one  corner  brooding  over  her 
trouble  and  if  you  should  happen  to  ask  her  a  question,  it  is  not 
likely  that  you  will  get  an  answer,  this  is  one  of  those  religious 
freaks,  that  will  tell  you  she  has  sinned  away  her  day  of  grace- 

This  very  same  woman  objects  very  seriously  to  getting 
married,  she  says  it  is  wrong,,  but  if  by  chance  she  does  get  mar- 
ried And  becomes  pregnant  she  will  have  all  kinds  of  puerperal 
symptoms  especially  those  of  insanity,  she  weeps  and  bemoans 
her  fate  by  the  hour  and  nothing  will  pacify  her. 

It  may  seem  strange  but  every  complaint  that  she  falls  heir 
to,  no  matter  of  what  nature,  will  be  accompanied  by  either 
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some  stomach  or  menstrttal  disorder,  and  she  will  say  that  fresh 
air  and  slow  motion  give  her  great  relief. 

She  is  subject  to  severe  nervous  chills  especially  when  in  an 
overheated  room,  she  is  one  person  that  can  not  stand  heat  of 
any  kind,  even  when  eating  she  always  selects  cold  food  for  she 
has  learned  from  experience  that  as  soon  as  hot  foods  are  taken 
she  will  vomit,  but  cold  foods  agree  with  her. 

She  has  all  of  her  stomach  complaints,  no  matter  what  they 
are  in  the  morning,  but  these  symptoms  are  replaced  towards 
evening  by  more  marked  nervous  symptoms,  she  will  not  eat 
fats  or  butter  for  she  knows  that  they  are  hard  on  her  stomach, 
she  will  tell  you  that  if  she  eats  any  of  these  things,  she  has  a 
feeling  of  a  lump  in    the  stomach  for  hours  after  eating. 

Look  at  her  skin,  you  will  find  it  hot  and  feverish,  but  when 
you  take  her  temperature  you  will  find  it  normal,  next  I  would 
ask  you  to  notice  the  clothing  she  wears,  you  will  find  it  to  be 
very  light  even  in  the  coldest  of  weather,  now  question  her  as 
to  the  medicines  she  has  been  taking  and  invariably  she  will 
tell  you  she  takes  sulphur  every  spring  to  purify  her  blood,  she 
is  troubled  a  great  deal  with  small  patches  of  psoriasis  which 
itch  severely  and  the  skin  burns  and  becomes  mottled. 

This  woman  is  one  of  those  puflFy  kind,  she  has  puffy  swell- 
ings in  all  parts,  her  face  is  swollen  and  puif,  abdomen  and  feet 
are  also  greatly  swollen,  often  keeping  her  from  walking.  Now 
she  will  complain  of  these  swellings  mostly  at  or  before  her 
menstruation  and  they  generally  disappear  as  soon  as  the  flow 
is  well  started. 

Speaking  of  ulcers  this  woman  has  them  and  they  are  rather 
peculiar  for  they  do  not  bleed  but  only  exude  a  small  amount  of 
black  looking  fluid  which  becomes  hard  and  forms  a  dirty  look- 
ing crust  on  the  surface,  giving  off  an  awfully  offensive  odor. 

Catarrhal  affections  she  has  too,  they  involve  all  the  mucous 
surfaces  of  the  body.  It  starts  with  dry  purplish  spots  and  in- 
volves great  areas  giving  a  typical  appearance  of  erysipelas. 

This  woman  has  another  favor  to  ask  and  that  is  to  cure 
that  awful  offensive  leucorrhea,  it  is  bland  and  does  not  irritate 
but  the  odor  is  so  objectional  that  she  does  not. care  to  go  out 
in  company. 

In  going  back  over  her  history  she  will  tell  you  that  at  the 
age  of  puberty  she  was  troubled  a  great  deal  with  the  most 
violent  headaches  through  the  temples  and  throbbing  in  char- 
acter, these  headaches  would  always  come  on  before  the  time 
for  her  menstruation  and  would  last  until  the  flow  was  well  es- 
tablished, she  will  wonder  why  all  her  complaints  are  always 
one-sided  she  has  aches  and  pains  on  one  side  only,  and  if  she 
perspires  it  is  only  on  the  one  side;  this  seems  to  be  her  nature, 
to  be  one-sided. 

How  about  the  husband.  He  is  rather  peculiar  also.  If  he 
should  eat  ice  cream  he  is  sure  to  develop  a  severe  headache 
and  stomach  complaints,  he  is  also  troubled  with  his  eyes  which 
are  granular  and  usually  fill  up  with  that  dirty  yellow  pus.     Or 
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again  it  may  involve  the  ear  instead,  and  here  we  have  the 
chronic  running  ear- 

Another  thing  about  these  people  is  that  every  time  there 
is  the  slightest  change  in  the  weather  they  develop  a  fresh  cold, 
they  will  sneeze  and  cough,  their  noses  are  stopped  and  as  a  rule 
they  start  with  a  slight  chilly  sensation  after  which  they  have  a 
fever  and  sweat  and  very  likely  you  will  be  looking  for  some 
malarial  history.  This  nose  of  his  sometimes  gives  quite  a  little 
trouble,  for  it  gets  very  painful  and  sore  across  the  bridge,  and 
sometimes  will  discharge  that  characteristic  yellow  pus.  Not 
only  does  this  come  from  the  nose  but  from  the  throat  as  well, 
for  he  will  spit  up  large  lumps  at  a  time,  these  colds  are  followed 
for  some  time  by  complete  loss  of  smell. 

This  fellow  is  an  easy  bleeder  for  it  seems  that  every  time 
he  turns  around  he  bleeds  from  some  place  or  other  and  this 
blood  is  always  dark. 

Two  other  cases  come  in,  one  has  hay  fever  and  the  other 
epilepsy.  They  are  both  very  obstinate.  They  want  their  disease 
cured  without  you  asking  any  questions,  they  know  what  their 
disease  is  and  will  not  talk  of  any  other  diseases  they  have 
had  that  might  in  some  way  influence  the  present  condition. 

Let  us  look  at  the  face  of  this  patient,  it  is  yellow,  dirty, 
she  has  dark  rings  beneath  her  eyes,  it  is  mottled  and  has  the 
appearance  of  erysipelas,  she  will  not  allow  you  to  touch  it  for 
it  is  so  very  sensitive  and  sore. 

Going  farther  into  this  woman's  history  you  will  find  that 
in  her  younger  days  she  had  mumps  and  by  exposing  herself 
she  took  cold,  the  mumps  were  suppressed  and  settled  into  the 
mammary  glands  which  have  given  her  trouble  ever  since. 

Rheumatism  is  another  stronghold  of  this  man.  He  has 
that  type  that  resem<bles  so  many  of  our  renters  of  to-day,  that 
is,  it  is  constantly  moving  from  place  to  place.  This  changeable- 
ness  is  found  in  other  conditions  as  well  as  the  rheumatism, 
such  as  disease  of  the  glands,  joints  and  other  tissues  but  it  al- 
ways goes  to  like  tissue,  that  is  from  gland  to  gland  and  from 
bone  to  bone,  etc. 

For  hours  after  meals  this  man  will  feel  the  bad  effects  of 
butter  or  fat  foods,  he  spits  up  mouthfuls  of  bitter,  rancid  un- 
digested food,  his  digestion  is  very  slow  and  he  will  often  get 
up  in  the  morning  with  that  dirty,  slimy,  bad  taste  in  the  mouth. 
Considering  these  things  you  would  think  that  he  would  drink 
large  quantities  of  water,  but  he  does  not,  he  is  usually  thirstless. 
Another  thing  is  his  desire  for  all  articles  of  food  that  disagree 
with  him. 

He  is  subject  to  many  attacks  of  catarrhal  jaundice  which 
is  due  to  catarrhal  conditions  of  the  liver  and  ducts. 

Next  in  order  is  the  flatulent  colic  that  they  are  so  often  sub- 
jected to.  They  seem  to  think  that  if  they  could  only  get  that  fer- 
mentation stopped  they  would  get  well  and  they  will  often  come 
to  you  with  that  plea,  and  if  you  will  inquire  farther  into  their 
history  you  will  get  a  history  of  an  accompanying  diarrhea  or 
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menstrual  disorder,  they  complain  of  being  so  terribl>' 
they  will  throw  off  all  tight  clothing,  they  are  also  st 
bearing  down  pain  in  the  aibdomen  and  this  woman  ^irili 
these  pains  resemble  labor. 

This  patient  is  very  peculiar;  she  does  not  believe 
any  two  things  alike,  when  she  has  diarrhea  no  two  st 
alike  or  again  she  may  become  constipated  suddenly  af  tc 
spell  of  diarrhea;  with  her  stool  she  resembles  her  brot 
V.  in  the  ineffectual  desires.  These  patients  complain 
deal  from  the  itching  and  burning  of  blind  hemorrhoids. 

This  patient  does  not  drink  much  water,  so  const 
his  urine  is  scanty  and  passed  with  great  difficulty,  at  nigfl 
he  lies  on  his  back  the  desire  to  urinate  comes  on  and  is 
lieved  until  he  rolls  on  his  side,  he,  like  causticum  loses  h 
while  coughing  or  sneezing.  The  child  in  this  same  fa 
constantly  wetting  the  bed  at  night,  it  does  not  seem  i 
any  control  over  its  bladder. 

Let  us  ask  these  people  what  relieves  them  they  v 
fresh  air  and  slow  motion,  and  you  will  ask  why  not  fast 
and  they  will  again  tell  you  that  fast  motion  creates  a 
the  body  and  heat  always  aggravates  their  conditions. 

Let  us  examine  the  generative  organs  of  this  man  a 
find,  a  large,  aching,  burning,  testicle  from  gonorrhea  that 
a  number  of  years  ago,  or  it  may  be  that  he  has  just  coni 
a  new  case  and  then  we  find,  a  very  foul,  yellowish,  green, 
discharge.  You  ask  him  why  he  is  so  restless  and  he  w 
you  it  gives  him  relief  to  move  about. 

Let  us  again  refer  to  the  female  side  of  the  house, 
goes  out  and  gets  her  feet  wet  and  in  a  very  short  time  hei 
ses  are  suppressed,  and  all  the  pelvic  organs  are  congested, 
conditions  will  often  lead  her  to  believe  that  she  is  pregnar 
she  becomes  very  anxious.  Look  at  her  general  appearanc 
face  is  sollow,  yellow  and  muddy  looking,  she  is  thin  and 
and  has  anything  but  a  healthy  look.  All  her  life  she  has 
troubled  with  menstrual  colic  and  suffers  a  great  deal  at 
times. 

The  battle  ground  for  bronchitis,  pneumonia,  and  that 
of  chest  conditions,  seems  to  find  its  place  in  this  patien 
will  complain  of  that  dry  tickling  cough  and  he  will  have  a 
time  getting  his  breath,  he  will  ask  that  the  windows  be  op 
to  allow  more  air  to  enter,  he  spits  up  that  yellow,  foul,  t( 
ious,  secretion,  especially  in  the  morning,  for  his  cough  g 
tight  towards  evening.  When  he  lies  down  you  can  hear 
rattle  in  his  chest  across  the  room. 

He  complains  a  great  deal  of  drawing  pains  in  the  limb 
sciatica  and  of  varicose  veins,  his  feet  are  always  hot  and  b 
ing  and  if  you  should  go  to  his  bed  at  night  you  will  find  t 
out  from  under  the  cover,  he  also  sleeps  with  his  hands  at 
his  head. 

In  closing  let  me  again  call  your  attention  to  the  mai 
characteristics   of  this  patient,    namely!  the   mildness  of  ti 
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disposition,  the  ease  with  which  they  can  be  moved  to  tears,  and 
most  of  all  the  aggravations  and  ameliorations  such  as  the  relief 
from  all  forms  of  cold  and  from  slow  motion  and  the  aggravation 
from  heat,  and  fast  motion  or  rest;  I  believe  with  but  few  ex- 
ceptions you  will  find  these  things  well  marked  in  all  cases  of  this 
nature  that  come  tinder  your  observation. — Dr.  A.  H.  Siebert. 
Cleveland  Medical  and  Surgical  Reporter. 

Arnica'  Compared  wi£  Antiseptics. — The  application  of  the 
indicated  homoeopathic  remedy  in  surgical  cases  is  I  am  afraid, 
very  much  neglected.  There  is  too  great  a  tendency  to  depend 
upon  local  antiseptic  treatment  alone,  neglecting  to  consider  an 
individual  as  a  concrete  unit  composed  of  many  parts  united 
into  one  being.  The  hand,  the  foot,  the  skin,  etc.,  are  but  por- 
tions of  one  personality  and  therapeutic  measures  should  be  di- 
rected toward  the  proper  adjustment  of  the  organism  as  a  whole. 

The  following  case  is  presented  to  illustrate  the  superior 
results  obtainable  from  the  administration  of  a  remedy  based 
upon  homoeopathic  indications: 

Mr.  X.,  aged  seventeen,  had  first,  second  and  third  toes  of 
left  foot  crushed  in  a  press,  necessitating  an  amputation. 

April  15,  1907.  Operation  performed;  wound  dressed  with 
bichloride  of  mercury  1-10,000.  Morphine  was  given  at  night 
for  the  pain,  which  it  absolutely  failed  to  relieve.  The  flaps 
seemed  too  short  and  no  healing  resulted,  instead  three  unheal- 
thy ulcers  marked  the  site  of  operation. 

The  following  treatment  was  followed  for  over  three  months 
with  absolutely  no  result. 

April  18th.  Dressing  of  bichloride  of  mercury  1-5,000  re- 
placed the  weaker  solution. 

May  11th.  In  addition  to  this  dressing  Hepar  sulph.  2x 
every  four  hours,  was  prescribed.  The  patient  had  great  pain 
in  foot,  headache,  pain  in  stomach,  felt  sick  all  over.  In  order 
to  avoid  repeating  I  wish  to  say  that  during  this  three  months 
he  had  very  Uttle  sleep,  would  only  doze  occasionally,  and  often 
cried  out  with  the  pain. 

May  13th.  Nux  vom.,  five  drops  of  the  tincture  every  four 
hours  was  prescribed.  The  wet  dressing  of  bichloride  of  mer- 
cury was  used  continually.  The  nux  vom.  did  not  help  matters 
and  in  twenty-four  hours  hepar  sulph.  2x  every  four  hours,  was 
resumed. 

May  22d.  External  dressing  changed  to  creolin  and  gly- 
cerine 1-20. 

May  23d.  A  prescription,  which  I  had  not  heard  of  until 
these  notes  were  started  was  made  by  Dr.  Charles  T.  David,  of 
the  housestafF  of  St.  Gregory  Hospital.  He  gave  arnica  30th 
every  four  hours  internally  and  arnica  1-30  externally.  The 
man  slept  well  that  night  and  had  very  much  less  pain.  The 
remedy;  was  stopped  next  day  and  creolin  in  glycerine  was 
again  given.  That  night  the  patient  did  not  sleep  at  all,  and  in 
addition  to  the  usual  severe  pain  in  foot,  developed  a  bad  head- 
ache and  pain  in  abdomen.    Temperature,  100.6. 
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May  25th.  Dressing  of  Bichloride  of  Mercury  1-2,000.  Two 
days  later  Silica  30th,  one  dose  daily  for  four  days,  was  pre- 
scribed.   The  wound  was  discharging  pus  and  sloughing. 

June  2d.  Cleansed  with  Peroxide  of  Hydrogen  and  dressed 
with  Bichloride  of  Mercur>-  1-2.000.  Hepar  sulph.  2x,  every  four 
hours,  was  given  internally.  The  discharge  of  pus  and  slough- 
ing remained  the  same. 

June  6th.  Aluminium  acetate,  saturated  solution,  in  daily 
alternation  with  Ichthyol  ointment  (Ichthyol,  Balsam  of  Peru, 
Boracic  acid  and  Vaseline)  was  prescribed  as  a  dressing  and 
continued  for  about  two  weeks.  At  the  end  of  this  time  the  dis- 
charge of  pus  had  stopped,  but  the  pain  and  sloughing  were  just 
as  bad.    The  ulcers  were  covered  by  a  g^^y,  unhealthy  membrane. 

The  following  dressings  were  then  used.  Balsam  of  Peru,  which 
resulted  in  a  slight  relief  of  the  pain  (the  only  relief  thus  far, 
excepting  when  Arnica  was  prescribed  in  the  30th  potency)  ; 
Arnica  locally  1-40,  no  result;  Aristol  powder,  resulting  in  for- 
mation of  scab  of  unhealthy  cells,  otherwise  no  change;  Calen- 
dula 1-30  locally  and  in  the  30th  potency  internally,  no  result 
excepting  a  slight  relief  of  pain. 

July  8th.  Re-amputation  was  decided  upon  as  the  only 
possible  procedure,  because  of  the  short  flaps  and  dead  bone. 
Washed  with  Bichloride  of  Mercury  1-5,000  and  dressed  with 
Calendula  1-10.  This  was  continued  until  the  17th  with  no  im- 
provement, when  he  was  prepared  for  operation.  The  anesthe- 
tic (Hyoscin,  Morphine  and  Cactin)  failed  to  work,  however, 
and  operating  was  put  off  until  the  next  day.  At  six  P.  M.  I 
was  asked  to  prescribe  for  the  case. 

Characteristic  indications  were  as  follows:  Sore,  bruised 
pain  in  the  foot,  would  draw  away  if  anybody  approached  the 
bed  he  was  so  fearful  of  being  hurt;  extreme  suffering  when 
foot  was  dressed,  would  pull  it  away  from  the  slightest  touch- 

Arnica  30th  every  two  hours  was  prescribed,  and  Arnica 
i-ioo  applied  locally.  He  slept  all  that  night  and  complained  of 
no  pain  the  next  day.  The  dressing  was  not  removed  for  four 
days,  but  was  kept  wet  with  the  Arnica  solution.  At  the  end  of 
this  time  healthy  granulations  had  formed  and  no  pain  or  sen- 
sitiveness was  experienced. 

July  25th.  Almost  well,  could  walk  about  ward  without  the 
slightest  discomfort.  He  slept  so  much  that  sometimes  he  could 
not  be  awakened  for  meals.  Arnica  cerate  was  substituted  for 
the  solution. 

July  29th.    Ulcers  on  the  first  two  toes  completely  healed. 

August  1st.    Arnica  discontinued. 

August  5th.    Last  ulcer  entirely  healed. 

During  this  treatment  Arnica  30th  was  discontinued  for  two 
days,  but  little  pain  returned  and  it  was  resumed- 

In  reviewing  this  case  we  see  that  Bichloride  of  Mercury, 
Creolin,  Balsam  of  Peru,  Ichthyol  ointment  (Ichthyol.  Boracic 
acid,  Balsam  of  Peru  and  Vaseline),  Aristol,  Calendula,  Alumin- 
ium acetate  and  Arnica  locally;  Hepar  sulph.,  Nux  voni.,  Silica, 
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and  Calendula  internally  had  failed  to  help  the  case  in  over  three 
months.  Failed  because  they  were  not  according  to  Nature's 
law  of  cure,  or  because  they  were  not  indicated  by  the  symp- 
toms. Arnica  30th  administered  iaccording  to  homoeopathic  in- 
dications, along  with  its  external  application,  as  the  trouble 
resulted  from  external  violence,  brought  prompt  results  ending 
in  a  complete  cure  in  nineteen  days.-D.  E.  Coleman,  M.D.,  in  the 
Chironian. 

Toxic  Symptoms  Produced  by  Homatropin. — ^Twice  re- 
cently I  have  had  the  annoyance  of  seeing  patients  seriously 
affected  after  using  homatropin  solution  as  a  mydriatic.  The 
solution  used  in  each  case  was  Merck's  freshly  prepared  in  the 
ordinary  strength  of  one-half  grain  to  one-half  drachm  arid  instilled 
into  the  eyes,  one  drop  every  ten  minutes  for  one  hour. 

The  first  case  was  that  of  a  man,  30  years  of  age,  who  came 
to  my  office  at  9.30  A.M.  and  was  refracted  without  exhibiting 
any  peculiar  symptom  other  than  a  flushing  of  the  face.  After 
leaving  the  office  he  started  for  home  but  had  not  reached  there 
at  1  P.M.  when  a  memlber  of  his  family  'phoned  to  me  asking 
the  cause  of  the  delay.  A  careful  search  found  him  sitting  on  a 
curb  stone  several  squares  away  from  the  office  and  in  an  op- 
posite direction  to  his  home.  He .  was  taken  home  and  I  was 
sent  for.  He  said  that  after  leaving  the  office  he  had  no  idea  as 
to  the  proper  direction  to  take  to  reach  home  and  he  wandered 
aimlessly  about  the  streets  as  long  as  his  weakened  leg^  would 
carry  him  and  then  sat  down  and  went  to  sleep.  Upon  arriving 
at  home,  he  was  put  to  bed  in  a  darkened  room  and  perfect  quiet 
enjoined;  by  8  P.  M.  he  had  recovered  his  natural  poise. 

The  second  case  was  that  of  a  girl,  12  years  old,  who  was 
brought  to  the  office  by  her  mother  about  9.30  AM.  The 
mother  said  that  while  she  was  putting  the  drops  in  her  eyes  she 
complained  of  being  tired  and  wanted  to  go  to  sleep.  On  com- 
ing down  her  porch  steps  she  stumbled  and  almost  fell,  seeming 
to  have  lost  strength  in  her  legs.  While  riding  in  the  car  from 
her  house  to  the  office  she  was  very  talkative  and  imagined  she 
saw  her  little  playmates,  circus  parades  and  other  strange  ob- 
jects on  the  street.  When  she  walked  into  the  office  her  mother 
had  to  hold  her  up,  and  said  she  almost  had  to  carry  her  from 
the  car  as  her  legs  seemed  unable  to  bear  her  weight.  Her  con- 
dition was  such  that  no  attempt  at  refraction  was  made  and  I  placed 
her  on  a  couch  in  a  darkened  room  with  cold  compresses  to  her  head 
She  became  quite  violent,  striking  at  any  one  who  came  near. 
Her  speech  was  confused  and  incoherent,  silly  laughter,  picking 
at  imaginary  objects,  very  restless,  jumping  up  and  down,  re- 
fusing to  lie  quiet,  did  not  know  those  around  her,  but  if  spoken 
to  sharply  would  answer  intelligently  for  a  few  words  and  then 
ramble  off  again  into  some  nonsense.  After  waiting  two  hours 
for  improvement  I  called  a  cab  and  took  her  to  her  home  where 
she  was  put  to  bed  in  a  dark  room  wdth  iced  cloths  to  her  head. 
The  symptoms  continued  without  abatement  until  6  P.  M.  when 
she  gradually  quieted  down  and  slept  soundly  at  night.     The 
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next  day  her  condition  was  normal  except  for  some  ner 
restlessness. 

In  an  experience  of  fifteen  years  these  two  cases  are 
only  ones  that  have  occurred  in  my  practice  where  toxic  sy 
toms  were  undoubtedly  due  to  homatropin. — E.  G.  Whij 
M.  D.,  in  the  Homoeopathic  Eye,  Ear,  and  Throat  Journal. 

Hyoscyamus  and  Stramonium. — The  following  article 
Joseph  H.  Niederkron,  M.D.,  Versailles,  Ohio,  will  be  of  v 
to  the  homoepathic  physician,  although  having  a  most  fam 
sound : 

The  value  of  these  remedies  cannot  be  appreciated  un 
they  are  employed  in  practice,  and  to  determine  their  e? 
therapeutic  field  requires  a  thorough  familiarity  with  the  m; 
details  which  go  to  make  direct  medication  a  pleasant,  succ< 
ful  and  scientific  study.  These  are  not  remedies  that  can 
employed  indiscriminately  and  a  successful  issue  expected  fr 
such  manner  of  prescribing,  but  each  in  his  own  place  will  pre 
with  positiveness,  just  what  it  will  do  and  do  it  pleasani 
Whilst  they  possess  similar  properties,  both  being  powei 
narcotics,  yiet  each  one  will  do  what  the  other  will  not  do,  a 
neither  can  be  substituted  for  the  other,  at  least  should  not  b 

Hyoscyamus  has  the  wider  range  of  application,  but  1 
field  of  application  of  stramonium  is  by  no  means  so  limited 
is  commonly  supposed.  In  my  opinion  hyoscyamus  and  stra 
onium  are  two  of  our  best  delirium  remedies;  and  for  the  speci 
medicationist,  the  study  of  each  for  its  therapeutic  position 
certainly  interesting  and  will  prove  quite  entertaining. 

Hyoscyamus  is  indicated  in  any  case  where  there  is  bu 
delirium,  muttering,  the  patient  constantly  busy  during  deli 
ium,  will  answer  questions  but  soon  goes  off  into  his  wild  tall 
patient  seems  sleepy  but  will  not  sleep ;  has  a  wild  look  and  res 
less  eyes,  and  if  he  has  been  violent  in  his  delirium,  the  low  mu 
tering  form  soon  takes  place  and  perhaps  increases  to  almo: 
complete  unconsciousness,  but  still  busy.  If  there  is  fever  tl 
face  is  flushed,  there  are  sordes  on  teeth  and  tongue.  In  delii 
ium  tremens  I  believe  it  will  give  best  results  where  the  deliriui 
is  not  so  active  but  assumes  a  muttering  character.  The  wil 
furious  delirium  needs  stramonium,  and,  in  my  opinion,  here  i 
where  the  distinction  between  these  two  great  remedies  come 
in.  The  stramonium  patient  is  enraged,  furious,  wild,  loud 
wants  to  destroy  himself  or  anyibody,  and  it  is  surprising  hov 
long  and  well  his  strength  perseveres.  It  does  seem  that  thes< 
two  remedies  plainly  show  what  it  means,  to  get  physiologica 
action  and  the  therapeutic  effect  of  a  drug.  Just  recently  I  hac 
it  proven  what  stramonium  can  do  with  a  furious  delirium  ir 
delirium  tremens-  I  thought  my  remedies  were  well  selected, 
still  my  patient  kept  his  four  attendants  busy,  with  no  signs 
of  effect  from  remedies.  Stramonium  soon  proved  its  effect 
and  brought  about  tranquility  and  sleep. 

The  chief  distinction  between  these  remedies  can  be  briefly 
said  to  be  as  follows :     Hyoscyamus  for  a  low,  muttering  delir- 
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ium,  and  stramonium  for  a  wild,  furious,  delirium;  of  course 
the  many  other  details  going  to  assist  in  making  a  more  definite 
distinction. 

The  dose  of  either  should  be  small.  It  is  my  custom  to  add 
eight  or  ten  drops  of  specific  hyoscyamus  to  four  ounces  of 
water.  Mix,  and  give  a  teaspoonful  of  this  mixture  every  half 
hour. 

Opiates,  sometimes,  are  a  good  thing;  but  to  administer 
them  without  due  regard  for  our  patient  is  a  practice  to  be  dis- 
couraged. Hyoscyamus  and  stramonium,  when  they  are  dis- 
tiiw?tly  indicated,  will  prove  their  superior  merits,  and  the 
pleasant  recoveries  following  their  exhibition  will  go  far  to 
prove  their  worth." 

Tincture  6f  Thuja  for  the  Treatment  of  Warts.— '*Drs. 
Sicard  and  Larue  recommend  injections  of  a  few  drops  of  thuja 
tincture  for  the  removal  of  warts  as  a  painless  and  convenient 
method  of  treatment.  The  tincture  is  prepared  from  dry  thuja 
leaves  macerated  in  80  per  cent,  alcohol.  The  region  of  the 
wart  is  thoroughly  soaked  in  hot  water  to  soften  the  homy 
layer,  and  then  under  aseptic  precautions  a  few  drops  of  the 
tincture  injected  directly  beneath  the  hypertrophied  papillse,  a 
thin  needle  with  a  short  point  being  employed.  Another  injec- 
tion is  made  at  a  place  directly  opposite  to  the  first,  so  that  the 
entire  growth  is  subjected  to  the  action  of  the  tincture.  The  re- 
sult is  that  after  a  few  days  the  wart,  if  of  moderate  size,  as- 
sumes a  blackish  brown  color,  shrivels,  and  after  a  week  drops 
off-  Larger  warts  may  require  two  to  six  injections  at  intervals 
of  five  to  six  days.  The  treatment  may  be  rendered  entirely 
painless  by  previous  injection  of  a  local  anesthetic." — Wiener 
Klin.  Woch, 

Yes,  very  true,  but  better  still  if  given  internally  upon  the 
symptoms  of  the  patient,  with  the  warts  as  a  part  of  the  picture. 
Hence  natr.  sul.,  caust,  nitr.  al.  et  al.  may  be  required. — Ed. 

The  Bar3rta  Salts. — Hahnemann's  marvelous  power  of  ac- 
curate observation  of  drug  effects,  and  his  even  more  marvelous 
keenness  in  interpreting  these  observations,  are  a  constant  source 
of  surprise.  And  so  far  he  has  never  been  approached  by  any 
of  his  followers  in  this  rare  ability  to  analyze  the  morbid  life 
that  drugs  dramatize  in  proving  them  and  then  take  the  ele- 
ments and  by  intuitive  synthesis  create  for  us  representative 
types  possessing  real  and  vital  individuality.  Think  of  his  de- 
lineations of  aiconite,  Pulsatilla,  calcarea,  and  many  others. 
What  distinct  personalities  they  have  become  in  the  conscious- 
ness of  the  homoeopathists.  To  this  company  though  less 
familiar,  belongs  baryta.  It  is  not  my  intention  to  review  the 
action  of  barium,  but  to  call  attention  to  some  uses  brought  out 
more  clearly  by  recent  clinical  experiences.  Aside  from  its  em- 
ployment in  tonsillitis  and  glandular  enlargements,  defective 
mental  and  physical  development,  not  much  use  has  been  made 
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of  it.  But  later  experiments  with  the  chloride  on  animals,  show 
marked  action  on  the  heart  and  blood  vessels;  also  the  record  of 
some  exceedingly  interesting  cases  of  poisoning  with  the  acetate 
and  other  salts  of  barium  show  graphically  its  action  on  the 
nervous  system.  Hahnemann's  symptoms  are  confinned  and  his 
deductions  justified,  as  they  have  been  verified  by  the  school. 
What  is  merely  indicated  in  the  provings  is  presented  object- 
ively in  the  physiological  experiments.  Functional  disturbance 
there  shows  itself  as  ultimate  organic  lesion  here,  and  we  are 
thus  enabled  to  get  the  complete  picture  of  the  drug's  influence 
and  action. 

These  later  observations  prove  that  salts  of  barium  produce 
a  gradual  loss  of  power  extending  from  below  upward,  finally 
involving  the  sphincters  of  the  bladder  and  the  rectum,  sensibility 
not  being  affected.  The  absence  of  pain  and  unimpaired  sensa- 
tion with  absolute  paralysis  of  all  voluntary  muscles  with  full 
consciousness  is  the  picture  presented.  Hence,  according  to  the 
law  of  similars,  it  will  find  its  place  as  a  curative  remedy  wher- 
ever there  is  paralysis  of  voluntary  muscles  without  pain.  The 
evolution  of  its  paretic  symptoms  is  altogether  like  that  of  con- 
ium,  and  its  associates  here  are  conium,  zincum,  picric  acid  and 
kali  phosphoricum.  Homceopathically,  it  corresponds  to  spinal 
neurasthenia  with  its  rapidly  induced  fatigue,  aching  in  hack 
and  legs,  numbness  and  pain  and  needles-sensation.  Another 
form  of  paresis  is  that  following  the  toxic  effects  of  diphtheria, 
influenza  and  infective  fevers.  Here  it  restores  the  muscular 
power  and  nerve  tone-  Its  use  in  hemiplegia  (it  actually  pro- 
duces this  in  animals)  is  as  old  as  homoeopathy;  in  paraplegia, 
paralysis  agitans,  and  infantile  paralysis  I  find  it  praised  by  our 
Christopher  Nolston,  of  England.  I  have  no  experience  of  my 
own  here.  But  in  general  nervous  debility  of  old  people,  and 
especially  when  a  distressing  "gone"feeHng  in  the  epigastrium 
is  present,  it  is  of  great  benefit  in  toning  up  the  nervous  sys- 
tem,— and  this  'brings  me  to  the  consideration  of  its  chief  sphere 
of  influence  in  my  hands  as  the  great  medicine  in  old  age,  es- 
pecially old  men.  Here  I  have  learned  to  rely  on  it  for  much 
helpful  work.  Old  age,  actual  and  premature;  old  age,  gauged 
by  the  arteries ;  old  age,  with  its  pathetic  mental  and  physical 
weakness.  Here  the  specific  action  of  baryta  mur.  on  the  ner- 
vous centers  and  heart  certainly  show  its  homoeopathicity  to 
many  of  the  complaints  incident  to  this  stage  of  life. 

The  baryta  patient  takes  cold  easily,  is  always  chilly,  mus- 
cles give  out,  paretic  symptoms  show  themselves,  prostatic 
troubles  come  in  evidence,  memory  becomes  impaired,  mental 
weakness  is  observed.  He  is  not  so  clear  in  intellect.  ''His  dis- 
cernings  become  lethargied,'*  as  King  Lear  has  it.  All  the  spe- 
cial senses  slow  down,  hearing,  vision,  etc.  Food  causes' gag- 
ging and  choking  in  the  oesophagus.  Bowels  are  inactive,  due 
to  low  innervation  and  neglected  attention.  Muscles  and  joints 
are  stiff  and  weak.  The  mental  weakness  may  go  on,  and 
while  baryta  cannot  stay  the  inevitable  progress,  it  does  render 
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the  patient's  existence  more  comfortable  in  some  of  his  ail- 
ments, especially  in  the  catarrhal  states.  Here  I  have  seen  the 
most  satisfactory  results.  The  condition  is  largely  that  of  anti- 
monium  tart.  Great  accumulation  of  mucus,  marked  rattling 
in  the  trachea.  Pulse  is  irregular,  intermittent  and  feeble;  this 
is  characteristic.  Under  its  influence  the  heart's  action  becomes 
fuller  and  stronger  and  the  catarrhal  symptoms  subside.  It  gen- 
erally* facilitates  expectoration. 

The  state  of  the  heart  and  blood  vessels  of  the  aged  is  re- 
produced by  baryta-  It  is  the  senility  of  the  arteries;  contrac- 
tion of  blood  vessels,  diminished  volume  of  arterioles,  and  hence 
it  becomes  our  great  remedy  for  cardiac  asthma,  orthopnea  of 
the  aged  with  failing  pulse..  It  subdues  the  spasm  of  the 
bronchial  tubes  and  thus  relieves  the  breathing.  This  state- 
ment of  Dr.  Nolston  I  can  fully  corroborate.  I  think  it  is  as 
specific  a  medicine  as  we  can  have  to  modify  and  influence  pul- 
monary and  cardiac  arterial  sclerosis,  aneurism.  It  arrests  the 
progress,  modifies  the  arterial  tension  and  brings  comfort;  but 
treatment  must  be  continued.  I  use  baryta  mur.,  2x  and  3x 
trituration;  three  or  four  doses  daily-  So  it  corresponds  to  the 
arterio-sclerotic  atrophy  of  the  brain  with  the  prodromal  symp- 
toms of  headache,  vertigo,  loss  of  memory,  a  trio  of  symptoms 
with  tendency  to  increase  in  intensity.  This  is  followed  by  a 
change  in  the  psychical  individuality  as  also  reproduced  by 
baryta  as  we  have  seen.  Further  on  it  is  excellently  indicted  by 
the  roaring  in  the  ears,  pre-and  post-apoplectic  symptoms,  aphasia 
hemiplegia,  etc. 

It  is  interesting  how  modern  research  by  the  old  school 
unconsciously  lends  a  scientific  basis  to  the  brilliant  therapeutic 
suggestions  of  Hahnemann,  especially  such  as  seemed  for  a  long 
time  wholly  removed  from  such  a  basis.  Take,  for  instance,  his 
doctrine  of  psora  and  anti-psoric  remedies.  But  simply  change 
the  name  of  psora,  as  our  indefatigable  and  enthusiastic  student 
of  Hahnemann,  Dr.  McConkey,  has  done,  to  tuberculosis  and 
see  the  flood  of  light  that  comes  to  illumine  the  mystic  designa- 
tion and  our  conception  of  it.  The  adaptation  of  baryta  to 
scrofulous,  i.  e.,  tuberculosis,  glandular  conditions  has  been 
known  and  utilized  ever  since  Hahnemann  introduced  the  rem- 
edy. t)oes  not  modern  thought  throw  some  light  on  the  modus 
operandi  ?  Let  us  see  The  experiments  of  Neustrand  and  Hek- 
toen  have  demonstrated  thiat  the  ions  of  baryta  mur.  combine 
with  certain  elements  in  the  blood  serum,  and  if  given  in 
amounts  sufficient,  to  a  great  degree  destroy  its  protective  func- 
tions* i.  e.,  the  immunizing  properties  of  the  blood  are  sus- 
pended or  reduced;  (Copeland,  Cliniquc,  June,  1908)  that  is,  the 
ground  is  rendered  liable  to  germ  invasion  and  consequent 
ready  production  of  toxins.  We  have  here  the  physical  basis 
for  its  homoeopathic  constitutional  adaptability.  The  protective 
gates  of  the  organism  are  down,  as  seen  in  the  general  symptoms 
of  our  medicine,  the  malnutrition,  emaciation,  glandular  en- 
largement, etc.,  giving  a  soil  which  becomes  a  ready  host  for 
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the  tubercular  germ.  Infection,  we  know,  may  exist  a  long 
time  without  causing  active  symptoms.  It  is  likely  that  the  first 
foci  of  infection  in  tufberculosis  lie  nearly  always  in  the  lympha- 
tic glands,  and  infected  glands  are  a  constant  danger.  Baryta, 
by  its  specific  action  on  these  structures,  when  given  homoeo- 
pathically,  increases  the  protective  forces  of  the  organism,  mak- 
ing the  resisting  power  of  the  patient  greater  than  the  aggresive 
power  of  the  germ.  The  homceopathic  remedy,  each  anti-psoric 
medicine,  acts  by  specifically  doing  this,  each  in  a  special  direc- 
tion. Baryta  stimulates  the  cells  causing  them  to  produce  spe- 
cific anti-bodies  which  overcome  t|ie  infection.  Then  by  tonic 
measures,  food,  air,  baths,  climate,  nutrition  will  be  improved 
and  the  patient's  natural  resistance  raised  proportionately. 

So  when  we  say  that  baryta  is  suitable  for  the  scrofulous 
child,  the  mentally  and  physically  dwarfed  specimen  with  its 
retarded  growth  and  development,  and  its  glandular  troubles 
for  the  aged  generally,  we  mean  by  such  generalizations  that 
these  types,  stages  of  life,  faulty,  arrested  or  incompleted  develop- 
ment present  the  physical  basis  for  the  full  action  of  baryta.  These 
give  it  preferential  environment  in  which  it  developes  its  char- 
acteristic action.  It  is  composed  of  all  modifying  factors,  tem- 
perament, the  changed  attitude  of  the  organism  to  all  the  stimuli 
of  its  environment.  Hence  the  great  importance  of  the  modali- 
ties of  our  remedies  as  guides  to  their  curative  action.  Being 
general,  they  express  the  characteristic  conditions  of  the  organ- 
ism as  a  whole— conditions  that  produce  symptoms.  Adapting 
our  remedies  to  them,  we  are  often  led  to  curative  results  be- 
cause thereby  we  help  to  change  the  soil  that  otherwise  invites 
the  hostile  disease  germ  to  make  it  its  albode  and  establish  its 
insurrectionary  government  to  the  destruction  of  the  health  of 
the  individual. — By  William  Boericke,  M.D.,  The  Pacific  Coast 
Journal  of  Homoeopathy. 

Chrome  Alum  for  Hay  Fever-  — Chromico-kali-sulphuricum 
has  not  yet  been,  so  far  as  I  know,  used  in  medicine.  It  is  a  dark 
violet  product  very  soluble  in  water  and  cry  stall  zing  in  large 
crystals  like  bichromate  of  potassium.  The  nasal  mucous  mem- 
brane is  very  sensitive  to  it;  it  is  sufficient  to  handle  without 
precaution  to  feel  immediately  the  irritating  effect  on  this  mu- 
cous membrane.  This  has  given  me  the  idea  to  study  it.  I  have 
not  been  able  to  try  the  pathogenetic  action  except  on  two  per- 
sons, and  then  only  in  a  superficial  way. 

A  colleague,  Dr.  B.,  enjoying  normal  health  and  having 
nasal  mucous  membrane  intact,  took  chromico-kali-sulphuricum 
Ix  for  several  days  not  knowing  the  possible  action  of  the  sub- 
stance experimented  upon  or  even  its  composition.  From  the 
second  day  he  was  troubled  by  pricking  sensations  in  the  eyes 
and  frequent  sneezing  which  disappeared  after  some  days.  The 
nasal  passages  were  full  of  very  fine  filaments  like  spider  webs ; 
besides  he  had  fever  on  the  second  and  third  days  of  the  experi- 
ment. 
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For  myself  I  have  taken  chromico-kali-sulphuricum  in  3x, 
2x  and  Ix  and  ten  centigrammes  of  the  pure  drug  three  days 
following  each  of  these  doses,  being  in  each  case  preceded  by  sev- 
eral days  without  treatment.  In  the  fourth  experiment  the 
mucous  membrane  was  red  and  swollen.  Besides  I  have  the 
turf)inates  hypertrophied. 

With  the  3x  there  has  been  no  modification.  After  the  2x, 
and  especially  after  the  Ix  and  the  pure  drug,  Dr.  Hennebert 
found  the  mucous  membrane  less  red  and  less  swollen.  Besides 
the  nasal  passages  were  full  of  the  very  fine  filaments  which  I 
had  observed  in  Dr.  B. ;  this  interested  Dr.  Hennebert  very  much 
This  case  presenting  itself  only  rarely,  never  have  these  filaments 
been  observed  in  any  nasal  passages,  while  Dr.  Hennebert  has 
been  able  to  see  them  twice  after  the  Ix  and  after  ten  cgs.  of 
the  pure  product.  Now  for  some  cases  showing  the  therapeutic 
action  of  chromico-kali-sulphuricum. 

Mr.  B.  R.  came  to'  consult  me  the  first  of  March  1902.  He 
was  troubled  with  asthma  of  nasal  origin,  hypertrophied  turb- 
inates and  eczema.  Arsenic,  sulphur,  sticta  and  lemna  were 
prescribed  successfully  for  the  asthma,  but  at  the  time  of  hay 
fever  his  affection  reappeared  in  spite  of  the  above  mentioned 
treatments.  In  the  winter  symptoms  recalling  those  of  hay  fever 
had  been  ameliorated  by  chromico-kali-sulphuricum  but  when  I 
prescribed  it  for  him  in  the  month  of  June  the  attack  of  hay 
fever  which  he  had  at  that  time  disappeared  completely.  Un- 
fortunately in  this  case  I  cannot  indicate  the  dose  which  was  used. 

On  the  12th  of  June,  1903,  I  prescribed  to  Madam  D-,  suffer- 
ing from  hay  fever,  chromico-kali-sulphuricum  3x,  three  pow- 
ders a  day.  June  19th  she  was  much  better.  I  have  often  seen 
this  person  since  and  she  told  me  she  had  no  more  attacks. 

On  the  17th  of  February,  Mr.  R.  complained  of  much  mucus 
in  the  nose,  a  little  in  the  throat  and  he  coughed;  I  prescribed 
chromico-kali-sulphuricum.  Nov.  18th  the  patient,  whom  I  have 
seem  since  for  other  reasons,  declares  to  me  that  he  finds  himself 
recovered  from  it. 

Aug.  17,  1904,  Madam  V.  being  subject  to  colds,  I  prescribed 
chromico-kali-sulphuricum  3x  and  6x  to  be  taken  alternately 
for  three  weeks.  I  had  advised  after  that  three  weeks'  rest.  This 
diminished  the  frequency  of  the  colds.  Feb.  7,  1905,  a  light 
angina  after  the  cold.  Prescription,  chromico-kali-sulphuricum 
3x.  Apr.  19,  1905,  according  to  the  patient  the  mucous  mem- 
brane in  the  nose  proved  less  noticeable.  May  24,  1905,  cold  with 
sneezing,  nose  swollen  and  patient  blows  her  nose  enormously, 
especially  when  there  is  a  north  wind.  Prescription,  chromico- 
kali— sulphuricum  3x  and  kali  iodatum  6x  alternately.  June  12, 
1907,  chromico-kali-sulphuricum  Ix.  Aug.  6,  having  had  occasion 
to  see  this  patient  again,  she  declares  to  me  that  those  powders 
had  acted  marvelously.  She  is  then  more  sensitive  to  the  Ix 
than  to  the  higher  dilutions.  Oct.  22,  1807,  patient  had  a  relapse, 
chromico-   kali  sulphuricum    Ix.     I   saw  this   person   again   in 
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October,  1908,  she  had  not  been  obliged  to  use  this    trea 
any  more. 

April  27,1906,  I  gave  Madam  K.,  subject  to  hay 
chromico-kali-sulphuricum  2x  and  Ix  as  a  preventive  1 
taken  in  the  month  of  May.  Apr.  12,  1907,  I  saw  her  ^ 
attacked  by  anemia  and  she  declares  to  me  that  after  having- 
relieved  by  chromico-  kali  sulphuricum  2x  she  continued  to 
only  the  2x  for  fifteen  days.  This  treatment  was  enough  to 
her  without  having  to  have  recourse  to  the  Ix,  which  I  ad"\ 
her  to  take  in  case  of  failure  alternately  with  the  2x. 

Madam  W-  having  had,  May  4,  1907,  a  very  marked  at 
of  hay  fever,  I  prescribed  chromico-kali-sulphuricum  30  cgs 
the  Ix.  June  7th,  Madam  W.  declares  that  she  has  been  \ 
well  except  on  the  5th  of  June  when  an  attack  of  asthma  v 
sneezing  showed  itself.  She  has  attacks  of  coughing  of  thi 
fourths  of  an  hour  duration.  The  mucous  menTbrane  is  qi 
red.  Chromico-kali-sulphuricum.  June  15,  Madam  W.  has  i 
had  any  asthma  and  almost  no  hay  fever.  Has  only  four  or  t 
sneezes  in  the  morning  (while  she  used  to  sneeze  much  mc 
often  before  the  treatment)  although  they  cut  hay  at  her  plat 
This  remedy  gives  her  more  appetite.  July  27  another  atta 
of  coughing '  and  sneezing  and  headache.  It  occurs  especial 
in  the  morning  on  waking  up.  Chromico-kali-sulphuricum  J 
50  cgs.  Oct.  5,  Madam  W.  declares  she  is  much  better,  but  nc 
so  as  to  remain  entirely  without  the  remedy-  It  is  enough  fc 
her  to  take  the  treatment  when  the  trouble  commences  to  mani 
fest  itself.  Prescription,  chromico-kali-sulphuricum  2x  ever] 
two  days  and  eventually  Ix.  On  Nov.l5th  I  learn  that  Madan 
VV.  has  had  no  more  asthma  since  the  month  of  July.  She  how- 
ever still  suffers  from  the  nose  and  has  to  blow  it  a  great  deal. 
The  patient  has  tried  chromico-kali-sulphuricum  undiluted,  but 
it  is  the  Ix  that  succeeds  best,  while  the  2x  does  not  influence 
her  much.  Since  then  I  have  seen  Madam  W.  several  times. 
After  Nov.,  1907,  she  has  again  taken  from  time  to  time  the  rem- 
edy in  question,  but  she  has  taken  it  less  and  less  in  1908  and 
now  she  can  do  without  it. 

On  the  30th  of  Decenrber,  1907,  I  prescribed  also  to  E.  M., 
an  eight-year-old  child  suffering  from  chronic  rhinitis  with  swel- 
ling of  the  mucous  membrane,  chromico-kali-sulphuricum  Ix,  SO 
cgs.    The  result  was  excellent. 

Madam  S-  subject  to  hay  fever  has  used  this  remedy  success- 
fully ;  she  takes  it  every  year  in  the  month  of  June  and  can  thus 
get  through  her  bad  season  without  the  well  known  symptoms. 
She  has  pointed  out  to  me,  however,  that  the  Ix  aggravates  the 
symptoms  of  nasal  origin  and  the  2x  gives  her  attacks  of  asthma 
while  the  3x  relieves  her  very  well  indeed. 

Madam  T.,  on  the  other  hand,  who  has  been  attacked  by  hay 
fever  for  many  years  and  is  accustomed  to  use  the  local  applica- , 
tion  of  a  strong  solution  of  cocain  which  relieves  her  very  much, 
has  obtained  no  effect,  not  even  relief,  by  the  use  of  chromico- 
kali-sulphuricum  in  the  Ix.     I  naturally  prescribed  the  remedy 
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which  is  the  object  of  this  study  to  quite  a  large  number  of 
patients  since  19Q2.  The  few  cases  above  mentioned  of  which  I 
have  been  able  to  give  the  details  are  the  only  ones  which  I  re- 
member. 

This  study  is  besides  only  a  sketch.  It  is  evident  that  it 
would  have  been  preferable  to  experiment  at  greater  length 
with  this  remedy  upon  a  live  man,  but  I  have  had  no  other  sub- 
jects at  my  disposal.  To  carry  out  properly  a  complete  experi- 
ment it  is  necessary  besides  to  be  able  to  devote  a  great  deal 
more  time  to  it. 

It  is  then  not  yet  possible  to  class  properly  the  effects  of 
chromico-kali-sulphuricum ;  I  would  not  dare  to  affirm  that  in  all 
cases  in  which  I  prescribed  it  the  action  has  been  clearly  homoeo- 
pathic.  The  pathogenetic  effect  on  Dr.  B.,  seems  however  to 
indicate  the  possibility  of  its  action  in  hay  fever.    The  fact  that 
the  Lx  aggravated  the  symptoms  of  nasal  origin  in  Madam  S., 
tht  2x  the  thoracic  symptoms,  while  the  3x  alone  relieved  it, 
fends  to  prove  this  also.    But  I  insist  upon  this  point :  before  one 
can  prescribe  chromico-kali-sulphuricum  properly  we  must  first 
have  the  pathogenesis  of  this  remedy. 

At  most  I  can  suggest  trying  the  6th  dilution  in  dry  rhinitis 
with  atrophy  of  the  mucous  membranes,  it  is  for  the  mucous 
specialists  in  the  United  States  amongst  all  the  professors  of 
homoeopathy  to  enlighten  us.  I  offer  them  only  the  idea  due  to 
chance — which  has  made  me  sneeze  more  than  I  would  have 
liked  in  handling  this  product. — Dr.  I.  Mersch,  Homceo,  Eye^  Ear, 
and  Throat  Journal. 

Kali  carb.  is  one  of  my  favorite  medicines.  I  am  deeply 
indebted  to  it  in  that  it  cured  my  wife  of  threatened  phthisis- 
profuse  night-sweats,  loss  of  flesh,  a  tickling  cough  of  a  severely 
paroxysmal  character  which  quite  exhausted  her,  loss  of  appetite 
and  strength.  There  was  also  a  deep  brown  pigmentation  of  the 
skin,  which  the  late  Dr.  Compton  Burnett  recognized  as  a  frequent 
s>-mptom  in  the  tuberculosis  disease.  Kali  carb,  6  was  taken  with 
great  relief  to  her  cough.  Tuberculinum  Heathi  200,  gtt.  v.  once 
a  week,  and  lycopodium  3x  gr.  ii  t.d.s.  helped  in  a  complete 
restoration  of  health  and  strength. 

I  have  frequently  found  the  medicine  succeed  in  coughs  with 
dark  grey  or  yellow  expectoration,  >  2  to  4  or  5  a.m.,  particularly 
when  accompanied  by  stitching  pains  in  the  chest. 

In  onanists  and  others  who  suffer  from  seminal  losses  and 
complain  of  a  weak,  tired,  aching  feeling  in  the  eyes  and  a  sense 
of  general  exhaustion  it  rivals  natrum  muriaticu»m. 

.Acute  edematous  swellings  of  the  upper  eyelids  I  have  cured 
in  several  instances,  and  three  cases  of  whooping-cough  with 
puffiness  of  the  upper  eyelids  were  speedily  cured  with  kali  carb  6. 

My  first  experience  with  kali  carb,  was  some  fifteen  years 
ago,  when  Mr.  J.  C,  aet.  46  years,  stout,  of  medium  height  and 
fair  complexion,  ccmsulted  me  for  a  severe  cough  attended  by 
retching  and  stitching  pains  in  the  chest.     Cough  >  after  rising, 


Digitized  by 


Google 


64  International  Homoeopathic  Reznew 

and  sometimes  causing  vomiting  of  breakfast.  This  had  con- 
tinued many  weeks-  Kali  carb.  6  2tt.  cured  him  so  speedily  that 
the  whole  family  were  converted  to  homoeopathy. — R.  S.  Stephen- 
son, M.D.     Horn.  World, 

Notes  of  a  Phytolacca  Case.— W ae  19,  in  the  year  1878, 

was  sent  home  from  a  West-End  hospital  as  a  hopeless  case  of 
albuminuria,  after  several  weeks  of  orthodox  treatment.  My 
father,  the  late  Dr-  Charles  T.  Pearce,  M.R.C.S.  Eng.,  and  I 
visited  the  poor  patient.  The  dropsy  was  fearful.  I  wished  to 
try  Phytolacca,  as  I  had  seen  good  effects  from  its  administra- 
tion in  cases  of  albuminuria  while  assisting  for  seven  years  a 
homoeopathic  practitioner  in  the  North  of  England.  My  father 
consented,  saying  that  the  case  seemed  almost  hopeless,  and  if 
no  improvement  were  shown  within  forty-eight  hours  we  must 
either  stop  the  Phytolacca  or  alternate  it  with  another  remedy 
Five-minim  doses  of  the  first  decimal  tincture  were  given  every 
two  hours.  The  cure  effected  by  this  valuable  remedy  alone 
was  rapid  and  almost  marvellous. 

In  Hering's  Condensed  Materia  Medica,  published  in  1877, 
the  following  symptoms  were  given  :  ''Urine  :  albuminous, 
scanty"  &c.  I  have  found  Phytolacca  very  useful  in  cases  of 
dropsy  following  scarlatina. — By  Alfred  J.  Pearce.  The  Homoeo- 
pathic World, 

Resum£  of  Cantharis. — Pains,  burning;  compare  (1)  com- 
bustive  remedies;  aconite,  arsenicum,  tc,  and  (2)  expectorating 
remedies;  mercurius  corrosivus,  kreosote,  sulphur,  psorinum.  (3) 
destructive  remedies;  mercurius  corrosivus,  lachesis,  crotalus, 
apis. 

Bums  and  scalds.  Do  not  forget  cantharis  after  bums  and 
scalds,  when  blebs  form  on  a  yellowish  base,  and  there  are  in- 
tense burning  pains^  and  perhaps  urinary  symptoms. 

Sexual  organs.  The  drug  produces  an  intense  congestion  of 
these  organs,  with  great  sexual  excitement,  amounting  in  ex- 
treme cases  to  a  mania.  This  action  will  often  suggest  it  in  men^ 
especially  in  gonorrheal  inflammations,  where  the  erections  are 
violent  and  painful,  and  in  women  with  symptoms  of  nympho- 
mania, especially  with  bladder  symptoms,  and  the  menses  are 
black,  early  and  profuse. 

A  peculiar  symptom  of  cantharis,  referable  to  the  eyes,  is: 
"Objects  look  yellow;"  this  symptom  may  often  be  usefiH  in 
obtaming  a  totality. 

Skin;  Vesicular  inflammations;  erysipelas,  bums,  scalds. 

Mucous  Membranes;  Violent  inflammations,  with  tenesmus 
of  sphincters,  and  bloody  discharges;  the  more  extreme  the  sym- 
ptoms, the  greater  the  pain,  the  more  violent  the  tenesmus  the 
more  is  cantharis  indicated;  compare  aconite,  arsenicum,  mercur- 
ius corrosivus,  etc. 

Compare   when   congestion,   cantharis  and   sulphur. 

Compare,  wihen  nervous,  hyoscyamus,  murex,  platina  antf- 
phosphorus. 

Vesical  Spasms;  Compare  cole,  hyos.,  mere,  corn ,  bell., 
mag.  phos.,  nux  vom. — Dr.  A.  L.  Monroe,  Hahn.  Monthly, 
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What  Do  We  Mean  by  Scrofula?— -Before    any    scrofulous 
manifestations   present   themselves   the   condition   of   status   lytnr 
phaticus  obtains.    This  persists  throughout  the  disease.  As  a  result 
of  infection  by  the  tubercle  bacillus  a  circumscribed  focus  of  dis- 
ease, one  generally  not  recognized,  is  added  to  the  constitutional 
anomaly.   This  causes  an  allergic  state  of  the  supersenitiveness  of 
the  skin,  more  especially  for  the  tuberculo-toxin,  so  that  the  minut- 
est quantity  of  the  poison  leads  to  the  cutaneous  and  catarrhal 
dianges,  which  are  diagnostic  of  a  scrofulous  condition.     Later, 
due  to  infection  of  the  blood  or  lymph  channels,  metastatic  foci,  or 
even  general    tuberculosis,    may    be    brought    about.       Escherich 
insists,  however,  that  the  well-known  picture  of  scrofula  is  seen 
only  when  the  primary  lymphatic  constitutions  forms  a  soil  for  its 
development. — (IVien,  Klin,  Wach.,  1909,  No.  7.) 

Treatment  of  Diabetes  as  an  Infectious  Disease. — A.  King 
says  that  he  has  been  able  to  obtain  a  pure  culture  of  Sacchar- 
omyces  cerevisiae  from  the  blood  in  every  case  of  diabetes  he 
ha^  examined  since  his  attention  was  drawn  to  the  possible  in- 
fectious nature  of  the  disease.  His  general  conclusion  is  thus  stated : 
Because  diabetes  is  a  disease  of  fermentation,  because  the  yeast 
fungus  is  found  in  the  blood,  because  its  actions  explain  all  the 
symptoms  as  well  as  the  pathological  conditions,  because  the  pati- 
ents show  a  disturbed  power  of  resistance  to  this  fungus,  and 
because  this  lowered  resistance  is  increased  by  treatment  with 
vaccine,  he  believes  this  yeast  fungus  is  the  cause  of  diabetes  and 
tfiat  it  should  be  treated  as  an  infectious  disease.  As  to  treatment 
he  notes  the  indications  to  be  restoration  of  resisting  power,  re- 
moval of  causes  and  of  complications.  The  lowered  resistance  may 
be  removed  by  the  action  of  vaccines  and  the  careful  regulation  of 
the  diet  In  the  diet,  some  starch  food  should  be  used  to  prevent 
other  fermentations  of  fats  and  albuminoids,  which  give  rise  to 
more  serious  toxic  substances.  The  destruction  or  removal  of 
the  cause,  may  be  accomplished  by  the  use  of  antiseptics,  by  in- 
creasing the  phagocytic  action  of  the  leucocytes,  and  by  maintaining 
a  healthy  activity  of  the  kidneys.  To  prevent,  relieve,  or  remove 
the  complications  there  must  be  a  relief  from  mental  worry,  a 
careful  regulation  of  the  diet,  a  promotion  of  oxydation  by  the  use 
of  these  remedies  which  will  impove  the  oxygen-carrying  function 
of  the  blood,  and  by  deep  breathing  exercises  in  fresh  air,  which 
at  the  same  time  assist  in  the  removal  of  the  excessive  amount  of 
carbcmic  gas  from  the  body. 

Pulmonary  Tuberculosis  in  Children. — Phthisis  is  one  of 
the  most  common  diseases  of  childhood,  and  among  those  who  die 
of  It  at  the  ages  when  it  causes  the  highest  mortality,  the  majority 
hzve  contracted  and  suffered  from  the  disease  in  childhood.  This 
view  is  supported  by  death  and  morbidity  statistics. 
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In  the  immense  majority  of  cases  tuberculosis  is  not  con- 
tracted by  inhalation,  but  by  the  ingestion  of  bacilli  or  bacilli- 
fcrous  products  by  way  of  the  intestinal  mucosa.  The  tendency 
of  the  disease  in  these  cases  is  to  cure. 

Important  early  symptoms  are  night  sweating,  morning  an- 
orexia, and  fatigue.   It  is  urged  that  the  greatest  care  be  taken 
to  detect  these  cases  early  by  the  medical  school  inspectors  and,  . 
when  found,  that  the  children  be  sent  to  open  air  schools. — Mary 
H.  Williams. 

Dermatitis  from  Straw  Mattresses.— Prof.  Jay  F.  Scham- 
burg  and  Passed-Assistant  Surgeon  Goldberger,  as  a  result  of  an 
apidemic  of  an  urticarioid  dermatitis  occurring  in  Philadelphia, 
established  the  fact  that  it  was  due  to  a  minute  mite — pedicu- 
loides  ventricosus — found  in  the  strand  of  mattresses  slept  upon 
or  handled  by  the  victims  of  the  epidemic. 

The  disease  is  characterized,  as  a  rule,  by  an  eruption  consist- 
ing of  wheals,  nearly  all  of  which  are  surmounted  by  a  central 
vesicle,  which  very  rapidly  acquires  turlbid,  and  later  pustular, 
contents.  This  is  the  peculiar  and  characteristic  lesion  of  the 
affection.  Instead  of  frank  wheals,  the  primary  efflorescences 
may  be  crythemato-urticarial  spots  or  papulo-urticarial  lesions. 
They  vary  in  size  from  a  lentil  seed  to  a  finger  nail,  and  are 
rounded,  oval  or  irregular  in  shape.  They  are  of  a  warm  rose 
color,  but  only  rarely  exhibit  the  pinkish-white  anemic  area  seen 
in  the  lesions  of  ordinary  "hives."  The  central  vesicle  is  usually 
minute,  not  exceeding  a  pinhead  in  size;  in  other  cases  it  may 
be  larger,  acquiring  the  dimensions  of  a  lentil  seed  or  pea. 

The  eruption  is  more  or  less  profuse  and  usually  extends 
over  the  neck,  chest,  abdomen  and  back,  and  in  a  lesser  degree 
over  the  arms  and  thighs.  Scattered  lesions  are  often  observed 
in  the  face,  forearms  and  legs,  but  the  hands  and  feet  are  nearly 
always  free.  The  extent  of  the  eruption  and  the  size  of  the  indi- 
vidual lesions  are  apt  to  bear  an  inverse  proportion  to  each  other. 
In  the  most  profuse  eruptions,  10,000  or  more  lesions  may  be 
present.  In  some  cases  the  eruption  described  may  undergo 
modification  and  later  present  patches  omforming  to  the  type  of 
erythema  multiforme.  There  are,  therefore,  three  varieties  of 
eruption  (a)  urticaria  vesiculo-pustolosa,  (b)  erythema  multi- 
forme, (f)  variccUar  type  with  large  central  vesicle  or  pustule. 

The  eruption  is  accompanied  in  well-pronounced  cases  by 
the  most  intolerable  itching,  which,  for  obvious  reasons,  is  worse 
at  night  and  may  seriously  interfere  with  sleep.  The  pruritus 
may  lead  to  violent  scratching  with  the  production  of  exco- 
riations. 

Some  patients  with  profuse  eruptions  have  an  elevation  of 
temperature  varying  from  99^  F.  to  102®  F.  There  may  also  be 
at  times  malaise  and  anorexia,  although  as  a  rule  patients  do 
not  axnplain  of  feeling  ill  and  rarely  seek  their  bed.  There  is, 
in   some   patients,  a  rrtoderate   enlargement  of   the  subcutaneous 
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lymph  glands.     In  three  instances  transient  albuminuria  was  ob- 
served. 

The  affection  is  apt  to  be  confounded  with  ordinary  "hives'' 
or  urticaria,  chicken-pox  and  scabies.  We  have  known  niany 
such  errors  of  diagnosis  to  have  been  made.  In  one  case  with  a 
particularly  profuse  eruption,  the  patient  was  under  suspicion 
of  suffering  from  small-pox. 

Ordinarily  the  itching  will  subside  within  twelve  to  thirty- 
six  hours,  and  the  eruption  will  disappear  in  about  a  week  or  ten 
days.  Where,  however,  the  cause  is  not  recognii^cd  and  the 
use  of  the  mattress  is  continued,  patients  may  suffer  severely 
for  periods  of  from  three  to  seven  weeks,  when  gradual  subsidence 
and  recovery  takes  place. 

Patients  have  been  obliged  at  times  to  discontinue  their  daily 
work  owing  to  loss  of  sleep  and  the  distress  due  to  itching. 
Other  patients  were  compelled  by  their  employers  to  cease 
work  owning  to  the  suspicion  of  contagion  and  the  opprobrium 
attaching  to  the  presence  of  a  profuse  eruption. 

Pulmonary  Tuberculosis  Treated  by  Deep  Muscular  Injec- 
tion of  Mercuric  Succinimide. — In  the  Lancet  (July  17,  1909) 
Squire  and  Kilpatrick  report  on  thirteen  cases  of  pulmonary 
tuberculosis  treated  by  the  above  method,  six  women  and  seven 
men.  The  ages  ranged  from  15  to  51.  They  report  that  all 
cases  were  moderately  advanced.  The  physical  signs  cleared 
up  remarkably  in  all  for  a  time;  they  returned  later  in  a  few. 
In  one  case  the  bacilli  increased,  in  six  decreased,  in  two  dis- 
appeared.    Altogether,  the  writers  were  favorably  impressed. 

Cancer. — In  an  address  before  the  Sixteenth  International 
Medical  Congress  at  Budapest.  Dr.  E.  F.  Bashford,  of  London, 
director  of  the  Imperial  Cancer  Research  Fund,  gave  a  resume  of 
our  present  knowledge  concerning  cancer.  The  address  was  pub- 
lished in  the  Medical  Record. 

Cancer  exists  among  all  races  of  mankind  and  in  all  verte- 
brate animals.  The  author  states  that  there  does  not  appear  to 
be  much  difference  in  its  incidence  in  various  countries.  In 
India  it  is  quite  as  common  among  vegetarians  as  it  is  among 
flesh  eaters.  Moveover,  it  exists  among  uncivilized  races.  Con- 
tact with  the  white  man  appears  to  make  no  difference  in  its 
frequency.  Therein  it  differs  from  the  infectious  diseases,  which 
travel  with  gjeat  rapidity  when  first  introduced  among  such 
races. 

Cancer  is  also  found  in  all  vetebrate  animals,  in  birds  and 
fishes  as  well  as  in  land  animals. 

For  purposes  of  experimentation  mice  have  been  used. 
They  multiply  rapidly,  they  are  comparatively  inexpensive,  the 
life  cycle  is  short  enough  to  make  it  possible  to  study  many 
generations.  Bashford  believes  that  cancer  is  a  "true  transplant 
tation  of  living  cells"  and  in  no  wise  an  infection.  "A  survey  of 
the  facts  on  the  experimental  reproduction  of  the  lesions  of  can- 
cer affords  a  demonstration  of  the  adequacy  of  Ribbert's  view, 
that  all  the  lesions  of  the  disease,  as  it  is  exhibited  in  man,  may 
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be   the  consequence   of   the   continued   growth   of   cells   which 
primarily  were  confined  within  a  small  circumscribed  area." 

An  important  fact  elicited  is  that  "when  considered  statis- 
tically, cancer  is  a  function  of  age,  and  when  considered  bio- 
logically, a  function  of  senescence."  In  other  words,  age  is 
a  predisposing  factor — it  does  not  produce  it. 

As  to  the  alleged  increase  of  cancer,  Bashford  believes  this 
to  be  apparent  only,  and  to  be  due  to  the  greater  accuracy  of 
vital  statistics.  

Cancer  attacks  various  parts  of  the  body.  From  figures 
gathered,  the  conclusion  seems  to  be  inevitable  that  chronic  ir- 
ritation is  a  potent  factor  in  its  development.  For  example, 
cancer  is  much  more  common  in  the  mouth  in  men  than  in 
women  in  European  countries.  In  India,  cancer  of  the  mouth  is 
common  in  women,  owing  to  the  custom  of  chewing  the  beta!- 
nut,  even  to  sleeping  with  it  in  the  mouth. 

Cancer  does  not  seem  to  be  hereditary — at  least  Bashford 
has  been  able  to  find  no  proof  that  it  is.  Another  fact,  proven 
experimentally,  is  that  it  is  impossible  to  transplant  cancer  from 
one  species  of  animal  to  another. 

Experiments  in  immunization  have  not  been  satisfactory. 

Altogether,  Bashford's  paper  is  a  valuable  resume,  illus- 
trated as  it  is  with  numerous  tabulated  figures. 

The  inference  to  be  drawn  is  that  early  excision  is  the 
only  cure  for  cancer  in  the  human  subject,  and  that  complete 
excision  is  a  positive  cure. 

Glass  Stoppers. — ^The  placing  of  a  small  amount  of  glycer- 
ine on  glass  stoppers  insures  their  easy  removal.  The  glycerine 
being  hyg^oscropic,  causes  the  stopper  to  remain  lubricated 
for  a  long  while  and  at  the  same  time  excludes  the  air  as  per- 
fectly as  would  the  stopper  without  it,  and  even  better,  if  the 
stopper  happen  to  fit  poorly  through  careless  grinding. 

Tabes. — ^The  assumption  that  tabes  is  comparatively  rare 
among  prostitutes  was  found  upon  investigation  to  amount  to 
nothing.  Among  thirty-six  over  25  years  of  age,  Kron  found 
five  cases  of  tabes  and  Yodassohn  declared  not  long  ago  that 
tabes  was  quite  common  in  prostitutes. 

Pierre  Marie  has  proven  by  statistics  that  about  83  per 
cent,  of  tabetics  attain  the  age  of  50  years,  51.5  per  cent,  over 
60  ytears,  and  some  75  to  80  years. 

Convulsions  in  Children. — The  significance  is  in  direct 
ratio  to  the  amount  of  disturbance  created  by  any  cause  oper- 
ating on  the  nervous  centers  in  such  a  way  as  to  interfere  with 
harmonious  correlation.  Chernbach  claims  that  there  are  cer- 
tain convulsant  substances  in  the  organism  which  produce  auto- 
intoxication. 

Urinalysis  in  Insanity — In  68  cases  examined,  albumin 
was  found  in  32  per  cent.  Sugar  was  found  in  a  small 
proportion  in  one  case.  Albumin  was  usually  found  in  general 
paralysis  and  dementia  and  epilepsy.  In  melancholia,  mania 
and  hallucinatory  insanity  it  was  rarely  present. 
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Ophthalmotuberculin  Reaction.— In  the  Medical  Record  for 
August  7th,  is  an  article  by  Dr.  John  R.  Hicks,  with  the  above 
title.  Dr.  Hicks  is  an  eye  specialist.  He  believes  that  the  eye 
test  for  tuberculosis,  as  usually  done — without  sterilization  of 
the  eye — is  faulty.  He  believes  the  eye  should  be  sterilized 
first,  then  any  reaction  will  be  due  to  the  tuberculin  alone.  He 
closes  as  follows: 

"The  method  of  sterilizing  the  eye  preparatory  to  using  the 
tuberculin  test  is  as  follows :  For  four  days  the  patient's  brow 
and  face  are  washed  with  soap  and  water  three  times  a  day 
and  1-8000  solution  of  bichloride  of  mercury  dropped  into  the 
eye  after  each  washing.  At  the  end  of  six  days  a  culture  is 
taken  just  as  in  diphtheria  and  incubated.  If  at  the  end  of 
twenty-four  hours  or  longer,  there  are  any  colonies,  the  bi- 
chloride solution  is  resumed  ifor  two  days,  then  the  eye  is  irri- 
gated for  two  days  more  twice  a  day  wth  a  physiological  saline 
solution  to  wash  away  the  bichloride  and  any  organisms  re- 
maining. The  next  morning  another  culture  is  taken  and  incu- 
bated for  twenty-four  hours  and  cover  slide  preparations  are 
made  and  examined  and  if  no  organisms  are  found  the  tuberculin 
test  is  made  in  the  usual  way.  The  eye  after  irrigation  with  saline 
solution  is  bandaged  the  afternoon  before,  to  keep  foreign  sub- 
stances out.  I  have  failed  to  get  any  specific  reaction  in  a  num- 
ber of  cases  when  the  test  is  applied  in  the  above  way,  when 
without  sterilization  I  have  gotten  the  reaction  in  Bright*s  dis- 
ease when  there  was  no  reason  to  suspect  tuberculosis. 

It  may  be  said  that  the  bichloride  solution  prohibits  the  re- 
action, but  it  does  not  seem  prabaible  if  the  eye  is  irrigated  with 
saline  solution  for  two  days  before  applying  the  test.  I  think 
this  applies  to  the  nasal  test  as  well  as  the  eye.  It  is  very 
probable  that  dangerous  reactions  are  due  to  lack  of  cleanliness 
and  secondary  infection." 

The  Exercise  of  Descending  in  the  Treatment  of  Disease.^ 
Dr.  Heinrich  Stem,  in  the  N.  Y.  State  Journal  of  Medicine, 
claims  to  be  the  originator  of  this  form  of  therapy.  He  closes 
his  article  as  follows: 

1.  "Descension  therapy  is  an  auxiliary  remedial  measure 
consisting  in  the  application  and  graded  exercise  of  descending 
hills  and  stairways. 

2.  Descension  therapy  exerts  a  beneficial  influence  upon 
all  the  functional  and  some  organic  diseases  of  the  alimentary 
tract,  and  all  the  metabolic  perturbations,  especially  if  there 
be  an  accompanying  affection  of  the  heart  or  lungs,  and  a  var- 
iety of  other  derangements. 

3.  By  employing"  the  stairways  of  elevator  buildings,  de- 
scension therapy  is  easy  of  execution. 

4.  It  is  neither  safe  for  an  individual  to  undertake  descn- 
sion  therapy  on  his  own  account,  nor  for  the  physician  to  pre- 
scribe it  promiscuously  in  any  amount  to  every  patient. 

5.  Descension  exercise  may,  of  course,  be  applied  together 
with  other  forms  of  locomotion,   if  the   case   warrants  it;  its 
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administration  is  not  meant  to  replace  any  particular  mode  of 
treatment,  but  to  act  as  an  auxiliary  expedient  in  the  ameliora- 
tion of  manifold  derangements." 

6.     The  frequency  of  primary  synovial  tuberculosis." 

Ophthalmia  Neonatorum. — In  the  Southern  California  Prac- 
titioner for  September,  appears  a  series  of  papers  on  ophthalmia 
neonatorum  read  before  the  Los  Angeles  County  Medical  Asso- 
ciation. Dr.  G.  H.  Kress  takes  up  the  economic  side.  He  es- 
timates that  about  120  infants  develop  ophthalmia  neonatorum  in 
California  each  year.  Dr.  F.  D.  Bullard  deals  with  the  "Compli- 
cations and  Treatment."  Dr.  E.  M.  Lazard  speaks  of  "pro- 
phylaxis." The  trend  of  the  articles  may  be  inferred  from  the 
fact  that  after  the  papers  were  read,  the  following  resolutions 
were  adopted: 

"Whereas,  Ophthalmia  Neonatorum,  a  preventable  disease, 
is  the  cause  of  about  one-tenth  of  all  blindness; 

"And,  whereas,  This  unnecessary  blindness  means  untold 
misery  to  several  thousand  persons  of  our  country,  as  well  as 
an  annual  expenditure  of  almost  one  million  dollars  in  the  care 
of  those  unfortunate  persons; 

"Now,  therefore  be  it  resolved.  That  it  is  the  sense  of  the 
Los  Angeles  County  Medical  Association,  that  all  members  of  the 
Association  be  urged  to  spread  the  knowledge  of  the  great  value 
of  the  Crede  method  of  silver  nitrate  instillation  as  a  preven- 
tive of  ophthalmia  neonatorum,  and  that  all  practitioners  and 
midwives  should  use  this  method  in  obstetric  practice ; 

"And  be  it  further  resolved.  That  this  Association  re- 
quest the  California  State  Board  of  Health  to  make  the  pre- 
vention of  ophthalmia  neonatorum  a  matter  of  special  consider- 
ation and  action,  and  that  a  copy  of  this  resolution  be  sent  to 
that  Board,  and  copies  be  sent  for  publication  to  the  Bulletin  of 
this  Association,  to  the  Southern  California  Practitioner,  and  to 
the  Journal  of  the  Medical  S(Kiety  of  the  State  of  California." 

Items  from  the  Field  of  Neurology. — Ocular  changes  and 
visual  disturbances  occur  in  general  paresis.  You  will  often 
find  a  conjunctival  catarrh,  in  some  cases  characterized  by  a 
bluish  discoloration  of  the  conjunctiva,  absence  of  ciliary  limita- 
tion and  a  pronounced  resistance  to  therapeutic  measures. 

From  a  study  of  literature  it  is  evident  that  the  opinions  of 
different  investigators  are  not  harmonious  in  regard  to  general 
paresis.  Pathologists  are  not  yet  agreed  whether  the  essential 
morbid  condition  in  general  paresis  is  inflammatory  or  degen- 
erative, whether  the  changes  occur  first  in  the  nerve  elements, 
the  stroma  or  the  lymph  and  blood  vascular  systems. 

J.  H.  Lloyds  reports  a  case  of  arthropathy  in  general  paresis 
with  section  of  the  spinal  cord  {Journal  Mental  Dis.)  The  morbid 
appearances  in  the  brain  were  those  usually  found  in  general 
paresis.  Two  system  lesions  were  found  in  the  cord:  (1)  par- 
tial posterior  sclerosis,  (2)  sclerosis  of  the  crossed  pyramidal 
tract  on  the  right  side  and  part  of  the  direct  pyramidal  tract 
on  the  left  side. 
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B.  Coe  has  found  (American  Med.,  Surg.  Bute)  hysterical 
manifestations  produced  iby  alcohol  in  two  groups  of  cases:  (!l) 
Those  of  young-  women,  naturally  well  balanced  and  unaccus- 
tomed to  the  use  of  alcohol,  who  take  an  amount  which  for 
them  is  excessive ;  (2)  cases  of  older  women  of  a  neurotic  type, 
who  are  accustomed  to  use  spirits  more  or  less  freely.  Certain 
phenomena  of  true  hysteria  are  usually  aibsent  in  those  who 
are  under  the  influence  of  alcohol,  such  as  the  visiceral  manifes- 
tations, areas  of  anesthesia,  paralysis  and  contractures.  The 
dignosis  is  often  very  difficult,  especially  at  the  time  of  the 
menstrual  period,  when  so  many  women  use  spirits  for  the  re 
lief  of  dysmenorrhea.  Alcohol  should  not  be  prescribed,  parti- 
cularly to  young  girls,  during  the  menstrual  period  or  in  slight 
ailments.  Cases  of  hysteria  after  inebriety  are  traceable  to  this 
dangerous  practice, 
i  Short,  cold  baths,  especially  when  combined  with  sprinkling, 

1  showering  or  rubbing,  are  powerfully  stimulating,  exhilarating 

and  tonic.  Cold  baths  stimulate  peristalsis  and  visceral  reflexes 
in  the  cord  and  increase  blood  pressure.  These  are  well-estab- 
lished facts;  still  not  long  ago  we  heard  these  facts  denied  by 
a  would-be  expert. 

Suggestion  under  hypnosis  sometimes  gives  brilliant  but 
usually  temporary  results.    It  cannot  be  made  the  sole  reliance. 

The  treatment  of  epileptic  insanity  is  inseparable  from  that 
,  of  the  primary  disease  itself.     Sources  of  peripheral  irritation 

should  be  removed,  the  diet  should  be  regulated,  animal  foods 
should  be  used  sparingly,  the  patients  should  lead  an  outdoor 
life,  they  should  have  an  abundance  of  vegetables,  eggs,  milk 
and  bread.    Alcoholic  drinks  should  be  shunned  by  all  epileptics. 

In  passive  melancholia  the  temperature  is  generally  dim- 
inished. The  evening  rise  is  not  very  pronounced.  The  same 
is  true  of  agitated  melancholia.  In  mania  there  is  a  rise  of  4.5'' 
to  9*^  F.  (0.3**  to  O-S"*  C.)  during  the  height  of  the  disease.  In 
paranoia  the  temperature  curve  is  normal.  In  stupor  it  is  below 
normal.  In  general  paresis  and  dementia  the  temperature  is 
sometimes  much  tbelow  normal. 

L.  Cronsul  (Revieu  Internationale)  finds  that  two  per  cent, 
of  all  insane  persons  have  lost  color-sense.  The  sense  for  vio- 
let is  lost  in  about  10  per  cent,  of  the  cases  being  limited  to 
paresis,  senile  dementia,  and  organic  dementia.  This  loss  of 
color-sense  is  generally  accompanied  by  a  diminution  of  acute- 
ness  of  vision  and  the  sense  of  light. 

Derville  (Journal  des  Sciences  Medic.)  reports  a  case  of 
syphilitic  myositis  of  the  arm  in  which  a  trauma  suddenly  ag- 
gravated the  initial  lesion  due  to  syphilis — a  circumstance  which 
might  in  certain  cases  present  some  medico-legal  importance. 

Oliviero  and  Voisin  isolated  from  the  urine  of  an  epileptic 
an  exceedingly  toxic  product  having  an  odor  of  ammonia  and 
nutmeg,  which,  when  injected  into  the  circulation  of  animals, 
produced  violent  convulsions. — Theodore  Davis  Adlerman  in 
The  Eclectic  Review, 
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According  to  Minor,  of  Moscow,  haematomyelia  may  pre- 
sent the  symptom  complex  of  syringomyelia  and  be  thus  event- 
ually confounded  with  the  latter. 

Non-decomposing  Urines. — Dr.  Hale  White,  and  others 
have  drawn  attention  to  the  faict  that  the  urine  of  phthisical 
suibjects  decomposes  far  less  readily  than  does  the  urine  of 
healthy  persons.  The  urine  may  remain  exposed  to  the  air 
for  days  before  decomposition  becomes  abvious.  A  similar 
tendency  to  resist  decomposition  is  reported  in  association  with 
hemato-porphyrinuria.  Dr.  A.  R.  Parsons  exhibited  before  the 
Royal  Academy  of  Medicine  in  Ireland  undecomposed  speci- 
mens of  urine  passed  over  three  years  previously  by  a  hemo- 
globinuric  patient. 

Fehling's  Test  for  Sugar  in  the  Urine. — Many  substances, 
besides  sugar,  have  the  power  of  reducing  Fehling's  solution, 
though  the  reduction  is  seldom  so  great  as  it  is  in  well-marked 
diabetes,  mellitus.  Hence  an  erroneous  diagnosis  may  occasion- 
ally be  made  if  one  relies  entirely  on  Fehling's  test  without 
confirmation  by  the  phenyl  hydrazine  hydrochloride  test,  and 
by  fermentation  with  yeast.  The  reduction  is  in  the  great 
majority  of  cases  due  to  excess  of  the  salts  of  glycuronic  acid. 
Drugs  which  act  in  this  way  are  chloral,  chlorol-hydrate,  butyl- 
chloral-hydrate,  camphor,  carbolic  acid,  salicylic  acid  and  its 
derivatives,  antyprine  and  drugs  of  that  series,  morphine,  pre- 
parations of  liquorice,  amyl  nitrite,  volatile  oils,  carbonic  oxide, 
sulphuric  acid,  prussic  acid,  mercury  and  lead. 

Tests  for  Diacetic  Acid  in  the  Urine. — It  must  not  be  for- 
gotten that  salicylates  and  the  salicylic  group  of  drugs  (includ- 
ing aspirin  and  mesotan),  as  well  as  the  anti-pyrine  group, 
cause  the  urine  to  give  a  deep  reddish-brown  or  reddish-purple 
coloration  on  the  addition  of  ferric  chloride  solution.  This 
may  be  mistaken  for  the  diacetic  acid  reaction.  But  in  the 
reaction  produced  by  di-acetic  acid  the  color  disappears  on 
boiling,  and  can  be  dissolved  out  by  ether.  In  both  these  re- 
spects it  differs  from  that  due  to  salicylates  and  antipyrine. 

Albumin  in  the  Urine. — It  is  important  to  remember  that 
copaiba  resin,  cubebs  and  balsams,  such  as  those  of  Peru  and 
Tolu,  my  prove  a  serious  source  of  fallacy  in  the  nitric  acid 
test  for  serum-albumin.  To  distinguish  the  "ring"  thus  pro- 
duced from  that  due  to  albumin:  (a)  it  is  more  diffuse  than 
the  albumin  ring,  (<b)  it  becomes  re-dissolved  upon  the  addition 
of  a  drop  or  two  of  rectified  spirits,  which  would  leave  an 
albumin  ring  undissolved. 

A  New  Test  for  Albumin  in  Urine. — Five  parts  of  urine, 
diluted  with  ten  or  fifteen  parts  of  water,  is  carefully  floated 
on  three  parts  of  potassium  iodide  solution  and  two  drops  of 
acetic  acid,  36  per  cent.,  in  a  test-tulbe.  In  presence  of  al- 
bumin, a  white  ring  is  formed  at  the  zone  of  contact;  imme- 
diately if  as  much  as  0.01  or  0.02  per  cent,  is  present,  and 
in  two  minutes  with  as  little  as  O005  per  ctni.— British  Homoeo- 
pathic Review, 
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OBESITY 
By  Eduardo  Fornias,  M.D. 
Philadelphia,  Pa. 


WHEN  the  deposit  of  fat  in  the  tissue  of  the  body  is  ex- 
aggerated the  conservative  process  leads  to  the  distinctly 
pathological  state  of  obesity,  and  the  suffering  then  is  proportion- 
ated to  the  interference  the  fat-storage  may  occasion  in  the  vital 
functions.  No  sufferer  more  than  the  obese  is  the  victim  of  nos- 
trums, and  no  human  creature  is  less  disposed  to  combat  gluttcmy, 
inertia  and  alcohol,  which  we  know  are  the  most  potent  determin- 
ing causes  of  this  condition.  True  enough,  the  suffering  from 
accumulated  fat,  as  said  before,  is  proportionated  to  the  interfer- 
ence this  product  may  occasion,  but  the  obese  who  enjoys  his  food, 
digests  well  and  sleeps  well,  becomes  accustomed  to  this  exagger- 
ated conservative  process  and  seems  to  overlook  certain  inconven- 
iences. The  day,  however,  arrives  when  the  balance  is  lost  and 
every  effort,  physical  or  moral,  is  productive  of  much  misery  and 
discomfort.  Intemperance  and  inertia,  or  better  said  its  results, 
have  reached  a  point  incompatible  with  soundness  and  enjoyment, 
and  the  situation  then  is  especially  lamentable  in  those  hereditarily 
inclined,  or  who  are  prevented  by  occupation  or  business  from 
taking  sufficient  exercise  to  promote  the  oxidation  of  tissue. 

Though  it  is  undeniable  that  a  great  many  large  eaters  never 
become  corpulent  and  some  stout  people  are  remarkable  for  the 
smallncss  of  their  appetite,  the  fact  remains  that  the  chief  exciting 
cause  of  obesity  is  the  ingestion  of  more  food  than  is  required  for 
Ae  due  maintenance  of  nutrition,  and  it  is  this  overfeeding,  to- 
gether with  the  lack  of  active  exercise  which  carries  the  obese  from 
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a  mere  state  of  laziness  to  a  final  condition  of  physical  inability,  j 
is  then  also  that  warning  is  often  too  late  to  mend  the  consequence 
of  an  advanced  corpulent  state,  which  is  particularly  annoying  t 
women,  who  always  feel  deeply  the  growing  imperfections  o 
obesity,  and  who  sacrifice  even  health  to  obtain  a  relief  inobtainabl 
by  the  means  they  usually  employed.  These  are  cases  in  which  th 
physician  can  do  some  good,  but  when  the  abuse  of  alcohol  has  no 
been  conquered  he  may  as  well  give  up  the  case  as  hopeless. 

Unfortunately  we  can  draw  no  sharp  line  between  fat  accumu 
lations  which  are  normal  and  those  which  are  not,  but  Herter  in  hii 
Chemical  Pathology  tells  us,  and  rightly,  that  our  judgement  or 
this  point  has  to  be  formed  on  the  condition  of  the  individual  pa- 
tient, rather  than  on  the  actual  quantity  of  fat  that  has  been  laic 
by.  He  advises  the  student  that  just  as  soon  as  a  fat  person  shows 
that  he  is  distinctly  less  competent  to  perform  the  physical  and  menta] 
labor  by  reason  of  growing  corpulency,  he  has  reached  the  point 
where  his  fat  stores  are  to  be  regarded  as  a  menace  rather  than 
as  a  protection,  and  that  it  becomes  necessary  then  to  institute 
measures  for  getting  rid  of  the  excessive  fat,  which  cannot  in- 
telligently be  done  unless  one  is  familiar  with  the  leading  facts  in 
the  chemical  pathology  of  corpulency.  The  same  authority  admits 
that  while  we  are  still  ignorant  as  to  the  immediate  nature  of  the 
biological  processes  that  dispose  certain  subjects  to  excessive  accumu^ 
lation  of  fat,  in  recent  years  the  condition  has  received  some 
attention  from  investigators  equipped  with  modem  methods  of  re- 
search, and  some  important  facts  have  been  brought  to  light. 

But  leaving  theories  aside,  I  may  be  allowed  to  say  that  after 
repeated  observations  I  have  come  to  the  conclusion  that  gluttony, 
inertia  and  alcohol  form  the  tripod  upon  which  growing  corpulency 
rests,  and  if  to  all  this  we  add  the  promptness  with  which  the  obese 
accepts  the  advice  of  the  ignorant,  and  willingly  gulps  down  anti- 
fat  nostnims  by  the  quart,  we  can  then  well  infer  what  the  final 
results  may  be.  In  such  cases  the  robust  florid  obese,  becomes  an 
infirm  obese. 

The  fat  reserves  of  the  body  of  an  average  male  adult  con- 
stitutes about  1/20,  and  in  the  female  rather  more  of  the  total 
weight,  but  when  the  accumulation  of  fat  becomes  excessive,  one- 
half  or  four-fifths  of  the  body  weight  may  be  fat.  When  this  ex- 
treme state  of  obesity  is  reached  the  diminution  of  muscular  energy 
leads  to  bodily  inertia,  and  the  impairment  of  the  digestive  powers 
become  evident  by  increased  acidity  and  fermentation,  as  well  as 
by  constipation  or  diarrhea.    Such  are  the  infirm  obese,  a  class  of 
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patients  continually  running  to  the  doctor  alarmed  about  their 
hearts.  D>'spnea  or  exertion  and  occasionally  attacks  of  syncope 
are  ver>'  distressing  symptoms.  A  slight  glycosuria  may  be  due  to 
deficient  oxidation,  and  the  general  weakness  of  the  circulation 
may  give  rise  to  hemorrhoids.  Coupled  with  a  bad  stomach,  and 
principally  with  a  fatty  heart,  death  by  syncope  is  not  a  very  rare 
occurrence.  The  same  kind  of  death  may  result  froip  cerebral 
hemorrhage  (caused  by  rupture  of  an  atheromatous  vessel  on  the 
brain) :  or  from  pulmonary  congestion  due  to  cardiac  dilatation. 

Then  again  we  should  also  bear  in  mind  that  obese  persons, 
even  more  than  persons  of  spare  habits,  are  liable  to  be  attacked 
by  catarrh  of  the  respiratory  and  alimentary  mucous  membranes, 
and  if  subjected  to  an  acute  disease  their  chances  of  recovery  is  not 
so  good.  Corpulence  is  also  common  among  the  gouty  and  diabetic. 
It  must  be  understood,  however,  that  obesity  has  nothing  to  do 
with  fatty  degeneration,  and  that,  as  a  rule,  the  viscera  remain 
more  or  less  free  from  disease,  although  often  disturbed  in  their 
function  by  mechanical  causes.  But  obesity  grows  gradually  in 
importance  as  the  heart  becomes  more  and  more  hampered  by 
superficial  layers  of  fat.  It  is  when  associated  with  gout,  diabetes, 
or  a  damaged  heart  or  kidney,  that  we  can  properly  call  the  obese 
a  sick  man. 

The  deposits  of  fat  which  in  childhood  are  mostly  subcut- 
aneous, as  the  age  advances  the  fat  settles  in  the  deeper  tissue 
causing  then  the  greater  distress.  Even  Hippocrates  has  remarked 
that  corpulence  is  not  only  a  disease  itself,  but  the  harbinger  of 
others.  As  bearing  on  all  treatment  the  observation  of  Celsus  is  sug- 
gestive— **that  bodily  exercise  will  undoubtedly  prove  very  advantag- 
eous, as  we  see  fat  horses  getting  lean  by  heavy  work," — and  no 
less  is  this  true  of  the  prize-fighter.  Fothergill  also  observes  that 
those  who  are  obliged  to  toil  with  heavy  labor  never  get  fat.  Many 
attempts,  says  Bunge,  have  been  made  to  utilize  our  knowledge 
with  regard  to  the  formation  of  fat,  in  order  to  determine  the 
causes  of  corpulence  in  man,  and  the  means  of  counteracting  and 
preventing  it.  The  error  has  been  committed  of  attributing  the 
cause  of  obesity  to  too  ample  a  diet,  or  even  to  an  unsuitable  com- 
bination of  food,  such  as  a  diet  with  an  excessive  proportion  of 
arbohyd  rates  or  of  fat. 

"It  is  both  right  and  natural  for  a  man  to  eat  whatever  he  likes 
and  as  much  as  he  likes,  and,  if  he  otherwise  leads  a  healthy  life, 
this  system  does  not  conduce  to  corpulence.  Why  should  we  accuse 
a  normal  function  of  being  the  cause  of  a    pathological  process? 
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obesity  in  all  cases  is  due  to  insufficient  employment  of  the  muscles. 
A  person  taking  bodily  exercise  does  not  become  fat,  whatever 
form  of  diet  he  adepts.  I  quite  admit  that  the  tendency  to  corpu- 
lency may  vary  considerably  in  different  people ;  but  this  only  shows 
that  the  organs  which  constitute  half  the  weight  of  the  body  may 
not  be  suffered  to  become  atrophied  with  impunity  in  every  case. 
There  is  no  such  thing  as  a  disposition  to  stoutness  which  may  not 
be  overcome  by  muscular  work.  Show  me  a  single  fat  field-laborer! 
It  cannot  be  said  that  all  these  people  are  badly  fed ;  many  of  them 
are  as  well  nourished  as  it  is  possible  to  be,  and  their  diet  is  certainly 
never  poor  in  carbohydrates,  nor  often  in  fatty  matters." 

It  is  well  known,  as  stated  above,  that  the  deposit  of  fat  is 
encouraged  by  the  use  of  alcohol,  for  which  we  are  at  present,  says 
Bunge  again,  unable  to  give  a  satisfactory  explanation.  It  readily 
suggests  itself  that  alcohol  as  a  very  combustible  substance,  exer- 
cises an  economizing  effect  upon  organic  articles  of  diet,  which  are 
all  capable  of  being  converted  into  fat.  But  it  is  possible  that 
alcohol  promotes  the  formation  of  fat,  in  the  same  way  as  we  have 
seen  with  other  poisons,  such  as  phosphorus,  arsenic,  and  antimony. 
In  a  great  measure,  the  influence  of  alcohol  on  fat-formation  may 
be  attributed  to  the  paralysing  influence  it  exerts  upon  the  human 
brain,  causing  indolence  and  indisposition  to  bodily  exertion.  The 
therapeutics  of  corpulency  are  therefore  very  simple:  the  patient 
must  be  prohibited  the  use  of  all  alcoholic  beverages,  and  he  must 
be  required  to  take  exercise  .  In  many  cases,  to  forbid  alcohol  is 
all  that  is  required.  If  the  heart  however  already  shows  signs  of 
weakness  and  fatty  degeneration,  it  is  necessary  to  be  cautious  in 
ordering  muscular  exercise,  and  not  to  advise  sudden  and  violent 
exertion.  Corpulency  should  not  be  met  by  a  so-called  short  cure, 
such  as  mountaineering  during  a  few  weeks  in  the  year.  The  cure 
should  last  as  long  as  life  and  should  merely  consist  in  putting  the 
muscles  to  their  natural  use.  That,  however,  is  the  very  thing  the 
wealthy  patient  will  not  do,  any  more  than  he  will  renounce  his 
alcohol.  Physicians,  therefore,  have  devised  the  most  extraordinary 
methods  for  reducing  fat,  by  which  possibly  some  thousands  have 
been  cured  to  death.  The  absurdity  of  all  these  cures  consists  in 
trying  to  substitute  one  abnormality  for  another.  The  physician 
endeavors  to  compensate  for  insufficient  muscular  work  by  insuffi- 
cient nourishment,  or  by  a  badly  composed  diet,  or  even  by  causing 
an  imperfect  digestion  of  the  food  (through  administering  saline 
purgatives)  ;  in  other  cases  he  permits  the  continued  use  of  alcohol 
while  withdrawing  the  carbohydrates  and  fats. 
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Unfortunately  all  physicians  do  not  think  like  Bunge,  and  the 
sensitive  obese  is  often  at  a  loss  to  know  what  advice  to  follow,  and 
hesitates  before  so  many  divergent  opinions,  until,  very  probably, 
he  falls  the  prey  of  charlatans.  The  public  press  hunts  these  victims 
with  profit ,  and  the  family  physician  is  entirely  ignored.  That  the 
daily  press  should  rent  its  columns  to  the  questionable  traffic 
of  nostrums  is  no  wcmder,  for  it  is  a  business  transaction ;  but  when 
the  medical  journals  enter  into  this  degrading  trade,  I  think 
it  is  time  to  protest  with  all  our  influence  and  power. 

Very  recently  a  French  authority  remarked  {Le  Progres  Midi- 
cal),  that  the  lot  of  Hercules  compared  with  that  of  the  obese  was 
very  simple,  for  he  had  only  to  choose  between  two  roads,  that  of 
virtue  and  that  of  vice.  The  hesitation  of  the  obese  is  more  per- 
plexing: If  he  consults  the  numerous  works  on  the  subject  of  cor- 
pulency, he  will  be  daunted  by  the  diversity  of  opinions,  or  cures 
proposed.  Some  advise  him  to  drink,  others  not  to  drink,  still 
others  will  insist  on  fasting,  up  to  the  verge  of  starvation:  Some 
again  will  order  abundant  meals,  and  there  are  some  prescribing 
even  fats.  And  as  if  all  this  were  not  sufficient,  in  a  recent  treatise, 
otherwise  very  valuable,  one  reads  on  the  frontispiece  the  following 
words,  which  certainly  ought  to  fill  with  joy  many  starving  fat 
creatures: — *'The  obese  should  satisfy  his  hunger  and  his  thirst." 

Now,  in  the  presence  of  so  much  contradiction,  what  is  the 
majority  of  the  poor  fat  fellows  to  do?  They  certainly  will  send 
Esculapius  and  Galen  to  the  deuce  and  prefer  to  take  the  advice  of 
friends;  unless,  of  course,  they  have  already  fallen  in  the  trap  of 
some  enterprising  ignoramus,  who  advertises  his  miraculous  cures 
in  the  leading  daily  papers  of  the  country.  The  desire  to  look 
attractive  is  in  women  too  strong  to  disregard  the  appeals  of  quacks ; 
and  it  must  be  admitted  that  this  longing  to  look  attractive  by 
modifying  or  altering  the  app)earance  is  the  foundation  of  a  great 
portion  of  ill-health  among  females ;  and,  that  very  often  this  desire 
does  not  take  its  origin  so  much  in  individual  and  personal  vanity 
as  in  a  slavish  devotion  to  the  social  laws  which  women  have  im- 
posed upon  themselves,  and  which  rule  them  with  such  stem  severity. 

A  very  ruinous  practice  is  commonly  resorted  to  by  girls  who 
are  becoming  alarmed  at  their  plumpness,  namely  the  consumption 
of  vinegar  to  produce  thinness-  Vinegar  acts  by  so  affecting  the 
nutrition  as  in  reality  to  artificially  procure  starvation ;  the  vinegar 
in  smaller  doses  retarding  digestion,  in  larger  ones  arresting  it.  The 
amount  of  acid  which  will  keep  persons  thin,  will  destroy  their 
digestive  powers.     Those  who  will  persist  in  reducing  themselves 
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by  taking  vinegar  must  bear  in  mind  the  relation  of  consumption  to 
chronic  semi-starvation. 

"It  is  far  from  me  to  pretend  to  dictate  the  road  to  be  taken 
in  order  to  obtain  the  relief  all  the  obese  need  to  enjoy  life  as  well 
as  possible.  But  it  may  be  possible,  I  think,  to  give  a  general  out- 
line of  a  regimen  satisfactory-  to  all." — These  are  the  expressions 
of  Dr.  Ramond  of  Paris,  and  I  shall  now  give  the  details  of  his 
dietary.  He  starts  by  asserting  that  whether  one  admits  or  not  the 
ideas  of  Bouchard  regarding  the  causation  of  obesity,  one  is  obliged 
to  consider  the  obese  and  sluggish  creature,  with  disturbed  nutritive 
equilibrium.  And  he  does  not  speak  of  the  ailing  obese  either, 
but  of  the  still  vigorous  one;  one  capable  of  holding  his  own,  but 
who  gradualy  becomes  ill,  if  the  determining  causes  are  not  re- 
moved, and  who  assiduously  keeps  on  considering  the  various 
nostrums  brought  to  his  attention.  Difficult  task  if  .we  consider  that 
no  warning  seems  to  have  much  effect  upon  this  class  of  patients, 
who,  though  partially  affected,  are  florid  and  capable  to  assimilate 
well  the  albuminoids,  less  so  the  hydrocarbons,  and  barely  any 
fats.  Such  an  individual  will  bum  meats  thoroughly,  but  he  will 
deposit  in  the  tissues,  in  the  shape  of  fat,  the  greater  part  of  the 
food.  Under  tliis  condition,  the  regimen  of  the  obese  should  consist, 
in  eating  plenty  of  meat,  which,  while  not  making  any  fat,  will 
yield  abundant  energy,  and  in  allowing  little  hydrocarbons  and  the 
least  possible  amount  of  fat.  Of  course,  as  this  diet  will  yield  a 
great  quantity  of  nitrogenous  waste,  it  is  necessary  to  advise  a 
liberal  amount  of  water,  in  order  to  keep  diuresis  at  a  convenient 
rate. 

On  the  other  hand,  the  drinks  should  contain  as  little  alcohol  as 
possible,  for  alcohol,  by  its  chemical  composition,  as  well  as  by  its 
influence  upon  the  liver,  principally  a  steatogenic  organ,  is  an  active 
fattening  fluid.  Liquids  should  be  principally  taken  between  meals 
so  as  not  to  sharpen  the  appetite  too  much.  Nourished  in  this 
manner  the  obese,  will  be  neither  hungry  nor  thirsty,  and  yet  will 
grow  gradually  lean  without  experiencing  any  fatigue  or  hardships. 
All  meats  should  be  allowed,  but  the  lean  meats  should  be  preferred, 
namely :  boiled  meat,  beef-steak,  sirloin,  rump-steak,  rib-roast,  chops, 
lekn  cutlets,  leg  of  mutton,  fricandeau,  poultry  game,  fish,  etc. 
Forbid  such  fat-meats,  as  tenderloin,  meat  between  the  ribs,  calf's- 
head,  veal-breast,  fat  cutlets,  fresh  pork,  fat  ham,  blood-pudding, 
sausages,  preserved  liver,  etc. 

The  lean  meats  can  be  taken  roasted  or  better  still,  boiled.  The 
obese  supports  very  well  the  meat  regimen,  and  it  is  not  rare  to  see 
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urines  highly  uratic  to  become  clear  under  the  influence  of  this 
diet 

Among  vegetables,  the  preference  should  be  given  to  those 
containing  the  least  hydrocarbons.  All  green  vegetables,  as  well 
as  potatoes  which  only  contain  from  15  to  20%,  should  be  allowed. 
Likewise,  carrots,  turnips,  cabbage,  endive,  and  even  chestnuts, 
though  the  last  one  is  less  advisable  on  account  of  being  richer  in 
hydrocarbons.  On  the  other  hand  such  starchy  products,  as  the 
lentil,  dried  peas,  beans,  rice,  pastry,  and  above  all  breads  so  much 
indulged  by  the  obese,  should  be  avoided  as  much  as  possible,  and, 
if  necessary,  entirely  proscribed. 

Fruits,  though  somewhat  sweetish,  do  not  increase  the  fat  but 
very  little,  especially  when  in  the  crude  state,  and  are  sometimes 
very  useful  to  the  obese  who  are  great  eaters. 

As  a  fundamental  principle,  then,  fats  of  all  kinds  should  be 
interdicted.  The  use  of  butter  especially  must  be  closely  watched. 
The  physician  should  never  neglect  to  advise  cooks  to  prepare  the 
food  for  this  class  of  patients  with  the  least  possible  amount  of 
butter.  Bread  and  butter  are  certainly  very  much  abused  and 
injurious  to  the  obese,  even  when  florid  and  vigorous. 

In  America  there  are  other  articles  of  food,  relished  by  the 
obese,  whk:h  should  be  strictly  prohibited,  such  as  molasses  and 
jellies  over  buttered  bread,  mush  and  milk,  and  the  sempiternal 
pic;  all  very  fattening  food  stuffs  indeed. 

Dr.  Ramond  also  calls  our  attention  to  the  large  quantity  of  fat 
contained  in  eggs,  and  how  they  should  be  forbid  on  principle. 
Milk,  likewise,  contains  a  certain  amount  of  fatty  bodies  and  lactose, 
but  carefully  skimmed,  it  may  be  allowed  with  moderaticm.  He 
finally  states,  that  the  general  principles  given  are  well  adapted  to 
the  hardy  obese,  but  not  totally  applicable  to  the  obese  whose  con- 
dition has  become  pathological.  These  cases  demand  the  care  of 
the  physician. 

Physicians  confronting  these  cases,  says  Hammersten,  in  cal- 
culating the  daily  diet,  will  find  in  most  casas  sufficient  to  ascertain 
how  much  of  the  various  foodstuffs  must  be  administered  to  the 
body  in  order  to  keep  it  in  the  proper  condition  to  perform  the  work 
required  of  it.  In  some  cases  it  may  be  a  question  of  improving  the 
nutritive  condition  of  the  body  by  properly  selected  food ;  and  there 
also  are  cases  in  which  it  is  desired  to  diminish  the  mass  or  weight 
of  the  body  by  an  insufficient  nutrition.  This  is  precisely  the  case 
in  obesity,  with  distressing  symptoms ;  and  all  the  dietaries  proposed 
for  the  purpose  are  chiefly  starvation  cures,  which  will  be  shown 
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below  from  those  selected,  namely,  Harvey,  Ebstein  and  Oertel' 
cure. 

The  oldest  and  most  generally  known  diet  cure  for  corpulencr 
is  that  of  Harvey,  which  is  ordinarily  called  the  Banting  methcMj 
The  principle  of  this  cure  consists  in  increasing,  as  far  as  possible 
the  consumption  of  the  accumulated  fat  of  the  body  by  as  limited  s 
supply  of  fat  and  carbohydrates  as  practicable,  and  a  simultaiieousl3 
increased  supply  of  proteids.  A  second  called  Ebstein's  cure,  basec 
on  the  assumption  (not  correct)  that  the  fat  of  the  food  is  not 
accumulated  in  a  body  rich  in  fat,  but  is  completely  burnt.  In  this 
cure  large  quantities  of  fat  are  allowed  in  the  food,  while  the  quan- 
tity of  carbohydrates  is  diminished  very  materially.  The  third 
cure,  called  Oertel's  cure,  is  based  on  the  correct  view  that  a  certain 
quantity  of  carbohydrates  has  no  greater  influence  in  the  accumu- 
lation of  fat  than  the  isodynamic  quantities  of  fat.  In  this  cure, 
therefore,  carbohydrates  as  well  as  fat  are  allowed,  provided  the 
total  quantity  of  the  same  is  not  so  great  as  to  hinder  the  decrease 
in  the  fatty  condition.  A  greatly  diminished  supply  of  water  is 
also  one  of  the  features  of  OerteFs  cure,  especially  in  certain  cases. 

The  above  is  sufficient  to  show  that  there  is  no  harmony  of  view 
on  the  subject,  and  yet  we  can  well  conclude  that  the  nonsuccess 
in  the  cure  of  corpulency,  is  chiefly  due  to  the  unwillingness  of  the 
patients  to  submit  to  a  regimen  which  deprives  them  of  the  worship 
of  the  palate,  and  interferes  with  their  voracious  habits.  These 
food-worshippers  must  necessarily  not  only  pay  in  due  time,  the 
penalty  for  their  obstinacy  and  ignorance,  but  suffer  from  the  bane- 
ful effects  of  the  nostrums  they  take  without  professional  advice. 


MODERN  METODS  OE  SEWAGE  DISPOSAL* 

By  Charles  F.  Mebus,  C.E. 

Scranton,    Pa. 

CIVIL  Engineering  in  the  early  days  had  to  do  principally  with 
such  w^ork  as  measuring  land,  laying  out  roads,  canals  and  rail- 
roads, and  the  construction  of  viaducts  and  bridges  or  work  entirely 
of  a  mathematical  and  constructive  nature.  The  rapid  development 
of  this  country  has  largely  been  made  possible  by  the  work  of  the 
engineer. 
♦  Read  before   the   Pcnn.   Homoeo.   Medical   Society. 
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In  more  recent  years,  the  needs  of  populous  communities  have 
brought  before  the  engineer  problems  of  a  different  character  and  a 
new  branch  of  engineering  known  as  "Sanitary  Engineering'*  has 
been  developed.  Sanitary  Engineering  has  to  do  with  the  heating 
and  ventilation  of  buildings,  purifying  and  supplying  water,  drain- 
age, sewerage  and  the  disposal  of  sewage,  cleaning  streets  and  de- 
struction of  garbage  and  wastes.  These  matters  all  directly  affect  the 
health  of  the  people  and  it  is  not  hard  to  see  how  the  work  of  the 
physician  and  the  sanitary  engineer  co-operate  in  the  interests  of 
public  health. 

The  science  of  bacteriology  has  pointed  out  to  both  physician 
and  engineer  the  causes  of  infectious  diseases,  and  the  ways  in  which 
they  may  be  transmitted  from  one  person  to  another,  and  to  the 
engineer  it  has  pointed  out  a  way  for  taking  out  of  the  water  the 
organic  impurities.  The  work  of  preventing  the  spread  of  infectious 
diseases  by  supplying  pure  water  and  by  disposing  of  sewage  in  a 
sanitary  way  has  been  largely  done  by  the  engineer.  The  disposal  or 
purification  of  sewage  by  the  aid  of  bacteria  has  been  of  compara- 
tively recent  discovery. 

To  better  understand  what  "Modem  Methods  of  Sewage  Dis- 
posal'' mean,  it  is  perhaps  well  to  see  first  what  sewage  is,  why  we 
have  it  and  what  measures  have  been  taken  by  the  authorities  to 
keep  natural  water  courses  free  from  it. 

Sewage  may  be  considered  as  coming  from  two  sources,  viz : 
domestic  and  manufacturing.  In  the  former  the  sewage  is  but  the 
water  used  in  dwellings,  to  which  are  added  all  the  filth  and  wastes 
from  toilet,  bath,  kitchen  and  laundr>\  Years  ago,  before  the  in- 
troduction of  running  water  into  dwelling  houses,  the  problem  of 
disposal  of  the  human  wastes  was  done  in  a  more  primitive  way 
than  at  the  present  time,  but  often  with  great  menace  to  health, 
especially  in  communities  where  the  water  supply  for  the  house  was 
taken  from  a  well  which  had  more  or  less  direct  connection  through 
the  ground  with  the  cesspool.  The  introduction  of  running  water 
and  modem  plumbing  in  dwellings  has  not  only  added  to  the  con- 
venience of  living,  but  even  to  the  health  of  the  people,  provided  of 
course,  that  the  water  supply  through  the  house  is  pure  and  that  the 
wastes  are  quickly  and  positively  removed.  At  first,  such  wastes 
were  but  conducted  into  a  nearby  cesspool  and  this  is  even  done 
now,  but  where  the  soil  is  heavy,  such  a  scheme  will  soon  become  a 
nuisance  and  connection  with  some  public  or  private  drain  or  sewer 
system  becomes  necessary  in  populous  communities. 

Wastes  from  manufacturing  establishments  are  produced  in 
the  same  way  as  domestic  wastes,  that  is  to  say,  water  is  used  in 
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industrial  establishments  for  washing,  dyeing,  cleaning  and  oth 
purposes,  and  while  being  so  used  is  mixed  with  dirt,  fiitli,  dye  stufl 
soaps,  acids  and  other  matters  which  make  it  impure.  Natural 
the  easiest  way  to  get  rid  of  it  all  is  to  conduct  it  away  from  i 
source  by  pipes   or  sewers  to  some  water  course. 

Now  the  discharge  of  domestic  and  manufacturing  wastes  inl 
streams,  has  in  innumerable  cases  become  a  nuisance  and  propeii 
owners,  municipalities  and  water  companies  who  had  a  common  la^ 
right  to  the  use  of  the  water  of  the  stream  in  its  pure  state,  belo^ 
the  point  of  the  discharge  of  the  waters  or  sewage,  were  obliged  t 
appeal  to  the  courts  to  abate  these  nuisances.  Such  procedure  wa 
not  only  slow,  but  expensive,  and  often  ineffectual,  and  as  strear 
pollution  increased,  the  legislatures  of  the  various  States  too 
cognizance  of  the  evil  by  enacting  laws  forfjidding  stream  pollutioi 
and  empowering  certain  officials  to  deal  with  violations  of  the  law. 

Massachusetts  was  the  first  State  to  enact  legislation  of  thi 
kind.  It  also  created  a  Board  of  Healthy  which  began  more  thai 
twenty  years  ago  to  investigate  the  changes  taking  place  when  sew 
age  is  treated  on  various  fornis  of  filters.  Both  chemical  and  bacter 
iological  investigations  were  made  and  the  reports  of  the  State  Boarc 
of  Health  of  Massachusetts,  containing  the  results  of  these  investi- 
gations form  a  most  valuable  part  of  the  literature  of  the  purifica- 
tion of  sewage.  This  Board  not  only  made  investigations,  but  gave 
advice  to  municipalities  and  others  within  the  State  concerning  fil- 
tration of  water  and  purification  of  sewage,  and  so  it  came  about 
that  much  important  work  was  done  in  this  State  considerably  in  ad- 
vance of  other  States.  The  work  became  a  model  for  others,  and 
the  men  connected  with  doing  it  acquired  a  prestige  which  they 
easily  hold  to  the  present  day. 

Other  States,  too,  in  time  began  to  take  an  interest  in  health 
matters  and  State  Board  of  Healths  became  more  and  more  active, 
State  Legislature  from  time  to  time  gave  such  Boards  greater 
authority  until  a  number  of  them  became,  as  they  should  be,  one  of 
the  most  important  official  bodies  in  the  State. 

Pennsylvania  had  for  years  a  State  Health  Board  on  which 
served  many  able  men,  but  on  account  of  the  limited  means  with 
which  the  Board  was  provided  and  the  small  powers  it  had.  it  was 
never  able  to  accomplish  a  great  deal.  In  1905  the  late  Senator 
Roberts  of  Montgomery  County,  introduced  a  bill  in  the  Legislature 
abolishing  the  old  Board  and  creating  the  new  office  of  Commis- 
sioner of  Health.  This  new  officer  was  vested  with  great  power 
and  supplied  with  ample  means  to  carry  out  almost  any  work  in  the 
interests  of  the  public  health  that  he  might  see  fit.    The  Governor 
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was  fortunate  in  securing  for  a  Commissioner,  one  of  the  best,  if  not 
tiie  best  equipped  man  in  the  State,  and  so  well  has  the  present  State 
Health  law  been  administered,  that  the  Legislatures  of  other  States 
have  enacted  either  the  Pennsylvania  law  almost  in  its  entirety,  or 
revised  the  existing  laws  so  as  to  conform  practically  to  what  we 
have  in  this  State.  So  that  to-day  seven  or  eight  of  the  most  im- 
portant States  in  the  Union  are  actively  engaged  in  a  campaign 
against  all  communicable  or  infectious  diseases.  Part  of  this  work 
naturally  covers  the  prevention  of  stream  pollution  of  State  waters. 
Not  only  are  these  State  Boards  working  along  the  same  lines  in 
their  respective  territories,  but  they  are  also  co-operating  in  the 
woric  of  freeing  the  interstate  waters  from  pollution.  At  the  pre- 
sent time  the  Boards  of  New  York.  New  Jerse>',  Pennsylvania  and 
Ohio  arc  working  together  in  this  way,  and  possibly  others. 

The  same  problem  which  confronts  our  own  State  at  the  pre- 
sent time  has  confronted  the  older  countries  in  Europe  years  ago; 
especially  is  this  true  of  England,  where  the  streams  are  small, 
population  dense  and  the  manufacturing  industries  numerous.  Eng- 
lish municipal  corporations  have,  within  the  past  thirty  years,  ex- 
pended millions  of  pounds .  Steriing  in  the  construction  and  oper- 
ation of  sewage  disposal  works  and  the  work  is  still  going  on.  So 
many  men  have  been  working  on  the  same  problem  practically  at 
the  same  time,  but  in  diflFerent  cities  all  over  Great  Britain,  that  al- 
most ever>'  scheme  of  sewage  purification  that  gave  any  promise  at 
all  has  been  exploited  and  while  English  experts  are  still  not  united 
as  to  the  best  method  to  employ  in  every  case,  yet  the  art  of  sewage 
purification  has  been  developed  along  practical  lines  to  such  an  ex- 
tent that  almost  any  sewage  may  be  purified  to  whatever  degree  is 
necessary  or  desirable.  Improvements,  of  course,  are  to  be  looked 
for,  and  it  is  to  be  hoped  that  shorter  and  less  expensive  methods 
will  be  brought  out  in  the  future. 

The  work  done  in  England  has  become  known  all  over,  English 
sewage  disposal  works  have  for  years  been  a  Mecca  for  engineers 
and  others  interested,  and  on  the  visitors'  book  which  is  kept  at  near- 
ly every  works,  one  may  find  the  names  of  men  from  all  over  Europe, 
Africa,  India  Australia,  Japan  and  America.  Much  too,  especially 
in  the  last  15  years,  has  been  written  about  English  works  and  it 
is  not  surprising  to  find  Germany  and  America  adopting  the  latest 
English  scheme. 

The  first  scheme,,  known  as  *'broad  irrigation''  was  to  spread 
the  sewage  over  land.  For  this  purpose,  land  is  generally  ridged  and 
furrowed  and  in  some  instances,  even  underdrained.     The  sewage 
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as  it  is  discharged  over  the  fields,  runs  along  the  furrows  an 
gradually  absorbed  by  the  soil.  From  two  to  ten  thousand  galloi 
raw  sewage  may  be  treated  on  one  acre  of  land  in  24  hours  in 
way.  Successful  sewage  farming  depends,  of  course,  largely  1 
the  character  of  the  soil  and  unless  the  same  is  dry  and  porous 
scheme  is  hopeless.  A  number  of  English  cities  still  treat  their 
age  on  land  either  in  its  raw  state  or  after  it  has  been  subject< 
some  preliminary  treatment.  The  sewage  farms  of  Paris  and  B 
are  probably  the  best  known.  The  latter  is  operated  some  yea 
a  small  profit.  Broad  irrigation  has  been  used  to  some  extei 
this  country,  but  only  with  success  in  the  arid  lands  of  the  far 
In  Southeastern  Pennsylvania  a  number  of  smaller  farms  have 
laid  out  for  this  use  but  all  of  them  are  either  now,  or  will  1 
the  near  future,  abandoned,  for  the  reason  that  the  heavy  soils  f 
in  this  locality  are  quite  unsuitable  and  during  periods  of  heavy 
and  extreme  low  temperature,  the  sewage  is  not  absorbed  and  t 
fore  reaches  the  streams  with  but  a  small  per  cent,  if  any,  ( 
impurities  removed. 

Broad  irrigation  will  no  doubt  be  used  for  a  long  time 
means  of  sewage  purification  for  country  houses  and  small  in 
ions,  or  where  much  ground  is  available  for  comparatively 
quantities  of  sewage. 

A  second  method  of  purification,  much  used  in  Massachi 
and  to  some  extent  in  other  States,  is  very  similar  to  broad  i: 
tion,  and  is  known  as  "Intermittent  Sand  Filtration."  In 
ities  where  suitable  sand  for  preparing  filtration  fields  ma 
cheaply  obtained  or  where  it  may  be  found  in  place,  no  better  sc 
can  be  adopted.  The  sand  fields  may  be  underdrained  at  a 
of  about  two  or  three  feet.  The  entire  filtration  area  is  divider 
a  number  of  small  fields  or  beds  on  which  the  sewage  is  disch 
in  rotation.  For  example,  the  sewage  may  be  spread  on  one  b< 
a  period  of  24  hrs.  or  less,  and  then  on  the  next  following  bed  £ 
on,  the  first  bed  resting  until  all  the  others  have  been  dosed  in 
By  this  method,  comparatively  high  rates  can  be  obtained, 
bly  100,000  gallons  or  more  per  acre  in  24  hours,  the  rate  depe 
of  course  largely  on  the  amount  of  suspended  matter  in  the  se 
the  temperature,  porocity  of  the  sand,  rainfall,  underdrainag 
intelligent  superintendence. 

The  difficulty  of  procuring  land  suitable  for  broad  irrij 
near  to  cities  and  at  a  reasonable  cost,  is  one  of  the  reasons  tl* 
vestigations  along  other  lines  were  made,  and  the  next  de 
ment  in  sewage  purification  was  by  chemical  means.     In  the 
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processes  sewage  was  simply  spread  over  land  in  practically  its 
raw  state  or  with  no  other  preliminary  treatment  than  passing  it 
through  a  screen,  which  made  it  possible  to  purify  but  a  small  amount 
of  sewage  per  acre.  A  method  for  taking  out  a  large  part  of  the 
suspended  matter  before  applying  the  sewage  on  land  or  discharging 
it  into  streams  was  therefore'  most  welcome  and  the  first  scheme 
which  offered  itself  was  one  employing  chemical.  In  this  method 
the  sewage  is  allowed  to  stand  for  some  time  in  large  rectangular 
tanks  and  while  it  flows  into  the  tanks  it  is  mixed  with  the  chemical 
compound  such  as  ordinary  lime,  ferric  sulphate,  aluminum  sulphate, 
alumino-ferric  or  sulphuric  acid.  The  chemicals  cause  the  suspended 
matters  in  the  sewage  to  fall  to  the  bottom  and  hence  the  name 
"chemical  precipitation."  The  clarified  water  may  afterwards  be 
drawn  off  and  discharged  directly  into  the  streams,  where  a  low 
degree  of  purification  is  permissible;  or  further  treated' on  land  or 
some  form  of  bacteria  bed  where  a  high  degree  of  purification  is 
required-  About  50%  of  organic  matter  is  by  this  process  removed, 
and  this  residue  or  sludge  which  collects  in  the  bottom  of  the  precipit- 
ation tank  must  in  some  manner  be  disposed  of.  Sludge  contains 
about  95  %  of  water  and  in  this  state,  except  under  especially 
favorable  circumstances,  is  quite  difficult  and  expensive  to  handle, 
it  may  be  further  stated  that  with  chemical  precipitation,  the  amount 
of  sludge  produced  is  always  in  excess  of  the  total  solids  in  the 
sewage,  whereas,  with  the  biological  treatment,  the  reverse  is  true. 
In  England  the  sludge  is  generally  forced  on  ridged  or  furrowed 
fields  where  it  is  left  to  dry  and  is  then  ploughed  into  the  soil ;  or  it 
is  subjected  to  further  treatment  by  the  addition  of  more  lime  and 
then  forced  into  especially  designed  iron  presses  where  all  the  water  is 

extracted  and  a  dry  cake  obtained  which  has  some  value  as  fertilizer. 
In  some  cases  this  cake  is  also  mixed  with  coal  and  burned  in  steam 
generating  furnaces.  In  Germany,  in  the  "System  Rothe"  the  sludge 
cake  is  mixed  with  coal  and  burned  in  the  producer  gas  generators. 
Cities  located  on  the  arms  of  the  sea,  such  as  Manchester,  Salford 
and  London,  dispose  of  their  sludge  by  forcing  the  same  into  specially 
designed  tank  steamers  which  take  it  out  and  discharge  it  into  the 
sea.  Within  the  last  year  or  two  there  was  put  in  use  in  Germany 
a  centrifugal  drier  which  promises  much  success.  A  similar  scheme 
is  in  use  at  Reading,  Pa.  In  manufacturing  centres  where  the 
trade  wastes  are  rich  in  fats,  an  effort  has  been  made  to  extract  the 
same  with  a  view  of  deriving  some  revenue  from  this  by-product. 
A  large  works  for  this  puropse  has  been  erected  in  Bradford,  Eng- 
land, and  is  operated  with  some  degree  of  success.     Similar  works. 
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I  believe  are  in  use  in  Germany  and  it  is  reported  that  a  plant  of 
this  kind  is  in  course  of  erection  at  Oldham,  near  Manchester. 

Chemical  precipitation,  with  or  without  subsequent  land  treat- 
ment was  extensively  used  in  England  and  to  some  extent  on  the 
Continent  for  perhaps  20  years  before  the  advent  of  the  biological 
method  of  sewage  treatment.  It  is  even  now  used  in  English  cities 
of  which  London  is  one,  where  at  Barking  and  Crossness,  on  the 
Lower  Thames,  about  250,000,000  imperial  gallons  are  treated 
daily.  In  this  country  chemical  precipitation  never  gained  much 
foothold  but  I  believe  that  about  15  years  ago  some  ten  or  more 
towns  were  using  it.    At  the  present  time,  few,  if  any,  are  doing  so. 

Although  for  many  years  sewage  was  treated  on  land,  it  was 
not  until  about  1885  that  it  was  learned  through  bacteriology  the 
nature  of  the  changes  that  take  place  in  the  sewage  after  it  was 
absorbed  by  the  soil.  The  discovery  that  low  forms  of  vegetable 
life  known  as  **bacteria*'  or  ''micro-organisms''  effected  a  chemical 
change  in  the  organic  matter  in  the  sewage  led  the  way  to  the  pre- 
paration of  artificially  prepared  beds  or  filters  in  which  conditions 
were  obtained  favorable  to  the  development  of  such  bacteria  as  have 
the  power  to  oxydize  organic  matter.  The  first  real  progress  or  prac- 
tical application  of  sewage  purification  along  biological  lines  was 
made  in  England,  where  artificially  prepared  beds  were  constructed 
about  1895  ^t  Exeter  and  Sutton.  The  process  of  purifying  the  sew- 
age biologically  is  a  compound  one,  that  is  to  say,  it  is  done  in  differ- 
ent stages  and  will  require  from  two  to  four  stages,  depending  upon 
the  degree  of  purification  required. 

As  the  bacteria  bed  in  any  multiple  stage  system  of  purification 
effects  the  greatest  individual  change  in  the  sewage,  it  is,  perhaps, 
a  good  plan  to  consider  it  first  and  the  other  parts  of  the  plant  as 
pertaining  to  it. 

The  object  of  the  bacteria  bed  is  to  hold  back  the  organic  matter 
in  suspension  in  the  sewage  while  the  same  passes  through  the  beds 
and  at  the  same  time  to  allow  the  oxydizing  or  nitrifying  bacteria  to 
transform  the  organic  matter  into  harmless  compounds.  This  is  ac- 
complished by  passing  the  sewage  through  some  form  of  coarse 
grained  filter,  and  roughly  speaking,  a  bacteria  bed  may  be  said  to  be 
a  filter,  which  is  constructed  and  operated  in  various  ways. 

The  plan  of  a  bed  is  generally  rectangular,  the  depth  of  the 
filtering  material  may  vary  from  three  to  six  feet  and  the  dimensions 
of  the  bed  in  length  and  breadth  or  the  superficial  area  must,  of 
course,  vary  with  the  amount  of  sewage  to  be  treated  in  a  single 
dose,  while  the  entire  area  is  determined  by  the  total  flow  in  24 
hours  and  the  rate  of  treatment  per  square  foot  in  the  same  time. 
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Bacteria  beds  are  of  two  kinds,  viz:  contact  and  percolating, 
the  latter  being  perhaps  better  known  under  the  name  of  "sprinkling 
filters."  For  a  contact  bed  it  is  necessary  to  have  a  water-tight  com- 
partment in  which  is  placed  the  filtering  material.  Usually  the  side 
walls  and  floor  of  the  bed  are  constructed  of  concrete,  brick  and 
stone  masonr}'.  On  the  floor,  which  should  be  so  constructed  as 
to  drain  to  one  point,  are  laid  underdrains  and  coarse  materials, 
and  on  top  of  this  is  spread  the  filtering  material  which  is  always 
coarse  grained,  sizes  may  be  used  varying  from  ij4  to  4  inches, 
but  should  be  so  laid  that  the  several  sizes  shall  be  in  layers  rather 
than  indiscriminately  mixed.  Provision  must  also  be  made  for  the 
free  passage  of  air  through  the  filtering  material  and  this  is  done 
by  bringing  up  through  the  body  of  the  bed  from  the  underdrains, 
pipes  which  extend  above  the  surface  of  the  bed.  The  contact  bed 
being  a  water-tight  compartment,  must  necessarily  have  an  outlet 
and  an  inlet  controlled  either  by  gate  valves  or  other  automatic  air- 
locking  devices.  The  inlet  may  either  be  above  or  below  the  surface 
of  the  filtering  material  but  the  outlet  must  necessarily  be  at  the 
bottom  and  should  be  at  the  low  point  in  the  floor  so  that  the  contents 
may  be  completely  drained  away. 

The  operation  of  a  contact  bed  is  quite  simple.  The  bed  is  first 
filled  with  sewage,  then  allowed  to  remain  for  an  hour  or  two,  when 
the  sewage  is  drained  off  and  the  bed  is  allowed  to  remain  empty  or 
to  rest  for  a  period  of  six  or  eight  hours  or  more.  The  organic  mat- 
ter in  suspension  and  in  solution  is  deposited  on  or  attracted  to  the 
coarse  grained  materials  and  held  while  the  sewage  is  slowly  drawn 
off.  During  the  resting  period  the  voids  in  the  filtering  material  be- 
come filled  with  air  and  the  oxydizing  of  the  organic  matters  held 
hack  is  effected.  The  length  of  the  period  of  rest  determines  largely 
fee  degree  of  eflSciency  of  a  contact  bed  but  it  is  quite  impossible  to 
obtain  a  high  rate  of  purification  by  passing  the  sewage  through  a 
contact  bed  but  once  and  therefore  at  a  number  of  plants  the  sewage 
is  passed  through  a  second  bed  and  even  through  a  third.  The  sew- 
age might  be  said  to  be  passed  through  beds  in  series  and  the  system 
is  known  as  "single",  "double"  and  "triple"  contact  as  the  number 
of  beds  used  in  series  is  one,  two  or  three. 

The  contact  bed  was  more  favorably  considered  as  a  means  of 
sewage  purification  ten  years  ago  than  it  is  today  but  its  field  of  usc- 
fuhess  is  by  no  means  ended  and  notwithstanding  certain  drawbacks 
which  are  inherent  in  it,  conditions  where  no  other  form  of  bacteria 
will  answer  doubtless  will  be  found  as  sewage  purification  becomes 
n»re  general. 

All  the  matters  taken  from  the  sewage  and  held  by  the  filtering 
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material  are  not  completely  destroyed  and  therefore  the  vc 
duaJly  become  less  and  less  and  so  in  course  of  about  five 
may  be  necessary  to  clean  the  filtering  material ;  or  again,  if 
material  is  composed  of  cinders  or  other  perishable  mater 
generally  the  case  in  England,  much  of  it  in  time  becomes 
grated,  necessitating  cleaning  on  this  account.  This  is  an  e 
and  undesirable  operation. 

The  corporation  of  Manchester,  England,  which  has  a  pc 
of  nearly  600,000  decided  in  1900  to  change  its  method  oi 
purification  from  chemical  precipitation  to  biological,  and 
the  construction  of  contact  beds  to  the  extent  of  92  acres  c 
about  thirty  or  more  million  gallons  are  daily  treated.  Tli 
largest  single  contact  works  in  existence  and  will  remain  s 
probabilities  are  that  no  large  works  will  ever  again  be  put 
this  plan.  Contact  works  of  all  sizes  and  types  are  numerouj 
England  and  there  are  a  few  in  this  country,  examples  woi 
tioning^  are  single  contact  at  Charlotte,  N.  C,  double  cc 
Plainfield,  N-  J.,  and  Balston  Spa,  N.  Y.,  and  single  cont 
subsequent  sand  filtration  at  Marion,  Ohio. 

Contact  beds  may  be  operated  at  a  rate  varying  from  th 
dred  to  seven  hundred  thousand  gallons  per  acre  per  day,  th< 
quantity  being  seldom  obtained. 

The  next  in  order  of  development  is  the  percolating  or 
ing  filter.  This,  too,  is  a  bacteria  bed  in  every  sense  of  the  v 
difference  being  wholly  in  the  method  in  which  the  sewage  is 
In  the  contact  bed,  as  has  already  been  seen,  the  sewage  is 
to  fill  the  voids  in  the  material  completely  and  then  after 
for  a  period,  it  is  all  drawn  off.  Now,  in  the  percolating  f 
sewage  is  spread  over  the  top  of  the  bed  and  allowed  to  tricl 
through  the  filtering  material,  the  voids  of  which  are  never 
tely  filled,  air  always  being  present  and  therefore  tlie  action 
dation  or  nitrification  is  always  going  on  while  the  b< 
commission. 

The  body  of  the  bed  of  the  percolating  filter  is  also 
coarse  grained  material,  of  sizes  varying  from  perhaps  1/2  t 
es,  spread  in  layers  in  the  same  manner  as  in  a  contact  bed.  1 
ness  or  depth  of  the  bed  may,  however,  be  six  feet,  and  no  wa 
construction  is  required,  in  fact,  the  bed  is  generally  cor 
entirely  above  the  surface  of  the  ground.  The  retaining  ^ 
the  filtering  material  are  laid  up  in  the  form  of  a  dry  wall 
quite  frequently  done  in  England,  of  brick  masonry  laid  ir 
with  open  courses.  The  floor,  of  course,  is  generally  laid  in 
and  must  slope  to  the  side  or  the  centre  where  a  collecting 
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is  provided.  The  plan  of  the  bed  is  either  circular  or  rectangular, 
to  suit  the  particular  form  of  spraying  device  used.  The  first  perco- 
lating filters  in  England  were  of  the  circular  type,  that  is,  the  sewage 
was  sprayed  over  the  bed  by  means  of  perforated  iron  pipe  arms 
revolving  horizontally  about  a  vertical  axis  in  the  centre  of  the  bed. 
The  sewage  is  conducted  to  the  arms  through  a  central  feed  pipe 
with  a  head  of  perhaps  five  or  six  feet  and  the  mechanical  action 
which  causes  the  arms  to  rotate  is  in  every  respect  the  same  as  that 
of  the  Barker's  Mill  or  the  familiar  lawn  sprinkling  device.  The 
diameter  of  these  beds  may  be  from  lOO  to  200  feet.  The  distribution 
with  this  method  is  very  good  but  the  scheme  is  rather  expensive, 
not  alone  for  the  fact  that  the  construction  and  spraying  devices  are 
costly,  but  also  because  much  land  between  the  circular  areas  used 
for  the  beds  cannot  be  utilized.  Another  drawback  is  that  in  windy 
weather  the  arms  may  refuse  to  move.  However  this  scheme  of 
distribution  has  found  much  favor  in  England  where  many  plants  of 
considerable  size  are  in  operation,  one  of  the  best  of  which  is  at 
Derby,  a  city  of  over  100,000  inhabitants.  This  scheme  is  also  find- 
ing favor  in  Germany,  where  there  has  been  in  operation  for  nearly 
two  years  a  large  plant  at  Stahnsdorf  which  treats  the  sewage  of  a 
number  of  suburban  towns  outside  of  Berlin.  In  this  country,  I 
believe,  no  rotary  sprinkling  plant  has  been  used  except  for  experi- 
mental purposes. 

The  second  type  of  percolating  filter  is  the  stationary  sprinkler. 
It  was  first  used  in  England  on  an  extensive  scale  at  Salford,  a  muni- 
cipality adjoining  Manchester  and  containing  about  one-half  as  many 
inhabitants.  With  this  scheme  there  is  laid  on  top  of  the  filtering 
material  in  gridiron  fashion,  from  pipe,  on  top  of  which  are  set  at 
regular  intervals  of  about  10  feet  small  brass  nozzles.  The  sewage 
is  forced  through  the  nozzles  under  a  head  of  about  five  or  six  feet, 
which  causes  it  to  spread  out  over  a  circular  area  having  a  diameter 
equal  to  the  distance  between  the  nozzles  on  the  pipes.  The  largest 
works  of  this  type  are  at  Birmingham,  England,  where  26  one-acre 
beds  are  now  in  operation,  which  take  the  city's  sewage  amounting 
to  nearly  30,  000,000  gallons  in  dry  weather.  Before  the  percolating 
filters  were  used  at  Birmingham  the  sewage  was  treated  on  land  for 
which  purpose  the  corporation  provided  1700  acres,  and  even  this 
large  area  was  insufficient  for  properly  purifying  the  city's  sewage 
during  the  last  few  years. 

The  Birmingham  plant  is  the  model  after  which  all  the  recent 
large  sprinkling  filter  plants  in  this  country  have  been  patterned. 
Columbus,  O.,  Washington,  Pa.,  and  Reading,  Pa.,  are  the  largest 
plants   now   in  operation.     This  type   of  distribution  is  adapted 


Digitized  by 


Google 


90 


Contributed  Articles 


equally  well  to  small  and  large  installations  and  for  this  reason  as 
well  as  frcMn  the  fact  that  the  entire  bed  may  be  sprayed  automatic- 
ally by  means  of  a  syphon  discharging  at  intervals  into  the  distribut- 
ing system  without  the  intervention  of  any  moving  parts,  it  will,  no 
doubt,  be  extensively  used  within  the  near  future.  It  might  be  added 
that  plans  for  sprinkling  filters  have  been  adopted  by  the  Department 
of  Health  for  nearly  all  the  large  State  Hospitals,  some  of  which 
were  designed  by  the  author. 

As  already  stated,  the  American  plants  are  modeled  after  the 
English,  the  main  difference  being  in  the  position  of  the  distribution 
system,  which  in  this  country  is  laid  through  the  body  of  the  filtering 
material  and  in  the  type  of  the  nozzle  used.  American  nozzles  are 
considerably  simpler  than  either  the  Birmingham  or  the  Salford 
nozzle,  and  spread  the  water  over  a  slightly  greater  area. 

Other  distribution  systems  which  accomplish  the  same  results 
as  the  types  of  distributors  already  described  have  been  put  in  use 
in  England  within  the  last  few  years,  the  one  is  a  water  wheel  device 
in  which  an  undershot  wheel  of  a  small  diameter  and  with  an  axis 
equal  to  the  width  of  the  bed  distributes  or  splashes  the  sewage  over 
the  bed  from  the  vanes  into  which  the  sewage  is  discharged  from  an 
overhead  moving  tank.  This  device  may  be  so  arranged  that  the 
distributor  which  sets  on  carriages  moves  over  the  bed  by  reason  of 
the  sewage  falling  into  the  vanes  of  the  wheel.  This  type  of  distri- 
butor is  equally  well  adapted  for  circular  and  rectangular  beds.  An- 
other distributor  for  rectangular  beds  is  moved  backward  and 
forward  by  a  cable  and  sprays  the  sewage  in  the  same  manner  as  do 
the  rotating  arms  of  the  spraying  device  for  circular  beds  first  de- 
scribed. 

As  stated  at  the  beginning,  the  biological  process  is  done  in 
stages  of  which  the  bacteria  bed  is  but  one.  It  is  quite  evident  that 
were  raw  sewage  allowed  to  flow  into  a  contact  bed  the  voids  would 
soon  become  clogged  and  in  the  same  manner,  if  it  was  attempted 
to  spray  raw  sewage  over  a  percolating  bed  the  small  orifices  or 
nozzles  would  be  choked  up  all  the  time.  Now  in  the  original  contact 
beds  at  Sutton,  the  attempt  was  made  to  treat  the  sewage  raw,  or  at 
least  with  but  preliminary  rough  screening  in  the  contact  beds  and 
the  trouble  of  the  filling  up  of  the  voids  in  the  filtering  material 
was  soon  encountered.  While  on  the  contrary,  Elxeter,  where  a  pre- 
liminary tank  treatment  was  employed,  the  beds  did  not  choke  up. 
It  is  therefore  seen  that  some  form  of  preliminary  treatment  be- 
comes necessary  and  the  one  that  gave  at  first  the  greatest  promise 
was  the  tank  treatment  at  Exeter  which  the  inventor,  Mr.  Cameron, 
called  a  "septic  tank,"  and  which  has  been  ever  since  the  model 
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for  all  tanks,  good,  bad  and  indifferent,  of  a  similar  description. 
In  fact  the  septic  tank  has  for  some  reason  or  other,  obtained  such 
a  hold  on  the  popular  mind  that  one  not  infrequently  hears  the 
name  "septic  tank"  erroneously  applied  as  a  system  of  sewage  pur- 
ification complete  in  itself. 

The  purpose  of  the  preliminary  tank  treatment,  be  that  the  so- 
called  septic  treatment  or  just  plain  sedimentation,  is  to  remove 
from  the  sewage  as  far  as  possible  all  matters  in  suspension.     At 
first  it  was  thought  and  even  claimed  that  the  septic  tank,  or  rather 
the  bacteria  in  it,  would  destroy,  liquify  or  gassify  a  large  pari  of 
the  organic  matter  in  the  sewage  and  for  this  reason  it  was  thought 
by  some  enthusiasts  that  septic  tanks  would  never  need  cleaning 
and  that  the  sludge  problem  which  had  heretofore  caused  so  much 
trouble,  was  for  all  time  successfully  solved.    Years  of  use.  however, 
proved  different.     The  depth  of  a  septic  tank  may  be  Irom  6  to 
12  feet  or  even  more.     The  length  may  be  from  "^  to  5  tuv€<  its 
width  and  of  course  in  larger  works  it  is  quite  desirable  to  have  a 
number  of  tanks,  or  one  tank  divided  into  a  number  of  rectangular 
compartments.     In  operation,  the  sewage  is  admitted  at  one  end 
of  the   longer  axis    by  a  submerged    inlet  and  then    flows  slowly 
towards  the  opposite  end  where  it  discharges  through  a  submerged 
outlet.    In  the  original  tanks  the  capacity  was  about  equal  to  the 
entire  daily  flow  of  the  sewage  and  therefore  it  rt»juired  a  period 
of  24  hours  for  the  sewage  in  the  tank  to  be  entirely  displaced  by 
the  succeeding  day's  flow.     It  is  quite  apparent  that  with  such 
slow  velocity  all  matters  heavier  than  water  would  fall  to  the  floor 
and  matter  lighter  than  water  would  rise  to  the  top.     Now,  the 
bacteria  which  may  develop  in  a  tank  of  this  kind  do  so  without 
air  and  are  known  as  the  anaerobic  type.    A  certain  amount  of  liqui- 
fying and  gassifying  does  result  in  the  organic  niatcer  in  the  sewage 
and  probably  a  net  change  of  twenty-five  per  cent,  may  be  obtained. 
As  has  already  been  remarked,  a  certain  amount  of  sludge  will 
accumulate  in  the  bottom  of  the  tank  and  in  all  well  designed  plants 
provision  is  made  for  dealing  with  it. 

English  engineers  have  not  so  closely  followed  the  idea  first 
brought  out  by:  Mr.  Cameron  at  Exeter,  partly  because  many  Eng- 
lish plants  were  originally  chemical  precipitation  plants  which  neces- 
itated  the  construction  of  large  rectangular  tanks  and  therefore, 
when  subsequently  it  was  decided  to  use  some  form  of  bacteria  bed, 
perhaps  for  economy's  sake  if  for  no  other,  the  chemical  precipi- 
tation tanks  were  used  as  septic  or  sedimentation  tanks.  Another 
form  of  tank  used  for  a  number  of  years  in  Germany  is  cylindrical 
in  plan  with  a  diameter  of  perhaps  25  feet  and  a  depth  of  even  more. 
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The  bottom  of  this  tank  is  in  the  shape  of  an  inverted  cone,  the 
sewage  is  discharged  at  or  near  the  bottom  and  flows  out  over  a 
weir  extending  across  the  center  of  the  tank  at  the  top.  The  sludge 
accumulates  in  the  conical  bottom  and  may  be  forced  out  by  the 
head  of  the  water  above  it  where  an  outlet  sufficiently  low  is  avail- 
able, or  else  drawn  out  by  suction.  This  tank  is  known  as  a  "Dort- 
mund" tank  and  is  used  in  Birmingham,  England,  in  connection 
with  the  rectangular  sedimentation  tank,  both  before  and  after  the 
sewage  passes  through  the  percolating  filters.  At  Birmingham, 
the  original  sewage  farm,  on  which  this  plant  is  located,  has  a  length 
of  about  five  miles.  The  main  sewer  from  Birmingham  discharges 
at  the  upper  end  of  the  farm  where  the  sewage  is  screened  and  passes 
through  a  series  of  rectangular  tanks.  From  these  the  sewage  flows 
through  a  conduit  for  a  distance  of  almost  six  miles  and  then  through 
the  Dortmund  tanks  with  the  object  of  further  taking  out  the  sus- 
pended matter  and  from  the  Dortmund  tanks  the  sewage  is  sprayed 
over  the  beds  under  a  head  of  about  five  feet  The  effluent  from 
the  bed  is  again  collected  and  passed  through  a  second  Dortmund 
tank  to  take  out  the  humus  or  stringy  matter  which  detaches  itself 
from  the  filtering  material  and  is  carried  along  with  the  effluent. 
In  fact,  it  appears  to  be  quite  necessary  with  all  the  percolating 
filters  where  coarse  grained  material  is  used  to  subject  the  effluent 
from  the  beds  to  secondary  sedimentation. 

Sewage  treated  in  the  manner  described  on  percolating  filters 
may  be  expected  to  have  ninety  per  cent  of  its  organic  matter  re- 
moved when  operated  at  the  rate  of  one  to  two  mallion  gallons 
per  acre  per  day. 

It  must  not  be  overlooked  that  some  form  of  screening  before 
sewage  is  admitted  to  a  septic  or  sedimentation  tank  is  quite  de- 
sirable and  an  almost  innumerable  number  of  screening  devices 
have  been  constructed  and  are  being  used  in  various  parts  of  the 
world.  Where  power  is  available  to  employ  some  form  of  rotating 
or  self-cleaning  screen,  much  may  be  accomplished  in  this  way. 

The  degree  of  purification  from  a  single  contact  bed  may 
be  from  65  to  85  per  cent.,  and  where  a  higher  degree  is  required, 
recourse  must  either  be  had  to  treatment  in  beds  in  series  or  sand 
filtration.  The  same  is  true  of  the  effluent  from  a  sprinkling  filter. 
The  effluent  from  either  of  the  bacteria  beds  should  be  so  clear  that 
sand  filtration  is  possible  at  comparatively  high  rates.  Sand  filtra- 
tion is,  of  course,  expensive  in  many  cases,  especially  where  sand 
suitable  for  such  purposes  must  be  conveyed  a  great  distance.  If 
therefore,  it  becomes  necessary  to  make  sure  that  all  pathogenic 
bacteria  in  the  sewage  be  completely  destroyed,  there  is  still  another 
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method  available^  viz:  disinfection  or  sterilization.  The  original 
outlay  for  a  scheme  of  this  kind  is  of  course,  small,  but  there  is 
a  daily  expense  for  chemicals.  Experiments  have  been  made  in 
Germany,  England  and  in  this  country,  and  a  number  of  chemicals 
such  as  lime,  sulphuric  acid,  copper  sulphate,  chloride  of  lime  and 
others,may  be  successfully  employed,  but  the  expense  seems  to  bar 
out  all  but  chloride  of  lime  at  the  present  time. 

In  a  general  description  such  as  this,  but  one  more  point  need 
be  considered  and  that  is,  operation  and  supervision.  In  all  English 
works  of  considerable  size,  an  educated  engineer  or  chemist  wi'l 
be  found  to  be  in  direct  charge.  Laboratories  are  generally  found 
at  the  works  and  a  chemist  or  chemists  constantly  employed.  Tests 
of  the  sewage  raw  and  in  its  various  stages  through  the  workb 
are  daily  made  and  records  are  systematically  kept  so  that  a  works 
manager  knows  exactly  the  performance  of  his  works.  It  is  not 
surprising*  therefore,  to  find  that  these  men  really  know  what  they 
are  doing.  In  England,  it  is.  of  course,  quite  necessary  that  works 
be  managed  in  this  way,  as  the  Local  Government  Board  which 
has  charge  of  the  purity  of  the  streams  in  the  drainage  area  over 
which  it  presides,  makes  a  practice  of  regularly  inspecting  the  efflu- 
ent in  the  various  sewage  works  and  testing  the  same,  to  see  that 
the  standard  set  by  it  is  obtained.  Smaller  works  always  have 
some  attendant,  even  though  the  size  of  it  does  not  warrant  the 
regular  employment  of  a  chemist.  One  may,  however,  be  quite 
sure  to  find  almost  every  plant  in  charge  of  a  competent  and  con- 
scientious man  and  may  be  equally  sure  to  find  that  the  best  possible 
results  under  the  existing  conditions  are  obtained.  If  municipalities 
in  this  country  are  to  spend  large  amounts  of  money  to  construct 
purification  works,  it  will  be  necessary  to  employ  similar  methods. 


RADIUM  THERAPY  * 
By  E.  Stillman  Bailey,  M.D.  and  Frank  H  Blackmarr,  M.D. 

Giicago,  111. 

THE  story  of  radium  is  available  to  all  interested  and  needs  no 
repetition  by  me.  Such  reference  as  I  shall  make  will  be  to 
develop  the  theme  of  radium  therapy.  I  had  the  honor  of  presenting 
a  paper  on  Radiology  at  our  Chicago  Society,  February  17,  1905. 
A  reprint  of  that  article  covered  thirty-pages ;  a  copy  of  this  has 

*Rcad  before   the    National    Society   of   Phys.    Therapeutics. 
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been  continuously  in  my  desk,  and  written,  printed  and  indexed 
additions  have  been  made  to  it  whenever  occasion  has  presented, 
so  that  in  these  four  years,  my  original  paper  has  grown  to  consider- 
able size,  and  the  accumulated  data  has  furnished  many  items  for 
this  paper.  I  refer  to  this  to  offset  the  public  statement  that  I 
am  now  suddenly  actuated  by  a  desire  for  cheap  notoriety.  I  am  ac- 
tuated simply  by  the  desire  for  a  glimpse  of  whatever  of  fact  and 
truth  there  may  be  proven  in  my  subject  whfch  I  have  studied  for 
yeais. 

1.  Radium  was  discovered  in  1898-99,  was  revived  in  1904  and 
I  may  say  again  revived  by  Sir  Frederick  Treves  and  the  English 
syndicate  exploiting  the  Cornwall  manufacture  and  use  of  radium 
in  1909. 

Concerning  the  salt  bromide  or  chloride  of  radium,  it  appeals 
to  me  as  the  Wizard  of  Minerals.  It  is  *-he  one  great  scientific  fact 
of  the  past  decade  and  is  still  the  wonder  of  tiv  age.  Each  new 
fact  attributed  to  it  emphasises  its  mystery.  Though  radium  is 
one  of  the  latest  elements  to  be  named.  It  srem'ngly  has  an  ahnost 
universal  presence  and  influence. 

2.  Uraninite.  Out  of  uraninite  ores  has  come  all  the  radium 
in  the  world  so  far  as  is  known.  As  an  outgrowth  of  the  discovery 
of  the  various  physical,  chemical,  electrical  and  ionizing  properties 
of  radium,  we  are  confronted  with  descriptions  that  are  necessary 
to  be  made  concerning,  (i)  the  rays  of  radium,  (2)  radiology — ^a 
special  description  of  the  science  of  light  and  rays;  (3)  radio-activ- 
ity, (4)  radiations,  emanations  and  separable  emissions.  (5)gases, 
vapors  and  solutions,  (6)  radium  therapy.  It  is  only  after  reference 
to  the  above,  that  a  constructive  therapeutic  value  can  be  placed  upon 
the  substance  radium  or  the  substance  out  of  which  radium  came, 
the  uranium  and  allied  minerals  or  that  any  argument  can  be  made. 

3.  Radium  Rays.  The  first  described  by  Becquerel — The  dis- 
covery of  the  new  elements  has  shown  that  there  are  forms  of  matter 
whose  existence  until  recently  was  unsuspected.  This  is  especially 
true  of  radium  rays.  It  requires  a  new  education  to  compre- 
hend them.    Their  known  characteristics  are : 

a.  Particles  of  separable  emissions,  having  velocity  known  to 
be  simply  enormous  (with  little  penetrating  power)  and  charged 
with  positive  electricity  (a)  alpha  rays. 

b.  Particles  with  high  velocity  charged  with  negative  electric- 
ity (move  with  high  velocity  and  have  great  penetrating  power), 
(b)  Beta  rays. 

c.  Emissions  not  consisting  of  matter ;  for  there  are  rays  which 
consist  of  a  wave-like  motion  similar  to  light 
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d  Radium  rays,  ultra  violet  light  and  Roentgen  Rays  are 
capable  of  producing  the  same  effects. 

e.  The  chemical  properties,  the  photographic  tests,  the  dis- 
charge of  the  electroscope  which  is  the  most  delicate  of  all  tests, 
in  addition  to  this  the  non-deviability  of  refractive  or  polarizing 
rays,  tc^ether  with  velocity  and  penetrability  make  the  various  tests 
wonderfully  accurate. 

f.  The  color  scheme  of  blue,  violet,  ultra-violet  and  standard- 
ization of  rays,  differs  slightly  from  the  standard  as  made  by  uran- 
itun. 

g.  The  special  rays  which  produce  the  therapeutic  effects  of 
radium  are  analogous  to  X-rays  and  have  similar  physiological  pro- 
perties.   Belot. 

4.  RadioijOGY  has  largely  given  place  to  the  description  of 
that  magnificent  branch  of  ray-light  science,  the  Roentgen  ray.  It 
was  discovered  at  the  same  time  as  radium  and  both  together  have 
helped  solve  some  of  the  mysteries,  and  out  of  the  former  has 
come  a  fixed  therapeutics  of  known  and  knowable  value,  while  with 
the  latter  the  struggle  is  still  on  for  recognition. 

5.  Radio-activity.  Take  it  in  the  fields  of  geology  and  miner- 
alogy (for  I  must  refer  to  these  briefly)  since  radium  was  dis- 
covered radio-active  substances  in  plenty  have  been  found,  and  while 
there  has  been  much  speculation  about  the  nature  of  radio-activity, 
and  though  much  experimenttal  work  has  not  yet  solved  the  mys- 
ter}'  of  the  energy  which  emanates  from  such  materials  as  radium, 
uranium  and  thorium,  we  know  that  the  emanations  are  powerful 
and  the  radiations  consist  of  separable  emissions. 

I  have  here  the  classification  and  names  of  one  hundred  and 
twenty  radio-active  minerals,  or  rather  a  list  of  minerals  found  to 
possess  radio-active  properties ;  eighty  of  these,  including  their  var- 
ious oxides,  belong  to  the  thorium  group  and  forty-two  to  the  uran- 
ium group.  To  avoid  the  discussion,  I  wish  to  note  the  fact  of  the 
difference  of  opinion  in  some  places  by  classifying  as  thorium  ores 
some  that  possibly  contain  uranium.  My  friend,  Dr.  Farrington, 
Curator  of  GtoXogy  at  the  Field  Museum  of  Chicago,  has  kindly 
loaned  me  some  radiographs,  taken  by  him  from  the  minerals  that 
are  radio-active  and  are  to-day  on  the  shelves  in  that  wonderful 
collection.  Some  of  these  shadowgraphs  in  point  of  time  of  ex- 
posure and  in  clearness  of  detail  are  surprisingly  wonderful,  as  is 
their  classification  and  source.  I  exhibit  them  to  you  thinking  they 
are  both  interesting  and  instructive. 

All  the  objects  on  the  earth's  surface  acquire  apparent  radio- 
activity from  contamination  and  contact  with  the  omnipresent  radio- 
active  substances.    To  discuss  the  properties  of  bodies  that  are  radio-jlC 
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active,  it  must  be  understood  that  this  form  of  activity  hj 
measured  and  values  determined;  the  list  of  radio-active  n 
before  me  states  that  "uranium,  actinium  and  thorium  are  : 
garded  as  the  primary  radio-active  elements."  There  are  sh 
long  lived  uranium  emanations:  the  radium  emanations  i 
duration  from  three  minutes  to  2,600  years.  In  the  actiniurr 
frcxn  three  seconds  to  19.5  days,  and  in  the  thorium  group,  t 
ten  billion  years  and  thorin  C  a  few  seconds  only,  and 
thorium  737  days.  This  little  bit  taken  from  Heinrich's  table 
suggests  the  possibility  of  the  potentialities  resident  in  native 
active  substances  and  their  ability  to  render  other  particles 
active. 

Radium  Therapy.  I  pass  over  the  subjects  of  radium  ra< 
and  the  recent  experiments  presented  by  Sir  Frederick  Trei 
ions  of  matter,  the  development  of  helium  and  gases,  of  radic 
waters,  vapors  and  solutions,  not  willingly,  but  because  of  tl 
limit  and  pass  to  this  topic  of  therapy. 

As  in  therapy  in  other  lines,  suggestions  and  observatioi 
done  much  so  that  it  is  easy  to  follow.  When,  for  instance,  i 
matter  of  commcm  report  that  the  Joachimsthal  miners,  thou 
quentiy  exposed  to  cold  and  wet,  are  said  to  be  remarkab 
from  gout,  rheumatism,  and  neuralgia,  it  was  at  once  surmis 
it  was  due  to  the  radio-active  solutions  from  the  uraniiu 
Many  springs  are  known  to  have  radio-active  waters,  and 
turn  has  led  up  to  the  actual  measurements  of  springs  and 
that  are  radio-active  by  a  portable  intrument  known  as  th< 
actoscope  made  by  Engles  and  Sieveking.  The  unit  of  meast 
called  Macha's  unit  is  i-iooo  of  an  absolute  electrostatic  uni 
Joachimsthal  mine,  out  of  which  came  the  uranium  ores  ths 
the  Curie  radium,  is  a  half  day's  carriage  drive  from  the  eel 
Carlsbad  Springs.  In  the  immediate  neighborhood  arc  other 
and  waters  which  answer  to  the  scientific  tests  of  radio-j 
Many  springs  are  known  to  be  radio-active  and  therefore  sup 
good  in  a  therapeutic  way.  Just  here  I  am  reminded  of  1 
lege  professor,  who  once  said,  "now  gentlemen,  suppose  m 
to  call  the  tail  of  the  calf,  a  leg,  how  many  legs  would  1 
have?"  "Five,"  said  one.  "No,"  simply  calling  it  so  does  n< 
it  so,"  said  he»  and  here  I  apprehend  that  while  a  pure  s 
fact  of  the  radio-activity  of  springs  and  waters  has  been 
strated,  it  remains  for  the  application  of  their  healing  pr 
to  be  as  accurately  demonstrated.  The  time  is  fast  appr 
when  such  facts  are  to  be  decided. 

Since  writii^  my  paper,  I  have  received  a  copy  of  Tli 
a  paper  published  in  Dublin,  Ireland,  givii^  a  Ascription 
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finding  of  a  very  large  quantity  of  uraninite  in  Spain  very  recently. 
The  analysis  and  assays  are  particularly  fine.  The  find  was  in 
a  curious  way:  a  stream  from  a  mountain  side  has  become  famous 
locally  for  its  curative  virtues.  On  tracing  it  to  its  source  it  was 
found  to  pass  through  this  large  amount  of  uranium  ores.  It  was 
afterwards  tested  and  found  to  be  radio-active. 

When  the  world's  benefactor,  Prof.  Koch,  demonstrated  the 
cause  of  tuberculosis  to  reside  in  the  bacillus*  he  at  the  same  time 
organized  the  army  of  physicians  occupying  the  whole  world  in  the 
fight  to  destroy  it.  You  know  the  stQry,  and  you  know,  too,  that 
with  the  bacillus  exposed  to  the  direct  rays  of  the  sun  for  seven 
minutes,  the  bacillus  dies.  What  has  come  as  the  direct  result  ot 
this  grand  discovery?  The  therapeutic  value  of  light,  and  not 
only  this  one  germ,  but  many  are  destroyed  by  the  various  physical 
properties  resident  in  light:  a  theme  worthy  of  being  ifnmediately 
summarized. 

You  readily  recall  the  wonderful  work  done  by  Finsen,  both 
in  the  matter  of  curing  hundreds  of  cases  (so  reported)  of  the 
various  forms  and  stages  of  lupus,  and  by  his  research  work  in 
the  color  values  in  therapeutic  light,  particularly  iti  research  work 
with  the  red,  violet  and  ultra-violet  light. 

Four  years  ago  Belot  in  his  book  on  Radiotherapy  (page  151) 
wrote  as  follows.  "There  is  a  rising  tendency  at  the  present  time 
to  classify  the  Roentgen  rays  with  the  ultra  viclet  rays  of  light, 
the  ethereal  vibrations  which  most  resemble  them;  and  it  would 
not  be  surprising  if  the  reactions  they  produce  were  due  to  a  similar 
cause,  their  actinic  energy." 

Duhem  attributes  the  cause  of  the  myster  ous  radiation  (X-ray) 
to  longitudinal  vibrations  which  would  be  propagated  in  a  dielectric 
medium  with  a  velocity  equal  to  that  of  light,  (page  79). 

Another  theory  is  that  X-rays  are  due  to  ultra-violet  radiations 
of  very  short  wave-lengths,  ultra-ultra-violet  light  as  it  might  be 
termed. 

Goldstein  (page  79)  comes  to  the  same  conclusion  that  Roent- 
gen rays  have  great  resemblance  to  ultr,i-violet  radiations. 

M.  and  Mme.  Curie  sav  that,  "Radium  acts  in  many  ways  like 
Hght." 

Becquerel  says,  ''Radium  rays  possess  the  same  characteristics 
as  the  prolonged  action  of  violet  or  ultra  violet  rays.'' 

The  X-rays  have  produced  a  marvellous  reformation  in  the 
domains  of  surgery  and  dermatology. 

Epitomized,  the  following  principles  have  been  e-^tablished : : 
I.    The  X-ray  destroys  tissue  of  low  resistance. 
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2.  Causes  atrophy  of  glandular  elements. 

3.  Is  indirectly  germicidal. 

4.  Has  a  marked  stimulating  effect  on  the  metabolism  of  the 
skin. 

5.  Contracts  blood  vessels. 

6.  The  lymphatics  beccwne  smalier  and  there  is  a  replacement 
of  this  structure  with  connective  tissue. 

7.  The  epithelial  elements  are  readily  destroyed  and  there  is 
a  replacement  with  connective  tissue^ 

8.  By  the  constant  bombardment  of  the  short  rays  there  is 
produced  a  higher  type  of  local  resistance  in  healthy  skin  tissues. 

The  same  difficulty  attends  the  use  of  radium  as  attached  itself 
to  the  X-ray  when  first  introduced/ viz :  ignorance  concerning  length 
of  exposures,  variations  in  energy  and  in  caustic  properties.  But 
with  accuracy  in  measurements,  these  difficulties  vanish  as  they 
have  for  the  X-ray.  The  problem  is  being  solved  for  the  radium 
and  Becquerel  rays. 

The  same  physical  properties  are  claimed  for  radium  as  for 
X-rays,  with  the  added  fact  that  the  X-ray  is  available  only  when 
mechanically  excited  and  produced,  while  radium  is  always  ready. 
I  am  preparing  a  review  of  all  the  cases  where  radiinn  has 
been  used  for  treatment  and  reported  in  medical  literature.  This 
report  is  now  complete  to  1908  and  will  be  finished  and  published. 
This  embraces  all  foreign  and  domestic  publications  as  taken  by 
references  from  the  Nicholas  Senn  Medical  Library. 

I  make  this  deviation  to  introduce  the  direct  question  of  light 
as  a  therapeutic  agent,  and  here  permit  me  to  make  a  short  quota- 
tion from  a  masterly  address  by  Prof.  E  Rutherford  on  the  subject 
of  "Some  Cosmical  Aspects  of  Radio-Activity." 

"We  must  all  bear  in  mind  that  all  of  us  are  continuously 

inhaling  the  radium  and  thorium  emanations  and  their  products 

and  ionized  air.     In  addition,  we  are  continuously  undergoing  a 

type  of  mild  X-ray  treatment  for  the  Beta  and  Gamma  rays  from 

the  earth  and  atmosphere  continuously  pass  into  and  through  our 

bodies.    We  are,  in  fact,  subject  to  a  continuous  bombardment  by  the 

I  radiations  from  active  matter  and  are  fortunately  quite  unaware  of 

it.    Some  have  considered  that  possibly  the  presence  of  radio-active 

i  matter  and  ionized  air  may  play  some  part  in  physiological  pro 

I  cesses." 

I  With  air  and  water  influenced  by  the  presence  of  forms  of  radio- 

\  activity,  it  is  but  another  step  to  add  the  physical  effects  of  elec- 

i  trie  changes  and  we  have  a  trio  of  light,  energy  and  medium  with 

j  which  to  build  up  a  possible  radium  or  radio-active  therapy. 
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Six  years  ago  a  chemist  by  the  name  of  Jorman,  experimented 
with  uranium  ores  to  find  a  therapeutic  value  and  method  of  ap- 
plication. He  used  chiefly  the  oxides  and  the  ferrocyanide  and  suc- 
ceeded in  affecting  some  cures.  They  are  the  earliest  I  can  find 
recorded.  He  gave  the  name  "radio-pathic"  to  hi^  form  of  treat- 
ment. He  reports  cases  of  a  stiff  knee  (not  rheumatic),  a  case 
of  neuritis^  and  abdominal  tumor^  pains  in  the  back  and  loins  and 
many  others."  After  a  period  of  four  years,  all  these  cases  remained 
cured. 

Attempts  to  use  uranium  ores  crude,  may  be  attended  with  fail- 
ures in  that  "the  salts  of  the  metal  uranium  are  violent  poisons, 
producing  not  only  severe  gastro-enteritis  and  nephritis,  but  also 
acting  especially  on  the  hemoglobin  of  the  blood,  affecting  its  oxy- 
genating powers."    (See  U.  S.  Dispensatory."^ 

A  chemical  process  is  necessary  to  de.st/oy  some  of  the  pro- 
perties inherent  in  the  mineral*  the  further  the  chemistry  is  carried, 
and  by-products  eliminated,  the  greater  the  light  values,  and  the 
light  therapeutics  will  be  advanced.  The  radio-active  rays  emitted 
from  uranium  and  its  salts  and  also  from  thorium,  are  much  lower 
in  intensity  than  from  radium  which  makes  them  safer  in  their 
application. 

Before  presenting  a  few  cases  treated  by  radium  rays  from 
a  combination  of  radio-active  minerals  (known  as  Thoradx)  each 
of  high  gjade  ore,  I  simply  wish  to  add  that  I  am  not  warranted  in 
doing  more  than  present  the  cases  as  they  are  to-day,  and  decline  to 
report  them  as  cured;  the  time  limit  does  not  allow  it.  as  all  have 
been  treated  with  our  j^Toduct  prepared  since  March  lo,  1909.  and 
some  even  of  later  date. 

Much  work  has  a'so  been  done  towards  arriving  at : 

1.  Standardization  of  our  prcduct. 

2.  Counting  the  color  rays,  and  recording  them. 

3.  Determining  its  germicidal  action  on  various  germs  and 
tissues,  and  time  required  for  each. 

4.  And  its  selective  action  on  diseased  tissues. 

All  the  reports  are  so  far  satisfactory,  but  to  guard  against  a 
hasty  conclusion  several  of  the  best  technical  schools  of  the  coun- 
try have  been  engaged  on  their  examination  and  reports,  until  then 
the  formula  and  what  the  radium  rays  may  be  expected  to  do  must 
bide  their  time. 

In  detailing  the  report  of  cases  that  have  received  treatment 
with  Tlioradx,  let  me  jstate  the  constructive  argument  which  lead  to 
the  using  of  more  than  one  radio-active  substance.  Uranium,  act- 
inium and  thorium  are  still  regarded  as  the  primary  radio-active  ele- 
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ments,  each  produces  its  distinct  series  of  color  deviations,  and 
physical  activities. 

Actinium  is  suspected  to  be  a  derivative  of  uranium.  Being 
separable  and  distinct,  their  combination  might  be  a  decided  gain 
in  light  values  and  the  therapeutics  uses  of  each  might  be  advanced. 
This,  we  believe,  has  already  been  proven  to  be  true. 

As  yet  there  is  no  uniformity  in  the  strengths  of  radium  used 
in  therapeutic  work.  It  is  chaotic.  I  have  a  list  of  over  thirty  dif- 
ferent workers  and  observers,  but  it  is  impractical  to  read  it  in  con- 
nection with  this  paper.  Some  brilliant  cures  of  cancer,  even  of 
cancer  uteri,  by  American  physicians,  can  be  added  to  the  literature, 
also  the  most  interesting  work  done  in  New  York  by  Dr.  Dieffenbach 
and  Dr.  Helmuth.  Its  results  in  psoriasis,  lupus,  dermatitis  by  X- 
ray,  tubercular,  fistular,  and  sinus-neuritis  cases,  some  disorders  of 
the  optical  tracts,  open  and  suppurating  ulcers,  epitheliomas  sinuses 
connected  with  the  surface  of  the  body,  all  of  which  where  suffi- 
ciently advanced  by  time  to  warrant  a  report,  will  be  offered  as  the 
data  is  already  collected. 

DISCUSSION 

Wm.  H.  Diffenbach. — Dr.  Bailey,  as  I  understand  it  has  been 
working  with  a  number  of  radio-active  elements  and  compounds,  and 
his  results  therefore  are  not  truly  the  results  of  radium  but  of  radio- 
active materials,  the  exact  strength  of  which,  the  exact  composition 
of  which,  as  he  states,  he  is  not  ready  to  divulge. 

In  New  York,  we  have  been  working  with  radium  itself,  either 
radium  bromide,  radium  acetate,  or  radium  chloride  and  the  re- 
sults are  still  too  early  to  warrant  publicity  but  demand  further 
discussion  and  experimentation  along  this  line.  In  speaking  of  its 
physical  action,  Dr.  Bailey  stated  that  its  action  was  the  same  as 
the  x-ray.  I  believe  that  is  a  slight  mistake.  (Dr.  Bailey:  I  used 
the  word  similar).  The  action  of  radium  differs  from  that  of  the 
x-ray,  the  gamma  rays  of  radium  being  practically  identical  with 
the  radiations  given  off  from  the  x-ray,  while  the  alpha  and  beta  rays 
which  we  get  in  liquid  radium  or  radio-active  water  or  gelatine  are 
added  to  the  gamma  rays  which  we  find  only  in  the  x-ray.  There- 
fore we  have  an  additional  potency,  an  additional  activity  to  act 
upon  the  tissues.  I  judge  from  Dr.  Bailey's  paper  that  he  has  been 
working  with  the  lower  activities  of  radium,  and  in  that  way  his 
work  differs  from  ours.  We  found  that  by  working  with  low  ac- 
tivities of  radium  our  results,  especially  in  the  line  of  work  in  which 
we  applied  it  such  as  cancer,  was  more  or  less  negative;  and  that 
when  we  commenced  to  use  high  potencies,  the  high  activities  of 
radium,  the  results  improved  with  the  increase  of  the  strength  of 
radium.  As  Dr.  Bailey  correctly  states  we  have  a  method  of 
measuring  the  strength  of  radium  and  we  compare  it  just  as  we  do 
in  chemistry  the  elements  with  hydrogen,  we  compare  it  with  the 
oxide  of  uranium  which  is  figured  at  a  valence  of  one.    Thus  same 
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strength  of  the  same  quantity  of  radium  bromide  when  taken  for  its 
radio-active  electric  qualities  is  always  the  same  electroscopically. 
Thus,  if  we  find  ten  milligrames  of  radium  discharging  a  Baun 
electroscope  looo  times  faster  than  lo  miUigrames  uranium 
oxide,  we  call  that  radium  of  lOOO  activity.  If  we  have  the 
same  quantity  which  will  discharge  the  electroscope  1000,000 
times  faster  than  the  same  quantity  of  uranium  oxide,  we  call 
that  the  millionth  activity  and  the  purest  radium  bromid  pro- 
cured is  supposed  to  be  1,800,000,  or  as  it  is  approximately  called 
the  two-millionth  activity  of  radium.  This  quality  is  very  scarce, 
quite  expensive  and  used  only  in  glass-tubes,  aluminum  or  mica  re- 
ceptacles and  it  permits  the  emanations  of  the  so-called  gamma 
rays,  like  the  x-ray,  also  a  small  amount  of  beta  and  practically 
none  of  the  alpha  rays  which  are  non-penetrable.  The  epsilon  rays 
which  Rutherford  speaks  of  and  the  delta  rays  he  also  speaks  of 
finding  in  the  emanations,  may  disclose  other  observations.  The 
gamma  rays  have  physical  properties  similar  to  the  x-ray ;  if  brought 
in  contact  with  tissue,  they  will  bring  about  degeneration  of  the 
nucleus  of  the  cell.  In  ordinary  squamous  epithelioma,  the  squa- 
mous cancer  cell,  for  instance,  will  if  exposed  to  these  gamma  rays, 
lose  the  nuclei.  The  nuclei  will  be  destroyed.  We  will  get  vacuol- 
ization and  following  it  we  will  get  still  further  on,  contraction, 
owing  to  the  breaking  down  of  the  nuclei  setting  up  inflammatory 
changes  in  the  tissues  with  the  formation  of  scar  tissue.  That  is 
the  therapeutic  activity,  as  we  understand  it,  of  the  gamma  and 
x-rays.  If  the  process  is  carried  up  to  a  certain  point,  the  above 
will  result,  if  we  carry  these  radiations  too  far  we  shall  get  necrosis 
and  with  it  an  absolute  destruction  of  tissue  and  just  the  opposite 
result  which  we  try  to  get  in  the  healing  of  certain  epitheliomata. 
That  will  explain  the  differences  in  results  you  get  from  x-ray, 
also  from  radium.  Some  operators  say  the  x-ray  is  absolutely 
useless,  they  have  tried  it,  and  have  had  no  results.  Others  will 
in  most  vehement  terms  state  that  the  x-ray  is  a  blessing,  and  has 
dofie  great  work.  It  is  a  matter  of  technique:  just  as  much  as  you 
will  fmd  certain  surgeons  will  have  better  technique  than  others 
and  have  much  better  results  in  operative  work,  just  as  much  must 
you  expect  a  difference  in  work  from  the  use  of  x-ray  technique. 
Moderate  use  will  regenerate  the  nuclei  of  the  cells.  If  we  do 
not  keep  bombarding  that  again  and  give  the  reparative  tissues  a 
chance  to  form  scar  tissue,  we  will  get  nature's  method  of 
healing  and  destruction  of  cancer  cells.  The  destruction  of  can- 
cer cells  is  followed  by  the  formation  of  scar  tissue.  If  we  keep 
on  bombarding,  we  get  necrosis,  and  practically  almost  the  same 
condition  we  tried  to  heal.  Many  x-ray  operators,  and  especially 
those  who  manufacture  tubes,  are  the  victims  of  cancer  from  the 
exposure  to  too  much  x-ray.  They  have  developed  a  typical  epi- 
thelioma on  the  hands  and  arms  from  exposure  to  x-ray.  There- 
fore we  have  in  the  x-ray  an  absolute  verification  of  the  homoeo- 
pathic law — ^as  I  understand  it.  The  x-ray,  given  to  excess,  will 
produce,  if  continued  indefinitely,  the  same  condition  it  will  cuTe 
in  moderate  doses  properly  repeated. 
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To  revert  to  radium,  we  believe  that  there  is  a  dual  action  to 
all  physical  agencies,  as  I  tried  to  bring  out  in  my  presidential 
address.  We  believe  an  excessive  dose  of  any  physical  agent,  as 
well  as  a  drug,  will  act  diametrically  opposed  to  a  moderate  amount 
of  the  same  agent  given  in  divided  doses.  We  therefore  believe 
Dr.  Bailey's  work  has  its  limits,  has  its  sphere,  and  that  he  will 
be  able  to  do  excellent  work  with  his  milder  preparations  of 
radio-active  materials.  We  also  believe  that  the  stronger  doses, 
if  properly  given,  will  have  their  sphere  in  medicine  and  surgery. 

It  may  interest  you  to  know  the  work  we  did  at  the  Flower 
Hospital  in  the  last  year  is  being  corroborated  in  a  number  of 
cases.  We  are  getting  the  most  desperate  cases  sent  to  us  which 
are  inoperable,  to  test  radium  upon,  and  while  our  statistics  will 
look  very  ragged,  still  if  you  will  remember  these  are  cases  that 
are  inoperable  and  given  up  by  surgeons  everywhere  and  that  any 
of  these  cases  which  radium  helps  is  a  gain,  you  will  feel  that 
we  are  doing  something  for  the  progress  of  medicine.  The  case 
which  first  brought  about  a  change  in  technique  in  the  use  of 
radium  was  a  case  which  we  subsequently,  on  pathological  examina- 
tion found  to  be  a  round  and  spindle-cell  sarcoma.  The  case 
was  inoperable.  The  x-ray  had  been  used  for  its  inhibitive  value, 
but  owing  to  the  fact  the  tumor  was  deeply  seated  beneath  the 
muscles  we  were  able  merely  to  ray  the  patient  for  about  three 
months  and  then  a  form  of  dermatitis  set  up  which,  however,  pre- 
cluded further  x-ray  treatment.  The  case,  therefore,  was  at  a 
standstill  and  during  this  period  of  cessation  of  treatment  marked 
edema  of  the  thigh  occurred  and  the  patient's  end  seemed  near. 
In  this  extremity,  in  talking  over  with  the  patient  what  could  possibly 
be  done  for  him,  inasmuch  as  the  surgeons  had  refused  to  operate, 
I  suggested  if  we  could  get  this  material  radium  which  we  knew 
acted  in  an  inhibitive  way  on  the  skin — if  we  could  get  that  intro- 
duced into  the  tissues  deeply,  we  could  also  produce  inhibition 
there  also.  Inasmuch  as  he  had  no  alternative,  this  method  was 
pursued.  Dr.  Helmuth,  after  laparotomy,  injected  five  drachms 
of  radiunt  gelatine,  using  forty  milligrams  of  25,000  radium,  divid- 
ing it  into  three  portions  and  injecting  it  deeply  into  this  large 
sarcoma.  The  abdomen  was  then  sewed  up  in  the  usual  way  and 
it  devolved  upon  me  to  take  care  of  the  patient's  convalescence. 
He  developed  a  number  of  symptoms  which  we  have  noted  for 
the  purpose  of  using  later  on,  particularly  an  obstinate  attack 
of  hiccough  and  marked  irregularity?  of  the  pul^e  and  heart: 
action — the  muscular  action  of  the  heart — and  after  three  or  four 
days,  he  began  to  improve  and  within  five  weeks  we  discharged 
him  from  the  Flower  Hospital  with  the  tumor  very  much  dimin- 
ished. One  month  later  we  visited  the  patient,  and  Dr.  Helmuth 
and  Dr.  Haight  of  White  Plains,  and  myself,  palpated  the 
tumor  and  were  unable  to  find  it.  We  found,  upon  very  deep 
pressure,  a  small  mass,  about  the  size  of  a  horse  chestnut,  the 
rest  of  the  tumor  having  apparently  either  been  entirely  absorbed 
or  changed  into  cicatricial  or  scar  tissue.  That  looks  like  an  im- 
probable  story.     We  have,   however,  the   patient  still  living  and 


Digitized  by  LjOOQIC 


Homoeopathic  Remedies  in  Obstetrical  Practice :  Middleton  103 

we  have  Dr.  Helmuth's  and  Dr.  Haight's  word  to  corrobrate  what 
I  am  telling  you  to-day.  We  did  that  in  a  number  of  other  ab- 
dominal inoperable  tumors.  Also  in  cases  of  the  vaginal  walls^ 
after  hysterectomy;  we  also  injected  a  number  of  breast  cases,  a 
number  of  tumors  of  the  neck  which  were  inoperable  but  it  is  too 
early  to  state  in  which  class  of  tumors  particularly  this  will  be 
most  applicable.  The  cases  in  which  we  have  noted  the  greatest 
results  are  sarcoma.  Two  or  three  cases  of  carcinoma,  especially 
scirrhus,  in  which  radium  was  introduced  with  great  difficulty 
have  shown  little  or  no  results.  The  sarcomata,  however,  except 
one  case  of  osteo-sarcoma,  in  which  the  patient  was  almost  mori- 
bund when  brought  into  the  hospital,  have  all  shown  an  improve- 
ment, so  that  if  in  a  year  from  now  those  cases  are  in  good  con- 
dition we  will  feel  we  have  them  on  the  way  to  recovery.  This 
new  method  was  taken  up  by  the  press.  I  delivered  a  lecture 
to  the  students  at  the  college  a  short  time  before  commencement 
day  and  in  some  way  it  got  into  the  press  and  has  been  taken 
up  by  most  of  the  journals.  We  have  had  inquiries  from  England, 
Russia  and  Germany  as  to  the  technique,  and  the  technique  is 
just  about  as  I  said:  It  consists  of  injecting  in  large  tumors, 
one  ounce  of  25,000  active  radium  4o  milligrams  in  quantity,  in  one 
sterile  gelatine,  and  watching  particularly  the  action  upon  the  heart. 
It  seems  to  have  a  distinct  action  on  the  heart  muscle.  The  pulse 
becomes  irregular,  and  we  have  found  in  a  number  of  cases  that 
the  third  potency  of  strychnia  ars.  seemed  to  restore  more  than 
any  preparation  which  we  were  able  to  discover  in  regard  to  remc- 
dy. 

What  I  wanted  to  bring  out  is  that  both  Dr.  Bailey  and  my- 
self are  working  along  similar  lines  but  in  my  judgment  he  is 
working  with  a  weaker  preparation  and  will  probably  get  results 
of  a  different  character  than  I  get.  We  are  attempting  to  use 
it  principally  for  inhibitive  purposes,  destructive  purposes,  pro- 
ducing sclerosis. 


THE  APPLICATION  OF  HOMCEOPATHIC  REMEDIES 
IN  OBSTETRICAL  PRACTICE  • 

By  C.  S.  Middleton,  M.D. 

Philadelphia,  Pa. 

THE  object  of  this  paper  is  not  to  be  exhaustive,  but  to  boldly 
claim  that  in  some  conditions  accompanying  pregnancy,  and 
in  others  appearing  in  parturition,  the  use  of  correctly  applied 
homoeopathic  remedies  has  often  brought  relief  to  the  patient, 
to  be  obtained  by  no  other  means,  smoothed  her  pathway,  and  made 
her  burden  less  hard  to  bear- 

•Read  before  the  Homoeopathic  Society  of  the  State  of  Pennsylvania. 
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To  one  who  has  treated  a  large  number  of  cases  in  this 
branch  of  medicine  in  his  experience  of  nearly  forty-eight  years 
of  practice,  and  who  has  an  abiding  faith  in  homoeopathy,  which 
faith,  it  may  be  said,  has  grown  stronger  with  the  lapse  of  time, 
and  who,  as  a  member  of  the  homoeopathic  board  of  medical  exam- 
iners, has  had  an  abundant  opportunity  of  passing  judgment  on 
this  subject — having  been  examiner  on  obstetrics  for  years — ^thc 
fact  has  been  forced  upon  him  that,  for  some  reason,  homoeopathy 
does  not  now  receive  just  appreciation  of  its  worth  in  this  practice, 
too  much  attention  apparently  being  given  to  materialism  alone. 

Notwithstanding  it  was  the  invariable  custom  to  announce  to 
the  class,  that,  wherever  treatment  was  asked  for,  homoeopathic 
treatment  was  especially  to  be  given,  no  matter  what  other  adjuvants 
were  advised,  it  required  a  very  cursory  observation  alone,  to  note 
the  paucity  of  attention  given  to  homoeopathic  prescriptions,  even 
where  the  indications  for  such  remedies  were  clearly  in  evidence. 

With  this,  to  me  deplorable  fact,  in  mind,  and  my  opinion  being 
fortified  by  contact  with  some  younger  practitioners  of  the  past  few 
years,  must  suffice  as  an  apology,  if  apology  be  needed,  for  the  ap- 
pearance of  this  paper.  Let  it  be  understood  that  the  writer  does 
not  decry  the  application  of  any  and  all  adjuvants,  surgical  or  other- 
wise, when  needed,  but  he  pleads  for  homoeopathic  remedies  in  all 
cases  where  medicinal  treatment  is  required. 

In  comparison  with  the  practice  of  the  dominant  school  in  this 
branch  of  medicine,  where  most  of  the  various  derangements  oi 
pregnancy  are  attributed  to  autotoxemia  of  some  kind  or  nature, 
and  where  the  treatment  for  relief  is  decided  upon  through  these 
theoretical  grounds,  either  merely  analgesic,  sedative,  purgative, 
antacid,  or  germ  destroying  means  are  employed — ^it  seems  to 
those  who  had  the  opportunity  of  demonstrating  the  superiority 
of  the  homoeopathic  therapy  in  the  subject  under  consideration — 
to  fall  very  far  short  of  rendering  the  service  required,  which 
homoeopaths  have  demonstrated  in  pregnancy;  and  no  less  during 
the  process  of  labor  have  homoeopathic  remedies  rendered  brilliant 
service,  saving  much  time,  suffering  and  perhaps  death,  of  the  infant 
or  mother. 

In  obstetrical  practice  the  trouble  begins,  if  at  all,  at  the 
onset  of  pregnancy,  with  vomiting;  and  for  this  condition,  aside 
from  dietetic  and  hygienic  suggestions,  ipecac  will  usually  be  found 
of  service  and  often  correct  the  abnormality,  when  there  is  continual 
nausea;  vomiting  of  all  contents  of  the  stomach,  undigested  and 
in  large  quantities;  mucous  and  bilious  material;  tongue  coated 
whitish ;  desire  for  certain  foods  and  sweets ;  or  disgust  for  all  foods; 
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sometimes  diarrhea  of  mucous  and  greenish  substances,  some 
colic  and  straining ;  stomach  relaxed ;  breath  offensive ;  sleepy  after 
vomiting;  symtoms  worse  from  stooping. 

Nux  vom.:  nausea  and  vomiting;  worse  in  the  morning;  belch- 
ing bitter  and  sour  taste;  eructations;  water-brash;  weight  and 
heaviness  at  pit  of  stomach;  constipation;  hemorrhoids;  nervous- 
ness; irritability;  depression;  tobacco  and  other  odors  offensive; 
restless  sleepy  particularly  after  three  a.  m.;  desire  for  stimulants 
but  worse  for  indulgence  in  alcoholic  liquors. 

Arsenic,  alb.:  as  arsenic  acts  upon  almost  eve/y  oi^an,  tissue 
and  secretion  of  the  system,  producing  great  prostration  and  ex- 
haustion of  the  vital  forces,  long  lasting  in  its  action,  it  becomes 
a  grand  remedy  for  so  called  pernicious  vomiting  of  pregnanc}% 
which,  in  some  instances  may  be  due  to  autotoxemia.  The  tongue 
may  be  furred  on  the  sides,  with  red  streaks  down  center,  or  may 
be  very  red  all  over  and  dry,  with  great  thirst,  wanting  to  drink 
cold  water  very  often  but  satisfied  with  but  little  at  a  time. 

Vomiting  is  excited  by  eating  or  drinking;  vomiting  caused  by 
eating  fruits ;  iced  cream ;  great  distress  in  epigastric  region ;  intense 
burning  in  stomach  and  abdomen;  loathing  of  all  foods;  great 
emaciation;  skin  dry;  face  pale,  deathlike,  sunken;  great  mental 
anxiety;  dread  of  death;  restless,  worse  after  midnight  (i  to  3  a. 
m.);  diarrhea,  thin,  watery,  yellowish,  very  offensive  or  blackish 
stools,  greenish  and  mucous. 

Pho5|rfiorus :  being  also  a  remedy  of  destructive  action,  may  be 
of  vast  use  in  pernicious  vomiting,  where  the  blood  seems  to  have 
undcrgwie  degeneration  (toxemia).  Sometimes  there  may  be  ra- 
venous hunger,  or  loss  of  appetite ;  thirst ;  water  is  vomited  as  soon 
as  it  becomes  warm  in  the  stomach ;  food  regurgitates,  sometimes 
in  mouthfuls  longing  for  adds  and  refreshing  drinks  and  foods; 
vomiting  of  blood,  bile  and  mucous ;  pain  in  the  stomach ;  pain  in, 
and  rapid  decay  of  teeth,  and  perhaps  of  the  maxilla. 

Fer.  phos. :  a  good  recuperator.  Vomiting  of  undigested  food ; 
suddenly  leaves  the  table,  and  with  one  effort  vomits  the  food, 
then  can  sit  down  and  eat  again ;  vomiting  of  bright  red  blood. 

Pulsatilla:  we  must  regard  Pulsatilla  as  one  of  the  most  useful 
remedies  in  pregnancy,  parturition  and  post-partum  conditions.  In 
vomiting  of  pregnancy  the  indications  are  to  be  traced  to  dis- 
ordered stomach,  the  result  of  errors  in  diet,  accompanied  by  reflex 
irritation  from  the  uterine  plexus,  through  the  cerebro  spinal  sys- 
tem rather  than  through  any  degenerative,  inflammatory,  or  toxic 
process. 

The  patient  is  usually    of  the  mild  type  of  disposition ;  weeps 
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easily;  inclined  to  be  despondent;  hypochondriacal ;  out  of  sorts  with 
everything;  peevish  and  capricious,  though  not  vexed;  discontented; 
fretful ;  better  in  the  open  air ;  tongue  coated  whitish  or  dirty  looking ; 
desire  for  food  but  undecided  as  to  what  kind;  aversion  to  rich 
or  greasy  food ;  eructations  after  eating,  tasting  or  smelling  of  the 
food ;  bitter,  bilious,  rancid,  sour,  putrid,  stomach  disordered  by  fat 
food  and  pastry ;  nausea ;  disagreeable  rising  after  eating  or  drink- 
ing; waterbrash;  morning  nausea;  vomiting  after  each  meal,  of 
bilious  matter  and  of  food  eaten  long  before ;  gnawing  distress 
in  stomach  as  from  hunger;  pain  in  stomach  an  hour  after  eating; 
accumulation  of  sweetish  saliva  in  mouth ;  taste  like  putrid  meat,  in 
morning,  with  inclinaton  to  vomit;  food,  especially  bread,  tastes 
bitter;  very  offensive  odor  from  the  mouth;  toothache,  worse  even- 
ing and  night  and  by  warmth  of  bed.  Pulsatilla  is  often  useful  in 
allaying  the  pains  in  threatened  abortion ;  reflex  convulsions. 

Another  most  distressing  condition  during  pregnancy,  is  that 
of  ptyalism»  possibly  from  autotoxemia.  Mercurius  seems  to  be 
the  logical  remedy,  but  salivation  is  not  always  relieved.  There 
may  be  excessive  hunger;  vomiting;  putrid  odor  from  mouth;  and 
ulcers  of  the  mucous  membrane ;  toothache ;  decaying  teeth  become 
loose  and  fall  out;  necrosis  of  maxilla;  gums  spongy,  receding 
from  the  teeth;  tongue  large,  coated  whitish;  impress  of  teeth 
on  edges;  syphilitic  subjects. 

During  the  period  of  pregnancy  there  are  many  times  when 
belladonna  may  be  required  for  general  throbbing  or  frontal  head- 
ache; congestion  of  head;  excited,  irritable,  scolding  temper,  even 
convulsions;  threatened  abortion;  bearing  down  pains;  discharge 
of  bright  red  blood. 

Hyoscyamus:  excfitable;  aberration  of  mind;  sees  images; 
muttering  delirium ;  wants  to  run  away ;  convulsions. 

Stramonium:  talking  continuously;  stammering;  delirious; 
ccxivulsions. 

Ignatia :  variable  disposition ;  mental  depression ;  grief ;  consti- 
pation ;  headache  as  of  a  nail  pressing  into  the  head. 

Nux  vom. :  irascible;  stubborn;  overbearing;  aggravated  by 
use  of  alcohol,  wines,  beer;  convulsions  from  excitement  and  irri- 
tation but  not  unconscious. 

Moschus :  hysterical  and  high  state  of  nervousness. 

Asafetida:  nervous  anxiety. 

Chamomilla:  nervous,  fretty,  childish,  pettish;  diarrhea,  very 
oflPensive,  like  spoiled  eggs;  yellowish  and  watery;  greenish. 

Arnica :  bad  effects  of  over  exertion ;  misstep ;  soreness  in  pelvic 
region  and  abdomen;  threatened  abortion;  passive  hemorrhage. 
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Caulojrfi yllum :  uterine  pains,  bearing  down;  threatened  abor- 
tion ;  false  pains ;  passive  hemorrhage. 

Cimicifuga:  great  depression;  melancholy;  sensation  as  if  a 
cloud  were  hanging  over  one;  uterine  pains,  running  across  pelvic 
region. 

Aconite:  fever;  excitement;  restlessness;  fear  of  death; 
threatened  miscarriage  from  fear  or  fright;  discharge  of  bright 
blood. 

Gelsemium :  congestion  of  head ;  head  feels  heavy ;  wants  to  lie 
down  to  rest  it ;  sleep  disturbed  by  mental  activity ;  thoughts  flying 
rapidly  from  one  subject  to  another,  preventing  falling  asleep;  glim- 
mering before  the  eyes. 

Arsen.  alb.  and  apis  mel.  are  useful  for  swelling  of  the  feet 
and  limbs  and  in  albuminuria. 

Cup.  ars. :  nephritis ;  albuminuria ;  diminished  excretion  of  urea 
and  other  solids ;  tube  casts ;  convulsions. 

Merc.  cor.  s. :  nephritis;  albumen;  degeneration  of  kidneys; 
tube  casts,  hyaline  and  granular. 

Labor 

Belladonna  is  a  most  useful  and  indeed  indispensable  remedy 
during  labor,  when  the  os  is  rigid  and  unyielding ;  the  patient  is  tor- 
mented by  pains  coming  and  going  quickly ;  cutting,  bearing  down, 
in  the  first  stage  and,  as  the  patient  will  say,  "doing  no  good ;"  the 
patient  excited  and  uncontrollable;  head  and  face  hot  and  red; 
spasms  may  intervene. 

Cimicifuga  is  often  useful  for  pains  running  crosswise ;  mental 
state  one  of  despondency ;  gloomy. 

Caulophyllum  tincture :  excellent  for  inefficient  pains  in  second 
stage  of  labor. 

Chamomilla:  patient  nervous;  childish  resistance  to  the  ne- 
cessary fortitude  to  endure  the  pains. 

Pulsatilla — pains  are  irregular ;  flying' about  from  place  to  place ; 
down  the  limbs  instead  of  in  the  back  and  uterine  region;  specific 
for  false  labor  pains;  patient  weeping.  Pulsatilla  has  controlled 
convulsions  in  pregnant  women,  both  before  and  during  labor,  when 
caused  by  reflex  irritation. 

Ignatia  will  often  relieve  the  irritable,  versatile  patient ;  chang- 
ing quickly,  from  jesting  and  laughter,  to  sadness  and  tears; 
griefstricken  patients. 

Bell.,  caul.,  puis.,  and  secale  cor.  are  of  service  in  delayed  de- 
tachment of  the  placenta,  but  the  alert  accoucheur  will  not  expect 
to  await  an  opportunity  to  apply  them. 

Passive   hemorrhage,   ante-partum,   where   placenta   previa   i< 
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not  present,  is  often  corrected  by  homoec^athic  remedies  and  the 
threatened  abortion  ended. 

Belladonna:  characteristic  pains  and  condition,  bright  red,  hot 
blood. 

Ipecac:  constant  flow  red  blood;  nausea;  collapse. 

Sabina :  dark  blood  and  small  clots. 

Crocus :  dark  bloody  stringy  clots. 

Trillium :  profuse  flow,  dark  clotted ;  history  of  previous  hemor- 
rhages. 

Hamamelis :  dark  blood ;  want  of  tonicity  of  venous  coats. 

Caulophyllum :  passive  hemorrhage;  want  of  tonicity  of  mus- 
cular fiber  of  uterus. 

Erigeron  canad. :  constant,  passive,  or  active  flow ;  in  "bleeders". 

Post-partum  hemorrhage  requires  more  active  measures  accord- 
ing to  conditions  causing  the  flow,  but  aside  from  correction  of 
certain  physical,  or  other  causes,  the  usual  remedies  are  often  in- 
dispensable. 

Arnica  administered  at  the  termination  of  labor  relieves  the 
general  soreness  of  the  patient,  also  that  of  the  uterine  muscles,  and 
often  relieves  the  distressing  after-pains. 

Caulophyllum  is  useful  in  grinding  unbearable  after-pains. 

Belladonna:  bearing  down  pains,  coming  and  going  quickly; 
soreness ;  headache ;  feverish ;  too  much  lochia,  bright  red,  also,  sup- 
pression of  lochia. 

Aeon.:  fever;  soreness;  bright  flow;  suppressed  lochia. 

Chamomilla:  irritating  pain;  patient  fretful,  cross,  childish. 

Puis. :  changeable  pains,  first  in  back,  then  running  down  thighs 
(inside)  to  knees;  mild  temperament 

Cup.  met.:  serviceable  in  crampy,  spasmodic  pains. 

Aconite,  belladonna,  phytolacca,  bry.  alb.  will  generally  control 
inflammation  of  the  mamma  in  its  initial  stage,  although  probably 
caused  by  infection  from  cracked  nipples;  if  caused  in  this  way, 
special  antiseptic  attention  must  be  given  to  it. 

Hep.  sulph.,  in  the  higher  potency,  is  recommended  to  prevent 
suppuration ;  in  the  lower  trituration,  to  hasten  the  formation  of 
pus. 

Silicia.  echinacea,  mercurius,  are  also  valuable  in  treating  abs- 
cess, both  before  and  after  evacuation  of  the  pus. 

Arsen.  alb.,  carbolic  acid,  echinacea,  mercurius,  silicia,  bella- 
donna, applied  according  to  their  indications,  are  useful  medicines 
in  puerperal  or  septicaemic  fevers. 
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THE  POWER  AND  PROCESS  OF  CURE* 

By  Robert  Walter,  M.D. 
Walters  Park,  Pa. 

THE  former,  of  necessity  precedes  the  latter  in  the  vital  world 
just  as  certainly  as  in  mechanics  or  chemistry.  There  is 
no  more  wisdom  in  the  assertion  that  organization  produces  life 
than  that  the  revolutions  of  the  plants  produce  gravitation,  or  that 
limestone,  gun  powder  or  dynamite  produces  chemical  affinity.  These 
forces  are  all  inherent  in  the  constitution  of  nature ;  are  God-made 
and  not  man-made;  invisible  and  intangible;  the  causes  and  not 
tUe  products  of  their  respectivie  diepartmenjts.v  The  best  that 
man  can  do  is  to  use  what  nature  furnishes,  derived  through  the 
operation  of  the  three  great  original  and  inherent  forces  mentioned, 
viz:  gravitation,  chemical  affinity  and  vital  force,  all  of  which  are 
derived  from  the  Great  Source  of  all — who  "giveth  to  all,  life 
and  breath  and  all  things." 

It  is  because  of  man's  inability  to  manufacture  or  produce 
the  power  of  life  any  more  than  he  can  produce  gravity  or  affinity 
that  the  physician  is  so  frequently  called  upon  to  stand  helplessly 
by  and  observe  the  extinguishment  of  the  vital  spark.  The  inevit- 
able denouement  in  all  living  things  occurs  sooner  or  later,  when 
no  skill,  no  science  and  no  medicine  can  prevent  dissolution  or  pro> 
long  the  vital  operations. 

Thus  the  vital  world  is  a  fundamental  department  of  natural 
existence  side  by  side  with  mechanics  and  chemistry,  as  Sir  John 
Herschell  long  ago  showed,  each  of  which  is  presided  over  and  pro- 
duced by  its  own  inherent,  original  force,  from  which  all  other 
forces,  energies  and  phenomena  are  produced.  These  three  forces 
agree  in  that  they  are  invisible  to  mortal  eye,  non-producible  and 
non-destructible,  and,  modern  agnosticism  to  the  contrary,  non- 
transmutable  into  anything  else.  Gravity  is  always  tfie  same  grav- 
ity, affinity  always  the  same  affinity,  and  while  they  may  be  made 
to  produce  heat,  light  and  electricity,  and  a  great  variety  of  mo- 
tions, they  are  never  transmuted  into  them.  They  are  God-made, 
not  man-made,  eternal,  invisible,  indestructible,  illustrating  the  char- 
acter of  their  creator. 

The  same  is  true  of  life.  It  is  an  invisible  potency,  the  source 
of  aO  vital  manifestations  whether  in  health  or  disease,  non-produc- 
ible by  art  or  device  of  man,  and  we  reasonably  infer,  non-destruct- 
ible.   For  death  is  not  the  destruction  of  life,  but  the  beginning  of 
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another  stage  of  being.  Though  our  bodies  shall  return  to  the 
dust  whence  they  came,  the  real,  but  invisible  man  will  endure  while 
the  ages  roll  by. 

Life,  we  have  said,  is  the  source  of  all  vital  manifestations, 
whether  in  health  or  disease.  Health  is  the  normal  expression  of 
the  power  of  life,  because  the  power  is  sufficient  and  the  conditions 
favorable,  while  disease  is  the  abnormal  expressicm  of  the  same 
power,  due  to  ita  insufficiency  to  carry  forward  the  functions  of 
life  with  ease  and  comfort  under  the  conditions  present.  Disease 
is  want  of  ease,  while  health  is  easy  and  comfortable  function.  In 
both  cases  the  functions  of  life  are  being  performed,  in  the  one  case 
easily,  and  in  the  other  with  difficulty. 

That  both  health  and  disease  are  manifestations  of  life  and 
products  of  its  force  cannot  be  doubted  by  any  thinker.  Both  occur 
only  in  living  things,  and  both  are  manifested  in  the  same  organs. 
The  power  that  breathes  is  the  same  that  coughs;  the  forces  and 
organs  that  defecate  are  the  same  that  purge;  the  power  that 
digests  also  produces  symptoms  of  indigestion;  the  processes  that 
raise  the  temperature  of  our  bodies  to  98  2-5  degrees  also  frequently 
raise  it  to  100  degrees  or  more;  the  nerves  that  bring  us  all  our 
pleasures,  also  often  produce  much  pain;  and  so  every  function 
of  life  may  be  produced  healthfully  or  unhealthfully,  pleasurably  or 
painfully,  all  by  the  same  power  of  life,  the  determining  factors 
being  the  amount  of  power  and  the  character  of  the  conditions 
present. 

This  power  possessed  by  life  to  produce  both  health  and  disease 
is  not  a  solecism.  All  nature's  inherent  forces  are  constantly  pro- 
ducing exactly  opposite  results  in  response  to  opposite  conditions. 
It  is  gravity  that  brings  down  the  rain  and  lifts  the  mists  to  form 
anew  the  clouds,  that  sails  the  ship  or  sinks  it,  floats  the  balloon 
or  flying  machine  or  dashes  it  to  the  earth.  And  so  chemical  affin- 
ity makes  dynamite  and  explodes  it  and  constitutes  the  force  of  the 
explosion,  warms  our  house  or  burns  it  to  the  ground  and  does  a 
thousand  other  opposing  things  just  as  vitality  makes  disease  as 
well  as  health,  and  constitutes  the  force  of  the  disease,  for  which 
reason  the  bleeding  processes  of  sixty  years  ago  reduced  the  force 
of  the  disease  only  because  they  reduced  the  force  of  life.  The 
processes  of  disease  are  therefore  the  processes  of  cure,  provided 
the  conditions  of  health  have  been  supplied. 

The  first  condition  for  the  preservation  of  health  and  cure  of 
disease  is  cleanliness.  The  surgeon  has  demctfistrated  its  import- 
ance and  thus  increased  immeasurably  his  success-  The  physician 
needs  to  learn  the  same  truth.    And  it  should  be  cleanliness  within 
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as  well  as  without.  The  routine  morning  bath,  especially  if  cold, 
is  a  curse,  destructive  to,  rather  than  productive  of  human  well  being. 
The  hot  bath  is  not  less  so.  Men  are  not  fishes  made  to  live  in  the 
water  which  is  the  best  conductor  of  both  heat  and  electricity, 
but  in  an  atmosphere  that  is  a  non-conductor  of  both.  It  is  better 
cleanliness,  not  the  antitoxins  of  our  day,  that  has  reduced  the 
prevalence  of  epidemics  and  mortality  of  contagious  diseases. 

Oeanliness  is  best  secured  by  healthy  activity  of  the  organs  of 
diminatiori.  The  sewerage  of  the  vital  system  is  of  greater  im- 
portance than  that  of  any  city  or  town.  And  water  for  internal  use 
is  more  important  than  any  that  can  be  used  externally.  Flushing 
of  the  colon,  especially  in  diseases,  far  exceeds  in  importance  the 
use  of  water  in  any  other  respect,  unless  it  be  as  a  beverage. 

But  cleanliness  is  best  effected  by  the  vigorous  use  of  the  or- 
gans which  nature  has  created  for  this  purpose.  Filth  and  feeble- 
ness naturally  go  together,  acting  and  reacting  upon  each  other  in 
marvellous  degree,  making  the  first  essential  of  cleanliness  to  be 
abundant  vitality — ^which  really  means  abounding  health. 

How  to  secure  the  vitality  is  the  important  consideration.  With 
abounding  vitality  death  by  disease  is  impossible,  and  its  protection 
against  contagion  exceeds  in  value  all  the  vaccination  and  anti- 
toxin that  all  the  empiricism  of  the  ages  has  invented.  Men  die 
for  want  of  power  to  live  and  they  catch  diseases  for  want  of  vital 
resistance  to  unfavorable  conditions.  It  is  for  this  reason  that  one 
man  dies  from  the  scratch  of  a  pin,  while  another  lives  after  a 
crowbar  has  been  forced  through  his  brain  or  a  part  of  his  stomach 
shot  away.  It  is  for  this  reason  that  contagion  will  run  through  a 
community  bringing  disease  to  a  tenth  of  the  population,  while 
nine  tenths  escape,  and  one  fourth  of  that  tenth  will  die,  no  matter 
what  the  treataent.  Men  die  from  heart  failure  or  want  of 
breath,  which  means  simply  want  of  power  to  live. 

How  to  secure  the  power  is  the  important  consideration,  and 
homoeopathy  excepted,  most  medical  practice  has  always  been  de- 
voted to  depletion  of  the  power.  It  is  doubtful  if  the  tonics  and 
stimulants  of  to-day  are  less  destnictive  than  the  bleeding  and 
purging  of  former  generations.  The  manifestation  of  power  al- 
ways means  its  expenditure ;  the  recuperation  of  power  whether 
in  the  vital  organism,  an  electric  battery,  locomotive  or  other  mach- 
ine, is  coincident  with  its  disappearance. 

Sleep  is  nature's  sweet  restorer,  and  it  restores  only  because 
of  the  apparent  loss  of  power,  even  to  helplessness,  which  it  pro- 
duces. Just  so  disease  recuperates  power  by  producing  weakness  in 
the  invalid,  who,  if  he  is  willing  to  be  weak,  will  surely  get  strong 
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another  evidence  that  disease  is  the  attempt  and  often  the  process 
of  cure.  The  locomotive  which  is  blowing  off  steam  is  wasting^ 
power;  it  is  storing  it  when  the  evidence  of  the  existence  of  the 
steam  is  absent 

The  source  of  the  power  is  a  subject  of  never  ending  signifi- 
cance. Heat,  light  and  electricity  are  products  of  combustion  or 
friction,  due  to  the  operation  of  chemical  affinity,  gravitation  or 
life,  but  whence  comes  the  affinity  or  gravity?  And  whence  the 
power  of  life  ? 

Life  only  from  life  is  a  fact  of  observation  which  has  never 
been  disproved,  and  only  unparalleled  sophistry  has  ever  dared  to 
dispute.  The  pretended  arguments  to  the  contrary  arc  so  blatant 
and  absurd  as  to  expose  them  to  ridicule. 

There  are  two  classes  of  forces  in  nature,  the  one  inherent  in 
the  condition  of  things  and  the  other  produced;  the  one  original 
and  the  other  secondary;  the  one  God-made  and  the  other  man- 
made.  Man  may  develc^  an  energy,  provided  he  has  the  force 
out  of  which  to  produce  it,  but  to  originate  the  forces  which  under- 
lie the  existence  of  things  is  "aboon  his  might."  Given  gravity  or 
chemical  affinity  we  may  produce  heat,  light  or  electricity,  but  show 
me  the  man  who  can  generate  the  gravity  or  affinity?.  And  so 
given  life  in  egg  or  seed  or  plant,  we  may  develop  its  functions, 
its  growth  and  its  fruit,  buit  where  is  the  man  who  can  generate 
the  life? 

Herbert  Spencer  but  exposes  himself  to  ridicule  when  he 
says :  "The  development  of  the  unorganized  contents  of  the  egg  into 
the  organized  chick  is  altogether  a  question  of  heat;  withhold  the 
heat  and  tlie  process  does  not  commence;  supply  the  heat  and  it 
goes  on  while  the  temperature  is  maintained,  etc."  He  ignores 
the  hen  that  laid  the  tgg,  and  the  old  rooster  that  fertilized  it  and 
undertakes  by  heat  to  supply  the  place  of  both-  Suppose  we  boil 
the  egg,  and  try  then  to  develop  a  chick  of  the  size  and  strength 
of  eagle  or  elephant.  Who  will  tell  us  why  it  is  that  the  egg  may 
be  subjected  to  a  temperature  below  the  freezing  point  and  yet 
will  not  freeze.  Is  it  not  because  the  egg  has  within  it  an  invisible 
power  of  life  which  is  able  in  a  degree  to  resist  the  effects  of  tem- 
perature. 

It  is  passing  strange  that  would  be  philosophers  have  no  more 
regard  for  their  reputations  than  to  engage  in  the  development  of 
something  out  of  nothing.  Human  common  sense  revolts  at  the 
suggestion.  If  this  is  impossible,  it  is  none  the  less  true  that  the 
thing  which  comes  can  never  exceed  the  source  whence  it  came. 
The  central  doctrine  of  all  science  and  all  philosophy  is  heredity. 
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Parentage  is  the  all-comprehending  fact  of  vital  existence.  From 
age  to  age,  generation  has  followed  generation — ^a  principle  which 
still  continues  as  the  primal  necessity  of  living  existence. 

An  original  parent^  the  source  of  all^  is  involved  in  any  con- 
sideration of  the  facts  before  us.  Try  as  we  will,  we  cannot  get 
rid  of  mother  or  father,  a  truth  as  applicable  a  thousand  generations 
back  as  it  is  to-day. 

"Call  no  man  father  on  earth  for  one  is  your  father  in  the 
heavens"  is  the  true  doctrine.  I  persist  in  tracing  my  genealogy  to 
the  blue  and  gold  of  the  heavens,  and  not  to  mud  and  monkey,  no 
matter  what  others  may  choose  to  do.  And  the  father  of  us  all 
must  of  necessity  be  an  infinite  father,  for  no  finite  being  could 
give  to  even  one  of  us  all  the  power  we  now  possess. 

The  absurd  doctrine  which  I  controvert  as  to  the  source  of 
life  is  based  upon  what  Herbert  Spencer  calls  the  "transformation 
and  equivalence  of  forces"  and  which  others  have  called  the 
"correlation  and  conservation  of  energies." 

Herbert  Spencer's  chapter  on  this  subject  is  little  short  of 
philosophic  madness.    No  man  not  crazed  by  a  wild  theory  would 
care  to  put  his  name  to  the  crazy  assertions  which  he  makes.    Like 
many  others,  he  builds  his  system  on  the  theory  that  the  forces 
of  nature,  including  gravity,  chemical  affinity,  heat,  light,  electricity, 
and  even  life  are  "all  transmutable  into  each  other  back  and  forth 
without  loss."     Gravity  it  is  well  known,  produces  heat,  light, 
electricity,  magnetism,  but  it  is  never  transmuted  into  them.    And 
where  is  the  sane  man  who  believes,  or  will  attempt  to  give  a  prac- 
tical illustration  of  the  conversion  of  any  or  all  of  these  into  grav- 
ity?  And  if  not  into  gravity,  then  not  into  life.    If  heat  produces 
life,  and  life  at  death  returns  to  the  heat  whence  it  is  supposed 
to  have  come,  how  intensely  hot  would  be  the  corpse  of  any  vig- 
orous man  suddenly  deprived  of  life  by  accident,  or  upon  the  scaf- 
frfd.    The  fact  that  corpses  become  cold,  not  hot,  is  the  answer 
to  that  doctrine.     Or,  if  returned  to  gravity,  no  six  pall  bearers 
could  handle  it  or  hearse  transport  it  to  the  cemetery.    And  yet 
these  are  the  doctrines  which  modern  agnosticism  has  foisted  upon 
the  world  and  which  modern  medicine  has  too  generally  swallowed 
with  closed  eyes  and  dormant  brains.    Some  men  draw  upon  their 
imagination  for  their  facts  and  their  memory  for  their  wit. 

Prof.  Joseph  LeConte,  a  disciple  of  this  wonderful  system  of 
generating  something  out  of  nothing,  or  its  equivalent,  the  greater 
out  of  the  less,  advances  the  following  illustration : 

"As  sun  heat  falling  upon  water  disappears  as  heat  to  re- 
appear as  mechanical  force  raising  the  water  into  the  clouds,  so 
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sunlight  falling  upon  green  leaves  disappears  as  light  to  reappear 
as  vital  force  lifting  matter  from  the  mineral  into  the  vegetable 
kingdom." 

Wonderful,  if  true;  but  it  isn't  true.  On  the  contrary,  it  is 
false  in  about  every  particular  except  that  sunlight  falls  upon  both 
water  and  green  leaves.  But  it  undergoes  no  transformation.  On 
the  contrary,  it  is  absorbed  by  the  water  as  heat,  remains  in  the 
water  as  heat,  and  it  is  only  as  heat  that  it  can  be  of  any  service 
in  raising  water  into  the  clouds.  But  it  doesn't  raise  the  water 
at  all.  It  only  heats  the  water,  and  by  reducing  its  specific  gravity, 
renders  it  lighter  than  the  surrounding  atmosphere,  so  that  gravity 
by  pulling  upon  the  whole  air,  causes  the  lighter  vapor  to  ascend, 
on  the  same  principle  that  a  hot  air,  or  other  balloon,  ascends.  It 
is  gravity  alone  that  supplies  the  power,  heat  being  but  a  condi- 
tion for  its  operation.  Just  so  green  leaves,  already  endowed  with 
the  power  of  life,  may  be  stimulated  to  the  development  of  tliat 
power,  but  that  sunlight  is  transmuted  into  life  is  an  absurdity  too 
obvious  to  justify  further  comment,  except  to  say  that  these  illus- 
trations may  be  multiplied  a  hundredfold. 

We  call  attention  to  these  absurdities  of  modern  philosophy 
in  order  to  show  the  unreasonableness  of  the  doctrine  that  food 
supplies  the  power  of  life,  or  tonics  and  stimulants  give  strength. 
Physicians,  like  others,  too  often  live  in  the  appearance  of  things, 
without  careful  investigation  of  the  realities.  Tonics  and  stimu- 
lants appear  to  give  strength,  but  we  properly  inquire  'Svhence  the 
strength.'*"  Does  it  come  out  of  the  man  or  out  of  the  tonic? 
If  out  of  the  tonic,  why  should  any  man  ever  continue  to  be 
weak  as  long  as  he  employs  the  tonic?  And  if  food  gives  life, 
why  should  any  man  die  as  long  as  food  is  abundant.  The  truth 
is,  tonic,  stimulant,  food,  call  forth  the  power  of  life  in  man  and 
enable  him  to  expend  it  in  doing  work,  but  if  there  is  no  power  to 
respond,  the  food  and  the  tonic  prove  utterly  ineffective  except  to  de- 
plete the  power  already  possessed. 

The  recuperation  of  vital  power  is  effected  by  abstinence  and 
rest,  not  by  forcing  increased  work  upon  the  already  overtaxed 
organism.  About  every  case  of  disease  illustrates  a  condition  of 
overwork ;  if  the  power  were  sufficient  to  the  work,  the  results  would 
be  ease,  not  dis-ease;  would  be  comfort,  not  discomfort. 

Feeding  a  patient  during  the  process  of  a  fever  is  mad  empir- 
icism. The  fever  is  due  to  burning  up  and  expulsion  of  the  poi- 
soned tissues  which  occasion  it,  and  if  allowed  to  continue  until  the 
purification  is  effected,  it  ceases,  and  the  patient  begins  at  once  to 
seek  food  and  build  up  the  structures.     Frequent  feeding  before 


Digitized  by  LjOOQIC 


The  Power  and  Process  of  Cure:   Walter  115 

the  purification  is  effected  only  adds  new  material  to  the  cwitam- 
inated  tissues  to  keep  up  the  fever  indefinitely  until  the  patient  is 
often  exhausted  and  dies.  Feeding  in  pneumonia  in  the  slightest 
degree,  means  the  death  of  the  patient  in  most  cases.  Nature  has 
poured  the  albuminoids  into  the  air  cells  in  the  attempt  to  get 
them  out  of  the  circulation  where  they  cannot  be  used,  and  she  will 
never  call  them  back  until  a  real  demand  exists  for  them.  Let  her 
fast  uritil  she  b^ns  the  search  for  food  and  she  will  find  it  in 
the  lungs. 

The  same  principles  apply  in  most  cases  of  chronic  diseases. 
But  the  patient  feels  weak  and  faint  if  we  withhold  food,  and  feels 
stronger  as  soon  as  we  supply  it.  Is  the  increased  strength  which 
the  patient  at  once  feels  yielded  him  by  the  food,  or  because  it 
calls  forth  and  expends  his  strength  in  digesting  it?  Who  does 
not  know  that  whatever  strength  comes  out  of  food,  does  so  only 
after  it  is  digested  and  assimilated,  which  must  be  some  hours  after 
eating,  is  due  to  putting  the  stomach,  the  great  organ  of  sympathy, 
at  work  expending  power,  while  the  feeling  of  weakness  is  due 
to  the  rest  and  inactivity  of  the  digestive  system,  which  weakness 
stimulates  at  least  nature's  sweet  restorer,  balmy  sleep. 

These  are  the  principles  of  homoeopathy.  We  get  strong 
by  being  weak,  just  as  medicines  which  produce  disease  are  the 
ones  which  under  proper  conditions  are  curative.  This  is  true  of  all 
physical  treatments.  Baths  that  relax  and  apparently  weaken  are 
the  ones  that  really  strengthen ;  those  which  are  tonic  and  stimuf- 
lating  exhaust  the  patient's  power  and  prevent  recovery.  The  same 
principles  apply  to  massage,  electricity,  and!  all  other  physical  treat- 
ments; when  properly  administered,  the  secondary  and  real  effect 
is  the  opposite  of  the  primary  and  apparent  effect. 

The  forced  feeding  of  present  day  practice  is,  we  believe,  not 
one  whit  less  destructive  than  the  bleeding  and  purging  of  sixty 
years  ago.  It  is  allopathic  empiricism  not  homoeopathic  science. 
It  is  a  principle  which  personally  adopted  has  depleted  one  of  our 
colleges  of  a  majority  of  its  capable  professors,  all  in  the  prime  of 
life.  When  will  men  learn  that  we  get  by  giving,  that  action  and 
reaction  are  equal  and  opposite ;  that  the  doctrine  of  similars  obtains 
its  significance  from  the  fact  that  it  is  the  vital  system  that  cures 
in  response  to  disease-producing  agents  only  because  they  arouse 
Ae  curative  powers  already  at  work  producing  the  disease,  which 
is  the  process  of  cure. 

To  recapitulate  then,  vital  force  is  a  principle  of  life,  inherent 
in  all  living  things  as  gravity  and  affinity  are  in  material  things, 
non-producible  and  non-destructible,  the  source  and  cause  of  all 
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vital  manifestations  whether  in  health  or  disease.  Being  a  prin- 
ciple of  life,  it  is  always  working  toward  the  maintenance  of  life, 
and  the  symptoms  of  both  health  and  disease  are  but  the  manifesta- 
tions of  its  work.  When  the  work  is  carried  forward  with  difficulty 
we  have  disease;  when  with  ease  and  comfort,  we  have  health. 
Which  it  shall  be  is  determined  by  .the  amount  of  power  and  the 
character  of  the  environment.  The  amount  of  power  is  the  im- 
portant consideration,  for  with  an  abundance  of  this,  health  is 
generally  maintained  under  the  most  unfavorable  conditions,  but 
with  depleted  power  disease  comes  with  certainty,  sooner  or  later, 
no  matter  how  healthful  the  surroimdings. 

The  real  cause  of  disease  is,  therefore,  deficient  vitality,  while 
its  occasions  are  impure  air  or  water,  unwholesome  food,  and  gen- 
erally an  excess  of  it,  overwork,  want  of  cleanliness  and  particu- 
larly, in  our  day,  the  use  of  tonics  and  stimulants  which  exhaust 
the  power  of  life  while  pretending  to  give  it. 


ELECTRIC   MODALITIES   USED   IN   THE   TREATMENT 
OF  FOUR  CASES.* 

By  Clara  E.  Gary,  M.  D. 

Boston,  Mass. 

THE  medical  men  and  women  of  the  present  day  who  received 
their  diplomas  many  years  ago  can  hardly  realize  how  the  struct- 
ure of  their  professional  lives  has  risen  from  the  solidly  laid  edu- 
cational foundations  of  their  early  manhood  and  womanhood,  and 
as  they  pause  to  take  retrospective  view  of  the  past  with  its  ever- 
widening  circles  of  what  might  be  termed  fantastic  realities,  they 
feel  like  saying  with  Byron,  "I  had  a  dream  which  was  not  all  a 
dream."  In  those  days  the  herbs,  the  roots,  the  flowers  unlocked 
for  us  their  secrets,  and  they  were  then,  and  still  are,  valuable  allies 
with  which  to  cope  with  disease.  According  to  recent  develop- 
ments we  understand  now  how  well  might  and  power  guarded 
other  forces  which  had  from  time  to  time  manifested  themselves 
throughout  the  ages.  It  seems  like  a  story  bereft  of  truth  when  we 
speak  of  the  sturdy  guardsmen  of  the  centuries  who,  wearied 
with  the  importunities  of  their  prisoners,  finally  allowed  them  to 
emerge  from  their  secret  fastnesses  to  open  the  door  to  wonder- 
ful possibilities  for  the  medical  world.  At  the  present  day  human 
physiology  has  a  host  of  earnest  students  who  are  struggling  to  un- 
derstand the  functions  of  the  various  cells  of  which  the  human 

*Read   before   the   National   Society   of   Phys.   Therapeutics. 
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body  is  composed;  the  tissues  and  organs  and  the  channels  and 
the  elements  which  lead  to  and  from  them ;  also  the  chemical  comr 
position  of  each,  and  their  work  in  and  out  of  the  body,  that  they 
may  intelligently  use  these  modem  discovered  forces. 

As  It  is  my  purpose  to  refer  to  mechanical  vibration  in  con- 
nection with  the  cases  reported  I  will  preface  these  reports  with  my 
reasons  for  using  this  theraapeutic  agent  in  connecticm  with  electric 
modalities.  We  all  know  the  importance  of  the  blood  vessels  per- 
{oiming  the  double  duty  of  carrying  blood  to  and  from  the  tissues, 
flic  importance  of  the  lymphatic  system  where  the  destructive 
genns  are  seized  upon  by  their  enemy  and  destroyed.  We  also 
know  that  physiologically  considered,  the  liver  is  the  functional 
center,  for  hepatic  arterial  blood  feeds  it  crude  portal  blood  comes 
to  it  and  is  modified  by  it,  bile  leaves  it  to  do  its  duty  to  the  intes- 
tines, hepatic  venous  blood  leaves  it  to  do  duty  to  the  tissues  of  the 
body.  Then  comes  the  glycogenic  function  of  the  liver,  etc.,  until 
we  are  forced  to  admit  the  importance  of  this  organ  which  has 
been  called  "the  filter  of  the  human  system." 

In  front  of  the  vertebral  column  from  the  cranitmi  to  the 
pel?is  there  exists  a  double  chain  of  ganglia  of  nerves  which  sup- 
ply respectively  the  thoracic  abdominal  and  pelvic  viscera.  An  irri- 
tation from  a  diseased  organ  is  usually  reflected  to  the  spinal  muscles, 
haying  the  nearest  adjacent  centers  in  the  cord.  Therefore,  a  dis- 
eased organ  would  produce  constriction  in  definite  areas,  and  con- 
versely. If  the  muscles  of  any  region  are  contracted  they  would 
serve  as  an  indicator  of  the  internal  organ  affected.  The  study 
of  the  vaso-motor  distribution  to  different  structures  is  necessary, 
and  will  give  the  data  to  determine  the  region  of  the  spine  corre- 
sponding to  the  various  internal  organs.  The  spinal  vaso-motor 
nerve  cells  are  scattered  through  the  anterior  horns  mostly  between 
the  second  dorsal  and  the  second  lumbar  vertebrae.  The  upper 
extremities,  the  lungs,  the  bronchi,  and  the  head  are  supplied  by 
that  portion  of  the  cord  above  the  sixth  dorsal  vertebrae  the  abdom- 
inal organs  from  the  sixth  and  tenth  dorsal,  the  fibres  going  to  the 
right  inervate  the  liver,  and  a  portion  of  the  digestive  organs ;  while 
from  the  left  are  supplied'  the  stomach  and  remainder  of  the  di- 
gestive organs.  As  vibration  is  always  useful  in  removing  inactive 
concUtions  when  intelligently  employed,  the  writer  is  accustomed  to 
employ  this  agent  after  using  the  indicated  electric  modality. 

It  is  important  when  using  mechanical  vibration  for  one  to 
understand  the  significance  of  the  different  attachments  while  treat- 
ing a  patient.  Stimulation  is  produced  by  a  medium  stroke  and 
light  pressure.    Vibration  is  produced  by  a  long  stroke  and  heavy 
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pressure.      Vibratory   stimubtion    is    a   combination   of   the    two 
degrees  of  treatment. 

Case  I.  Hysteria.  Miss  B.,  age  24  years,  family  history 
negative,  never  well  from  babyhood,  at  the  age  of  five  years  de* 
veloped  an  unusually  severe  case  of  scarlet  fever,  at  the  age  of 
fourteen  congestion  of  the  brain,  followed  by  some  trouble  with 
the  spinal  cord  lasting  over  two  years.  At  the  age  of  nineteen 
had  a  nervous  break-down.  When  she  reached  twenty-three  years 
her  menses,  which  had  been  comparatively  regular,  disappeared 
The  patient  was  an  usually  bright  girl ;  had  made  brilliant  progress 
in  the  arts  and  sciences,  teaching  school  during  the  winter  months 
that  she  might  defray  her  expenses.  During  the  winter  of  1903 
she  had  a  severe  attack  of  hysteria.  Ordered  seclusion  and  forced 
feeding,  if  necessary,  with  ignatia  3X  for  the  remedy.  She  re- 
mained at  home  for  a  short  time  and  then  went  into  the  country 
with  a  friend  of  whom  she  was  very  fond.  She  remained  in  the 
country  twelve  months,  occupying  herself  with  Hght  housework 
and  horseback  riding  every  day,  and  abandoned  her  books,  not 
expressing  even  a  desire  for  them.  At  the  end  of  twelve  months 
she  returned  to  Boston.  April  27,  1905,  she  visited  me  in  my  office. 
Although  she  was  tanned  and  in  better  flesh,  yet  she  seemed  frail 
and  exceedingly  nervous,  with  many  of  her  former  symptoms. 
Gave  her  the  static  bath  every  day,  starting  with  ten  minutes  for 
the  first  treatment  and  increasing  to  twenty  or  twenty-five  minutes 
at  subsequent  treatments.  At  first  the  patient  seemed  to  gain,  but 
at  the  end  of  two  weeks  she  complained  of  insomnia.  The  nega- 
tive static  bath  had  been  given  to  her,  changed  to  the  positive  static 
bath.  Under  this  mode  of  treatment  the  patient  steadily  gained 
for  several  months  and  finally  the  period  appeared  which  had  been 
absent  for  nearly  four  years.  At  the  present  time,  she  is  com- 
paratively well,  yet  she  is  very  nervous,  especially  before  the 
menses,  which  are  now  regular.  Miss  B.  has  taken  up  her  work 
again,  but  limits  herself  to  certain  hours.  She  receives  two  treat- 
ments each  week,  has  added  twenty  pounds  of  flesh  to  her  weight. 
Although  she  will  never  be  welli  it  is  my  opinion  that  she  will  have 
a  fairly  comfortable  life  if  she  observes  certain  rules  which  have 
been  laid  down  for  her.  After  each  application  of  the  static  mo- 
dality I  gave  her  vibratory  stimulation  between  the  third  and  elev- 
enth dorsal  vertebrae.    The  principal  remedy  used  has  been  ignatia 

Case  2.  Gout.  We  do  not  know  whether  or  not  this  disease  is 
of  infectious  origin,  but  we  do  know  that  it  occurs  most  frequently 
amongst  the  fashionable  and  wealthy  of  our  population  who  indulge 
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in  late  dinners  and  rich  foods  in  large  amounts  taken  with  alco- 
holic beverages,  and  that  such  patients  have  little  or  no  exercise- 
Mrs.  C,  age  57,  leader  in  social  as  well  as  club  life,  returning  home 
late  (Hie  evening  from  a  social  function,  noticed  a  swelling  on  the 
metatarso-phalangeal  joint  This  was  followed  by  pain  extending 
from  the  ball  of  the  great  toe  up  into  the  foot.  Her  suffering 
was  intense,  until  before  daylight  she  called  her  physician.  He 
applied  heat  and  snug  bandage,  gave  her  belladonna  internally. 
'  Ordered  the  foot  elevated,  and  complete  rest  from  using  it.  How- 
ever, the  pain  continued  until  it  was  thought  advisable  to  use  some 
local  measures.  Accordingly,  December  12,  1907,  I  was  invited 
to  select  some  electric  modality  with  which  to  combat  the  condition. 
Procured  a  galvanic  battery  with  a  good  milliampere  meter  and 
gave  the  patient  galvanism  of  high  intensity  from  .50  to  200  ma. 
and  ionization  with  lithium.  The  mode  of  procedure  was  as  follows  : 
Joint  was  emersed  in  a  bath  of  2%  solution  of  chloride  of  lithium  to 
which  five-tenths  per  thousand  of  caustic  lithia  was  added.  Con- 
nected the  bath  to  the  positive  pole,  while  the  other  electrode  was 
placed  in  the  hand  of  the  patient  on  the  opposite  side  of  the  body 
so  that  current  could  travel  over  as  large  a  portion  of  the  body 
as  possible.  Gave  one  treatment  each  day  for  three  weeks.  Pa- 
tient showed  a  gradual  improvement  after  three  or  four  dsyf^.  At 
the  end  of  three  weeks  she  came  to  my  office  where  I  applied  the 
light  from  the  leucodescent  lamp  500  cp.  for  about  twenty  minutes 
each  time,  using  the  blue  screen  for  its  sedative  effect.  Followed 
this  treatment  with  mechanical  stimulation  between  the  fifth  and 
nmth  dorsal  vertebrae  in  the  region  of  the  great  splacnin  nerves. 
Her  diet  was  mixed  in  character  but  not  excessive,  remedy  used 
was  nux  vom  3X,  discharged  patient  after  daily  treatment  in  my 
office  for  nearly  four  weeks.  She  had  returns  of  the  condition,  but 
only  after  social  dissipation  which  she  now  usually  avoids. 

Case  3.  Mrs.  A.,  age  68,  varicose  ulcer.  Had  varicose  veins 
on  right  leg  for  twelve  years.  During  the  latter  part  of  this  time 
the  veins  became  covered  with  an  obstinate  eczema  which  had 
progressed  to  an  ugly  ulceration.  Around  the  ulcer  was  the  cus- 
tomary induration.  She  had  tried  recumbent  posture  with  the  limb 
elevated,  had  worn  an  elastic  stocking  for  six  months  or  more, 
had  used  dusting  powders  and  lotions  of  various  kinds  without 
relief.  She  came  to  my  office  November  19,  1907.  Patient  large, 
fleshy  woman.  Percussion  revealed  marked  dullness  over  the 
right  side.  Skin  yellow  in  spots  over  the  entire  body  and  arms. 
Bowels  only  moved  by  cathartics  and  high  enemas.  Haced  her 
on  a  reclining  couch  which  stood  on  an  insulated  platform  with 
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a  piece  of  block  tin  firmly  secured  over  the  r^on  of  the  ulcer. 
This  was  attached  to  the  positive  side  of  the  machine,  the  left  side 
being  grounded.  The  rods  of  the  machine  were  separated  one 
quarter  to  one  half  inch,  increasing  the  distance  as  the  patient 
could  bear  it.  'Continued  this  treatment  daily  for  six  days,  but 
the  improvement  was  so  slow  that  at  the  end  of  that  time  substi- 
tuted the  static  brush  discharge  from  the  point  of  a  metal  elec- 
trode, using  care  not  to  allow  the  passage  of  sparks.  At  the  end 
of  two  months  the  patient  was  discharged  with  nothing  remain- 
ing of  the  ulcer.  The  skin  covering  the  place  where  it  had  been, 
had  assumed  a  reddish  color  which  socm  disappeared.  Qosed 
each  treatment  with  mechanical  stimulation  the  whole  length  of 
the  spine.  Remedy  used  was  arsenicum  6x. 

Case  4.  Mrs.  H.,  age  37.  Ulcers  in  the  rectum  and  hemorr- 
hoids. Had  used  strong  purgatives  to  move  the  bowels  for  many 
years.  Ten  years  before  a  good  sized  hemorrhoid  developed  which 
became  very  painful.  After  stool  could  be  reduced  easily,  but 
would  come  down  when  she  was  on  her  feet  or  over  tired*  June 
6,  1908,  was  taken  with  a  severe  pain  after  stool.  Examination 
could  not  be  tolerated  without  g^eat  suffering.  Etherized  patient 
and  found  two  well  develc^ed  ulcers  in  the  rectum  nearly  oppo- 
site each  other.  Cauterized  both  idcers  and  hemorrhoid.  Patient 
made  good  recovery  but  after  about  four  weeks  she  had  again 
pain  after  stool  but  not  nearly  as  severe  as  before.  A  careful  exam- 
ination was  made.  Found  another  ulcer  in  process  of  development 
near  the  site  of  the  first  ulcers.  A  vacuum  electrode  was  used 
sufficient  in  size  to  distend  the  mucous  membrane  of  the  rectum 
so  that  the  ulcerated  surface  and  for  some  distance  around  it  would 
come  in  close  contact  with  the  electrode.  The  tube  was  insulated 
to  prevent  the  escape  of  the  current  and  was  connected  with  the 
coil.  Patient  more  comfortable  next  day.  Treatment  repeated 
every  day  for  one  week.  Each  time  the  introduction  and  with- 
drawal of  the  electrode  caused  less  pain.  After  the  first  week 
treatment  every  other  day  for  two  weeks  when  patient  was  dis- 
charged with  a  healthy  mucous  membrane.  Since  this  time  she 
has  been  free  from  constipation,  a  comfort  which  she  has  not 
had  for  years.  She  is  careful  of  her  diet,  which  may  account  partly 
for  the  continuance  of  the  freedom  of  the  stools.  Each  treatment 
in  this  case  was  followed  by  vibration  between  the  seventh  dorsal 
and  fourth  lumbar  vertebrae,  influencing  the  area  in  the  spinal  cord 
from  which  the  nerves  are  given  off  which  control  the  liver  bowels 
and  colon.  Remedies  used  were  first,  arnica  3X,  followed  by 
bryonia  3X. 
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EDUCATIONAL  ADVERfTISING 

THE  practice  of  medicine  is  an  exacting  and  difficult  occu- 
pation.   Possibly  no  other  calling  presents  a  more  constant 
succession  of  perplexing  problems  than  does  ours. 

No  physician  is  so  skillful  that  he  is  not  frequently  baffled  by 
the  protean  manifestations  of  disease.    But  for  the  average  Ameri- 
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can  practitioner  the  greatest  burden  is  not  the  work  of  treating 
actual  illness.  Physical  pathology,  while  often  perplexing  and 
sometimes  invincible,  is  as  nothing  compared  to  the  innumerable 
mental  morbidities  that  afflict  the  American  public. 

The  various  neuroses  called  functional  are  of  course  notorious 
and  the  burden  which  they  impose  is  gjeat.  Indifference  and  ignor- 
ance among  laymen  regarding  sanitary  facts  are  still  serious 
obstacles  to  medical  success.  But  the  greatest  burden  imposed  upon 
American  doctors  to-day  does  not  result  from  any  of  these  causes. 
It  results  from  the  enormous  and  increasing  amount  of  mis- 
information constantly  supplied  to  the  lay  public. 

This  IS  the  greatest  single  menace  to  public  health  as  it  is 
the  greatest  single  problem  in  private  practice.  The  enormity  of 
this  thing  is  astonishing  and  it  is  steadily  being  increased  by 
various  and  most  effective  agencies.  In  fact  the  regular  dissem- 
ination of  mis-information  for  material  gain  has  grown  to  be,  in 
America  at  least,  one  of  the  very  largest  of  our  industries.  Its 
ramifications  are  almost  limitless  while  its  forms  present  the  widest 
differences.  In  character  it  varies  from  harmlessly  profitable  im- 
postures to  enterprises  the  vilest  imaginable. 

Its  basic  principle  is  the  creation  of  a  demand  or  market  for 
something  not  essentially  needful,  the  demand  for  which  would 
not  spontaneously  arise.  In  its  own  technical  argot  and  with  finely 
unconscious  irony  it  is  known  by  the  term  "Educational  Adver- 
tising." 

It  is  probable  that  in  the  mercantile  world  there  is  a  legitimate 
place  for  honestly  educational  advertising.  But  as  applied  to 
subjects  pertaining  to  medicine,  when  done  for  profit  it  practically 
means  the  dissemination  of  mis-information  and  is  therefore  in  a 
greater  or  less  degree  vicious. 

We  can  best  appreciate  the  nature  and  extent  of  this  evil  by 
considering  the  peculiar  situation  in  America  which  has  brought 
it  about.  In  several  ways  our  situation  to-day  is  without  a  parallel 
in  the  world's  history.  Allowing  for  foreigners  and  negroes,  there 
are  in  the  United  States  probably  seventy  millions  of  people  to 
whom  our  splendid  school  system  is  directly  available-  In  conse- 
quence we  have  for  the  first  time  on  earth  the  miracle  of  seventy 
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miDioos  of  people  without  illiteracy.  In  fact  the  majority  of 
these  people  are  educated  to  the  point  of  demanding  some  sort  of 
reading  matter  and  with  a  remarkably  high  average  of  material 
prosperity  are  regularly  able  to  supply  that  demand. 

Certainly  no  greater  good  can  come  to  any  people  than  a  high 
educational  and  a  high  material  average,  but  in  our  case  these  are 
not  entirely  unmixed  blessings.  For  while  our  people  are  educated 
to  a  demand  for  reading  matter,  the  bulk  of  them  is  not  educated 
to  any  safe  standard  of  discrimination  as  to  the  matter  which  they 
read,  and  they  are  proverbially  prone  to  believe  whatever  they  see 
in  print.  Especially  is  this  true  in  all  things  pertaining  to  medical 
science. 

With  the  absence  of  all  restriction  as  to  publicity  and  the 
lack  of  established  governmental  or  other  authority  as  an  arbiter 
of  genuineness,  we  have  then,  a  field  for  charlatanry  the  like  of 
which  the  world  has  never  before  seen.  The  promoter  has  seen 
its  possibilities  and  has  exploited  it  in  many  and  wonderful  ways. 
The  American  citizen  pays  less  for  the  books  in  which  his  children 
learn  to  read  than  he  does  for  the  worthless  nostrums  which  they 
later  read  about.  The  very  food  he  eats  is  one  of  the  greatest 
subjects  for  "educational  advertising."  How  many  of  the  seventy 
millions  are  regular  consumers  of  some  lauded  "breakfast  food" 
because  they  believe  it  has  some  peculiar  nutritive  or  hygienic  value  ? 
And  how  many  of  them  know  that  the  United  States  Government, 
after  thorough  investigation,  has  officially  declared  that  not  one 
of  these  patent  foods  is  equal  in  any  respect  to  common  bread  and 
butter  which  costs  one  sixth  as  much?  Last  week  a  railway  wreck 
in  southern  Michigan  disclosed  the  fact  that  three  car  loads  of 
peanut  shells  were  on  their  way  to  be  made  into  one  of  the  most 
popular  and  most  nutritious  (  ?)  foods.  The  American  eats  pea- 
nut shells  at  thirty  cents  per  pound  as  the  result  of  "educational 
advertising." 

Even  the  babies  don't  escape.  A  few  years  ago  American 
mothers  were  taking  infants  from  the  breast  because  they  be- 
Beved  somebody's  canned  dope  a  better  food  than  nature  had 
provided.    They  read  it  in  the  advertisements! 

But  the  business  of  spreading  mis-information  for  profit  by 
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no  means  limits  itself  to  what  is  labeled  advertising.  It  is  cleverly  hid- 
den in  all  sorts  of  literary  confections  and  often  paid  for  by  the  box. 
Thus,  like  the  quality  of  mercy,  it  is  twice  blessed,  it  blesses  him 
that  sells  and  him  that  makes.  These  are  the  days  of  substitutes 
More  than  once  has  a  substitute  for  literature  contained  a  substi- 
tute for  food! 

With  many  Americans  even  science  has  been  so  replaced  by 
substitutes,  christian  and  otherwise,  that  all  standards  of  critical 
judgment  are  quite  lost. 

Great,  then,  is  educational  advertising  and  as  long  as  substi- 
tutes for  information  can  be  profitably  sold  it  will  continue  to  fill 
its  large  place  among  American  industries.  And  just  so  long 
the  overworked  doctor  must  continue  to  meet  with  patience  and 
good  nature  the  many  substitutes  for  knowledge  brought  to  him 
by  His  most  self-satisfied  Majesty,  The  American  Citizen. 

Burton  Haseltine 


PURE  DRUGS 


THE  purity  of  the  drugs  used  in  filling  a  prescription  is  a 
matter  of  the  highest  importance  to  the  physician  and  his 
patients.  And  the  drugs  should  not  only  be  pure,  but  of  standard 
strength. 

A  writer  in  the  Pliarm^iceutical  Era,  himself  an  (^cer  of  a 
pharmaceutical  company  says:     "Take  a  prescription  to  six  differ- 
ent druggists  and  contrast  the  appearance  and  taste  of  the  medicine- 
It  IS  not  always  the  fault  of  the  druggist  if  an  inferior  drug  gets 
into  his  stock,  as  many  of  them  are  perfectly  conscientious  buyers. 
A  druggist  does,  not  have  the  time  to  analyze  every   drug  that 
enters  his  store  to  ascertain  if  it  is  inferior,  inert  and  ineflfective ; 
he  must  rely  upon  the  manufacturing  chemist   for  his  standard- 
ization.'* 

The  United  States  Government's  regulations  concerning  the 
purity  of  drugs  entering  into  interstate  commerce  require  that  "a. 
drug  bearing  a  name  recognized  in  the  United  States  Pharmac- 
opceia,  or  National  Formulary,  without  any  further  statement  re- 
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specting  its.  character,  shall  be  required  to  conform  in  strength, 
quality  and  purity  to  the  standards  prescribed  or  indicated  for  a 
drug  of  the  same  name  recognized  in  the  United  States  Pharmac- 
opoeia, or  National  Formulary,  official  at  the  time."  The  federal 
government  itself  has  no  control  over  either  of  these  publications, 
so  that  the  government  does  not  really  set  the  standard.  The  U. 
S.  Pharmacopoeia  is  revised  every  ten  years  by  an  unincorporated 
revision  committee  of  an  association  of  physicians  and  chemists,. 
It  is  obvious  that  in  the  interval  between  revisions  new  drugs  may 
have  been  introduced  to  the  attention  of  the  medical  profession; 
but  since  they  are  not  mentioned  in  the  current  issue  of  the  Phar- 
macopoeia, there  is  no  standard  for  their  purity  or  strength.  More- 
over, it  is  understood  that  the  revision  committee  has  the  right  to 
drop  from  the  pharmacopoeia  the  mention  of  any  drug;  so  that  it 
is  conceivable  that  there  may  be  no  standard  in  existence  for  an  in- 
frequently used  drug. 

Again,  at  any  revision  the  standard  for  a  given  drug  may  be 
altered,  and  then  the  druggist  may  find  himself  in  the  situation  of 
having  on  his  shelves  drugs  which  were  of  lawful  standard  yester- 
day, but  do  not  conform  to  the  requirements  of  to-day. 

If  a  drug  or  pharmaceutical  preparation  be  sold  under  a  differ- 
ent name  than  that  recognized  in  the  Pharmacopoeia,  it  need  not 
conform  to  Pharmacopoeia  standards-  If  the  drug  does  bear  a  name 
in  the  Pharmacopoeia  and  National  Formulary,  but  is  branded  to 
show  a  different  standard  of  strength,  quality  or  purity,  it  is  not 
regarded  as  adulterated  or  as  contravening  the  law,  if  it  conforms 
to  its  declared  standard. 

It  can  be  readily  seen  how  this  last  rule  opens  the  way  for 
gr^e  abuses,  and  incidentally  places  the  physician's  reputation  in 
jeopardy. 

A  bill  has  been  lately  introduced  in  Congress  by  Represen- 
tative Coudrey  of  St.  Louis  to  amend  the  above  sections  of  the  Pure 
Food  and  Drugs  act  of  1906.  This  provides  "that  the  United 
States  Government  should  edit  and  publish  the  United  States 
Pharmacopoeia,  or  National  Formulary,  and  have  a  complete  test 
for  purity  and  strength  of  all  drugs  and  chemicals,  whether  gener- 
ally used  or  not,  in  the  United  States  Pharmacopoeia ;  that  for  the 
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benefit  of  mankind  or  animals  there  shall  be  only  one  standard 
of  drugs  and  chemicals,  which  shall  conform  in  strength,  quality 
or  purity  to  the  standard  prescribed  or  indicated  for  a  drug  of  the 
same  name  recc^ized  in  the  United  States  Pharmacopoeia,  or 
National  Formulary;  that  it  shall  be  made  a  criminal  act  if  every 
drug  manufactured  or  sold  for  the  benefit  of  mankind  or  animals 
is  not  standardized  United  States  Pharmacopoeia;  that  it  be  also 
made  a  criminal  act  for  any  druggist  or  manufacturer  of  proprietary 
or  patent  medicines  if  they  do  not  employ  standardized  United  States 
Pharmacopoeia  drugs  or  chemicals  in  compounding  their  formulae 
and  to  so  state  on  their  label." 

This  last  quotation  is  taken  from  an  article  in  the  Journal  of 
Commerce  and  Commercial  Bulletin,  where  it  also  appears  within 
quotation  marks,  preceded  by  the  statement,  "Section  (a)  of  Mr. 
Gary's  amendment  reads."  Mr.  Gary,  it  may  be  said,  is  the 
sponsor  for  the  bill.  Appearances  warrant  the  inference  that  the 
quotation  is  an  exact  copy  of  the  clause  as  it  appears  in  the  new 
bill.  It  is  to  be  hoped  that  this  is  not  the  case»  for  while  its  in- 
tention is  good,  the  literary  construction  is  something  awful. 

As  to  the  intent,  the  purpose  seems  to  be  to  put  upon  the  Federal 
government  the  task  of  establishing  a  standard  of  strength  and 
purity  for  drugs  to  be  used  as  remedies  for  the  ailments  of  human 
beings  and  animals.  The  government  has  set  standards  of  purity  in 
foods,  and  this  new  task  would  be  an  analogous  extension  of  its  func- 
tions. The  public  that  consumes  the  drugs  and  the  physicians  who 
prescribe  them  would,  the  North  American  believes,  welcome  the 
imposition  of  government  standards.  Such  standards  would  un- 
doubtedly be  of  a  more  uniformly  satisfactory  character  than 
those  set  by  the  U.  S.  Pharmacopoeia,  and  they  would  certainly  be 
reasonably  up  to  date,  for  the  Department  having  charge  of  this 
work  would,  presumably,  issue  timely  bulletins  chronicling  the 
admission  of  new  drugs  or  any  changes  in  standards. 

So  far  as  can  be  seen  at  present,  therefore,  the  purpose  is 
commendable  and  should  receive  the  support  of  the  medical  pro- 
fession. 

The  readers  of  the  North  American  Journal  of  Homceo- 
PATHY  have  an  interest  in  this  matter.    Unless  the  North  Ameri- 
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CAN  is  misinformed,  the  present  Food  and  Drug  law  does  not 
rec(^i2e  in  any  way  the  need  of  a  special  standard  for  drugs  to 
be  used  in  homoeopathic  prescriptions.  Presumably  this  was  an 
oversight  rather  than  a  deliberate  intention  to  subject  homoeo- 
pathic pharmacists  to  standards  to  which  it  would  be  impossible 
for  them  to  conform.  Should  the  act  be  amended  along  the  lines 
suggested,  there  is  no  doubt  that  standards  satisfactory  to  homoeo- 
pathic physicians  would  be  included  in  the  government's  Pharma- 
copoeia. At  any  rate,  the  legislative  and  pharmacopoeia  committees 
of  the  American  Institute  of  Homoeopathy  should  act  in  concert 
to  sec  that  homoeopathic  interests  are  protected  and  provided  for. 

The  passage  of  this  amendment  would  therefore  seem  to  be 
a  step  in  the  right  direction.  But  it  would  be  a  step  only ;  not  the 
whole  journey.  Federal  legislation  in  such  matters  can  apply 
only  to  interstate  commerce.  Drugs  sold  in  the  same  state  as  that 
in  which  they  are  manufactured  would  not  have  to  conform  to  the 
federal  government's  standards.  It  would  therefore  be  necess- 
ary to  supplement  such  national  legislation  by  the  enactment  of  a 
similar  provision  by  every  state  legislature;  and  the  state  enact- 
ment should  recognize  as  the  standard  that  set  by  the  federal 
government. 

The  North  American  is  pleased  to  see  that  it  is  the  intention 
to  require  that  drugs  entering  into  the  composition  of  proprietary 
remedies  and  patent  medicines  are  to  be  made  to  conform  to  the 
same  standards  as  those  required  for  the  filling  of  physicians' 
prescriptions.  Campaigns  of  education  to  the  contrary  notwith- 
standing, it  is  futile  to  expect  that  the  public  demand  for  these 
opportunities  for  self-medication  will  ever  be  entirely  abolished. 
For  the  present,  at  any  rate,  we  must  content  ourselves  with  push- 
ing the  educational  campaign  as  vigorously  as  possible,  and  with 
requiring  satisfactory  standards  of  purity,  quality,  and  strength; 
and  we  may  be  right  in  demanding  that  nothing  beyond  the  de- 
njonstrable  truth  be  stated  in  the  advertising  matter  used  to  extend 
^he  sale  of  these  remedies. 
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Geriatrics. — ^The  word  "pediatrics,"  suggested  by  Jacobi 
nearly  forty  years  ago,  for  the  name  to  be  applied  to  the  study 
and  treatment  of  diseases  incident  to  childhood,  has  its  coun- 
terpart in  the  word  "geriatrics,"  which  Dr.  J.  L.  Nascher,  of 
New  York,  seeks  to  introduce  into  medical  literature  and  nomen- 
clature to  indicate  that  department  of  medicine  dealing  with 
diseased  conditions  in  old  age.  It  is  Dr.  Nascher's  contention 
that  just  as  diseases  common  to  all  ages,  are  modified  by  the 
undeveloped  state  of  the  tissues  and  organs  when  the  patient 
is  a  child,  so  are  the  pathological  conditions  modified  when 
finding  expression  in  persons  exhibiting  the  changes  incident 
to  senility.  This  is  a  field  as  yet  unexplored,  or  practically 
so,  but  it  requires  only  a  moment's  thcmght  to  have  one  realize 
how  full  of  undiscovered  truths  it  may  be.  What  modifications 
of  standard  treatment  should  be  made  in  old  age?  What  arc 
the  peculiar  dangers  to  be  anticipated  when  a  given  disease 
attacks  a  senile  patient?  What  is  the  pathology  of  advanced 
years? 

A  Use  for  Women's  Clubs. — Edward  Bok  in  the  Ladies' 
Home  Journal^  says  that  while  women's  clubs  have  been  in  existence 
many  years,  they  have  not  yet  justified  their  existence,  because 
their  activity  has  been  almost  entirely  confined  to  literary  work. of 
a  very  low  order  of  excellence,  in  that  it  is  calculated  to  lead  the 
members  into  the  dangers  which  always  attend  superficial  know- 
ledge- Mr.  Bok  points  out  that  there  are  subjects  open  for  dis- 
cussion which  are  peculiarly  appropriate  for  women's  clubs  and 
which  should  lead  the  members  to  useful  and  intelligent  individual 
and  organized  effort  for  the  betterment  of  women  and  children  and 
society  in  general.  Among  such  subjects  he  instances  the  need 
for  the  instruction  of  children  in  sexual  hygiene,  the  prevention  of 
preventable  blindness,  co-operation  in  the  enforcement  of  high  stand- 
ards in  the  production  and  marketing  of  food  supplies. 

The  arraignment  is  too  true,  but  the  first  gray  streaks  of 
dawn  are  appearing,  and  here  and  there  can  be  seen  evidences  of 
the  activity  of  women's  organizations  upon  really  useful  fines.  As 
for  instance,  the  mothers'  clubs  of  San  Antonio  recently  petitioned 
the  local  board  of  health  for  assistance  in  regulating  the  delivery 
of  baker's  bread,  insisting  that  the  loaves  be  wrapped  at  the  bakery 
in  oiled  paper  and  asking  for  regulation  in  the  conduct  of  bake 
shops.  In  this  particular  instance,  however,  we  see  evidence  of  the 
superficiality  which  Dr.  Bok  claims  is  characteristic  of  the  work  of 
women's  clubs.  The  insistence  upon  a  proper  standard  of  decency 
in  bake  shops  may  be  fairly  considered  a  function  of  a  city  health 
department.  The  demand  for  the  delivery  of  the  loaves  in  oiled 
paper  can  be  left  to  the  consumers,  just  as  at  the  present  time, 
certified  milk  is  supplied  to  meet  a  consumer's  demand  and  not 
because  of  a  governmental  regulation.  As  soon  as  there  is  any 
demand  for  wrapped  bread  among  housewives,  competition  will  lead 
some  enterprising  baker  to  meet  it. 
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Sterilization  of  Criminals  and  Defectives. — Ohio  is  consider- 
ing the  advisibility  of  following  the  lead  of  Indiana  by  enacting  a 
law  providing  for  the  sterilization  of  criminals  and  defectives  in 
state  institutions.  Sterilization  is  to  be  brought  about  by  excision 
of  the  spermatic  cord  in  the  male  and  ligation  of  the  fallopian  tube 
in  the  female.  Sterilization  of  the  male  is  a  comparatively  simple 
procedure-  If  necessary,  vasectomy  can  be  done  without  even  a 
local  anesthetic.  The  corresponding  operation  on  a  woman  involves 
certain  elements  of  risk,  etc.,  which  are  assumed  by  those  who  vol- 
untarily submit  to  operations.  Who  will  be  responsible  for  an  acci- 
dent, possibly  fatal,  happening  to  an  inmate  of  a  women's  prison 
as  a  result  of  an  operation  authorized  by  the  state,  but  undertaken 
without  the  consent  and  probably  against  the  protests  of  the  pris- 
oner? 

Congratulations  to  the  Lancet-Clinic. — The  Lancet-Clinic, 
though  the  smallest  in  size,  of  weekly  medical  publications,  is  by 
no  means  the  least  interesting,  and  is  always  a  welcome  visitor  to 
the  desk  of  the  editor  of  the  North  American  Journal  of  Homce- 
OPATHY.  It  has  an  individuality  all  its  own,  it  is  distinctly  an  in- 
dependent journal  and  aims  to  be  non-conformist.  Published  in 
Cincinnati,  it  strives  to  meet  the  needs  of  the  physicians  of  the  Mis- 
sissippi Valley,  and  has  just  entered  upon  its  103rd  volume,  appearing 
on  January  ist,  in  an  enlarged  and  improved  form.  The  North 
American  extends  its  congratulations  to  the  Lancet-Clinic, 

The  Institute  Trustees  and  the  Institute  Journal — It  ap- 
pears that  the  vexed  Journal  question  was  not  settled  at  the  first 
meeting  of  the  Board  of  Trustees  of  the  A.  I.  H.,  and,  under  legal 
advice,  it  was  found  necessary  at  the  meeting  held  in  Cleveland  in 
December  to  ratify  the  proceedings  at  Washington-  So  the  new  con- 
tract whereby  the  Medical  Century  Publishing  Company,  by  Dr.  W. 
A.  Dewey  contracted  to  cancel  the  old  contract  in  consideration  of 
the  payment  to  him  by  the  Institute  of  $3*500,  was  ratified  and 
adopted,  there  being  only  three  votes  in  opposition.  At  this  Cleve- 
land meeting,  the  new  Journal  Committee,  Dr.  J.  P.  Sutherland, 
chairman,  reported  substantial  progress  in  its  arrangements  for  the 
issuance  of  the  transactions  in  serial  form,  and  the  North  Ameri- 
can is  looking  forward  with  interest  to  the  appearance  of  the 
first  number  of  the  official  organ  of  the  American  Institute  of 
Homoeopathy,  owned  and  controlled  by  the  Institute. 

State  or  Municipal  Sanatoria  for  Tuberculosis. — ^The  anti- 
tuberculosis campaign  is  still  in  a  transitional  stage,  and  the  ap- 
proved agencies  of  to-day  are  liable  to  marked  modifiction  to- 
morrow. One  of  the  undecided  questions  is  as  to  what  governmental 
authority  should  be  responsible  for  the  sanatorium  treatment  of  tu- 
berculosis patients.  Shall  the  state,  the  county,  or  the  city  provide 
institutional  care  for  incipient  cases,  and  which  shall  operate  san- 
atoria for  advanced  cases?  The  practice  differs  in  different  states. 
Some  states  have  made  large  appropriations  for  the  care  of  all 
t}T)es  of  patients ;  others  are  caring  for  incipient  cases  only,  leaving 
counties  and  municipalities  to  care  for  advanced  cases.  In  an 
address  at  the  opening  of  the  Ohio  State  Sanatorium,,  Dr.  William 
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Charles  White,  of  Pittsburgh,  expressed  the  conviction  of  many 
workers  in  this  field,  that  the  provision  of  sanatorium  accommo- 
dations was  not  the  province  of  a  state  government.  He  quoted 
with  approval  the  remarks  of  Dr.  Trudeau  "The  more  I  think  of  the 
matter  of  State  sanatoria,  the  more  I  think  that  the  plan  of  having 
every  community  build  its  own  institutions  and  receive  support 
pro  rata  from  the  State  is  the  best  and  most  efficient  plan  of  com- 
bating the  disease  and  eliminating  the  evils  of  large  political  insti- 
tutions. Each  community  will  be  more  willing  to  pay,  too,  for  its 
own  consumptives  than  to  pay  tribute  to  support  all  the  consump- 
tives in  the  State  institution,  to  which,  perhaps,  none  of  the  par- 
ticular community's  invalids  may  be  able  to  gain  access.  Besides, 
each  community  likes  to  manage,  as  far  as  it  may,  its  own  affairs.'* 
Dr.  White  believes  that  the  State  would  secure  fifty  per  cent, 
more  return  on  its  investment  by  aiding  the  municipality  and  the 
county  to  become  independent  in  this  work  than  by  attempting  to 
do  the  work  itself. 

$8,000,000  Tuberculosis  Crusade.— The  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis  states  that 
$8,180,621.50  was  spent  by  various  agencies  in  the  United  States 
during  1909  in  the  crusade  against  tuberculosis.  Upwards  of  ten 
million  pieces  of  literature  were  distributed.  More  than  60,000 
patients  were  given  free  treatment  and  advice  at  dispensaries ;  nearly 
40.000  were  cared  for  in  sanatoria  and  hospitals,  and  this  sani- 
tarium and  hospital  care  cost  about  five  and  a  quarter  million  dollars. 

The  following  table  compiled  by  the  Association  gives  the  fig- 
ures for  ten  states  that  are  doing  good  work  along  these  lines : 

Literature, 

pieces  Patients 

State  Expenditures  distributed  treated 

New  York   $1,669,179.76  4,997,600  4i»779 

Pennsylvania    1,515,66402  251,300  24^10 

Massachusetts    1,059.123.53  217.605  10,645 

Illinois    202;820.53  254,500  4,826 

Maryland   195,691.07  29,500  5,829 

Ohio   245,502.17  127000  3.197 

New  Jersey 21 1,660.62  287,500  2,159 

Colorado 566,205.17  37,ooo  3,229 

California    254,707.14  107,075  1,900 

Connecticut 220,190.98  13-500  1.141 

•'Dress  and  Address.— It  so  happened  that  we  visited  the 
Jamestown  Exposition  at  the  time  that  the  National  organization 
of  homoeopathic  physicians  was  in  session  there,  and  we  were 
impressed  by  the  fine  appearance  of  the  delegates  and  the  dig- 
nified conduct  of  their  sessions.  We  have  before  observed  at 
homoeopathic  colleges  the  attention  paid  to  dress  and  address, 
and  at  one  of  the  state  universities  possessed  of  both  regular 
and  homoeopathic  faculties  it  has  been  long  noted  that  the 
homoeopathic  students  carried  off  the  palm  in  this  regard. 
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Whether  the  less  gross  and  tangible  dogmas  of  homoeo- 
pathy appeal  strongly  to  those  imbued  with  the  social  amenities 
we  do  not  know,  but  we  do  notice  that  good  tailors,  aristocratic 
patronage  and  "little  pill  doctors"  seem  to  be  in  pretty  close 
juxtaposition. 

Right  here  some  of  us  have  a  lesson  to  learn.  It  is  good 
business  to  dress  well;  it  is  good  policy  to  be  dignified  and 
correct  in  speech  and  manner,  and  it  is  good  advertising  for 
the  doctor  and  his  office  and  utensils  to  be  clean  and  bright." 

The  above  is  copied  from  the  Medical  Council  without  com- 
ment 


Extract  of  Corpus  Luteum  in  Disturbances  of  Artificial  and 
Physiologic  Menopause. — Morley,  in  the  November  number  of 
the  Jourfial  of  the  Michigan  State  Medical  Society,  reports  the 
results  in  18  cases-  This  report  is  a  continuation  of  the  one 
that  appeared  in  the  August  number  |of  the  l>etroit  Medical 
Journal.  The  author  used  an  extract  made  from  the  corpora 
lutea  of  beef  ovaries  rather  than  an  extract  of  the  entire  ovary 
as  the  consensus  of  opinion  seems  to  be  that  the  internal  secre* 
tion  of  the  ovary  is  produced  by  the  yellow  body.  The  extract 
is  given  in  five  grain  doses,  three  times  a  day,  one  half  to 
one  hour  before  meals.  His  results  in  18  cases  may  be  summed 
up  as  follows : 

Five  were  cured,  12  were  improved  and  one  obtained  no 
relief.  Included  in  the  12  cases  that  were  improved  are  grouped 
those  that  are  still  taking  the  extract.  A  permanent  cure  may 
result  in  a  few  of  the  cases  under  treatment.  Of  the  18  cases, 
14  suffered  from  disturbances  of  operative  or  artificial  and  four 
from  those  of  natural  or  physiologic  menopause.  While  the 
results  obtained  in  so  small  a  group  of  cases  do  not  warrant  the 
drawing  of  any  definite  conclusions,  still  the  author  thinks  that 
the  results  are  favorable  enough  to  justify  a  continuance  of 
the  treatment  in  other  cases,  where  there  is  a  disturbance 
incident  to  artificial  or  physiologi<:  menopause. 

Urine  in  Gastrointestinal  Diseases  of  Infancy. — Analysis  of 
the  urine  was  made  in  three  hundred  cases  by  Morse  and  Crothers, 
of  Boston,  (Archives  of  Pediatrics,  August,  1909).  The  authors 
reached  the  following  conclusions :  The  conclusions  which  seem  to 
be  warranted  by  this  purely  clinical  study  are  as  follows :  Albu- 
minuria is  found  in  from  8  per  cent,  to  10  per  cent,  of  babies  ill 
with  various  diseases  of  the  gastroenteric  tract.  It  is  found  some- 
what more  often  in  the  acute  than  in  the  chronic  diseases.  Judging 
from  the  examination  of  the  sediment,  the  pathologic  condition  in 
the  kidneys  almost  never  progresses  beycmd  that  of  acute  degenera* 
tive  nephritis  (often  known  as  cloudy  swelling  or  active  hyperemia). 
Infection  of  the  urinary  tract,  resulting  in  the  symptom-complex 
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commonly  known  as  pyelitis,  or  pyelonq)hritis,  is  far  more  common 
than  acute  parenchymatous  or  interstitial  nephritis.  In  the  chronic 
diseases  there  is  no  relation  between  the  albuminuria  and  the  mor- 
tality or  symptomatology.  The  mortality  is  higher  in  the  acute 
diseases  when  albuminuria  is  present  than  when  it  is  not.  The 
presence  of  albuminuria  in  an  individual  case  does  not,  however, 
materially  modify  the  prognosis  in  that  case.  Edema  occurring  in 
the  course  of  diseases  of  the  gastroenteric  tract  is  not  connected  with 
the  condition  of  the  kidneys.  There  is  nothing  to  suggest  any 
causative  relation  between  the  affection  of  the  kidneys  and  such 
symptoms  as  restlessness,  convulsions  and  stupor.  These  are  due 
to  toxemia  and  not  to  uremia. 

Artificial  Anemia  of  the  Lower  Part  of  the  Body. — Mom- 
burg  (Archiv  fUr  klinische  Chirurgie,  Bd.  89,  Heft  4).  states  that 
his  method  of  producing  artificial  anemia  of  the  lower  part  of  the 
body  is  absolutely  safe,  as  has  been  shown  by  an  experience  of 
its  use  in  34  cases.     The  method  is  as   follews:  In  most  cases 
preparation  can  be  made  by  emptying  the  intestines,  but  this  is  not 
necessary,  as  the  only  unpleasant  result  is  the  pressing  of  feces  out 
of  the  anus.     A  rubber  tube  about  i  to  i^  meters  long  and  the 
thickness  of  a  finger  is  placed  around  the  waist  of  the  patient, 
lying  upon  the  table,  between  the  crest  of  the  ilium  and  the  border 
of  the  ribs,  and  slowly  drawn  taut  so  that  the  pulse  can  no  longer 
be  felt  in  the  femoral  arter}\    To  accomplish  this,  one  end  of  the 
tube  is  passed  under  the  loins  of  the  patient  to  an  assistant  standing 
upon  the  other  side,  who  holds  it.     The  operator  then  draws  his 
end  of  the  tube  up  around  the  abdomen  and  passes  it  to  his  assist- 
ant, who  holds  it  tight.     The  operator  then  takes  the  other  end 
from  the  assistant,  draws  it  around  the  body,  and  passes  it  to  his 
assistant  through  under  the  loins-    In  this  way  the  tube  is  carried 
several  times  around  the  waist.    After  each  turn  the  femoral  artery 
is  felt  for  pulsation,  and  as  soon  as  the  pulsation  has  disappeared, 
the  two  ends  of  the  tube  are  clamped  together  and  thus  held   in 
place.    Then  the  femoral  artery  is  again  felt  for  pulsation.    Two  to 
four  turns  of  the  tube  have  been  found  needful.     For  children  a 
thinner   tube  is   uesd.     The   tube   should   not   be   carried   around 
oftener  than  necessary  as  greater  pressure  than  is  needful  endangers 
/  the  intestines  and  the  vessels.  A  rubber  tube  is  next  placed  upon  each 
thigh  and  each  leg,  so  that  when  the  tube  is  removed  from  the  waist 
the  entire  blood  of  the  lower  part  of  the  body  shall  not  be  thrown 
again  into  the  general  circulation.    By  successive  loosening  of  the 
different  tubes  the  circulation  of  the  lower  part  of  the  body  can  be 
gradually  restored.    If  this  precaution  is  neglected,  serious  cardiac 
disturbances  may  occur.  If,  for  example,  an  exarticulation  of  a  limb 
is  to  be  done,  it  is  advised  that  a  rubber  band  be  placed  upon  the  limb 
from  the  toes  upward  after  the  method  of  Esmarch.  before  the  tube 
is  placed  around  the  waist.    The  pelvis  can  be  almost  completely 
emptied  of  blood  if  the  limb  on  the  side  to  be  operated  upon  is  first 
enveloped  in  an  Esmarch  bandage,  the  bandage  removed  after  the 
tube  is  placed  around  the  waist*  and  then  lowered  so  that  the  blood 
from  the  pelvis  drains  into  the  empty  limb. 
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This  method  has  been  employed  in  34  cases,  including  such 
q)erations  as  resection  of  the  hip,  double  amputation  of  the  lower 
limbs,  operation  for  osteomyelitis  of  the  pelvis,  exarticulation  of 
the  hip,  total  extirpation  of  the  uterus,  bleeding  from  a  malignant 
tumor  of  the  groin,  and  in  17  cases,  for  bleeding  from  an  atonic 
uterus- 
It  proved  successful  in  every  case.  There  was  not  in  any  in- 
stance any  injury  to  the  intestine  or  other  abdominal  contents  or 
to  the  patient  in  any  way.  The  arterial  bleeding  was  entirely  con- 
trolled. The  seeping  of  the  stagnant  blood  from  the  vessels  rendered 
easier  the  task  of  ligating  them.  In  all  cases  where  the  method  was 
used  for  control  of  hemorrhage  the  bleeding  stopped  at  once  and 
completely.  In  all  the  cases  in  which  it  was  used  for  bleeding  from 
the  uterus  the  loosening  of  the  tube  was  followed  by  strong  con- 
traction of  the  uterus  so  that  the  organ  became  stony  hard  and 
remained  in  this  condition.  In  amputations  and  the  like,  after 
all  visible  vessels  have  been  ligated,  the  tube  is  loosened,  and  in 
this  way  other  vessels  located  and  tied;  if  the  blood  issues  too 
strongly,  the  tube  can  again  be  tightened. 

The  operator  is  aided  in  his  work  by  the  assurance  that  bleed- 
ing^ is  under  thorough  control  and  the  operation  can  be  more  quickly 
carried  out.  Also  certain  operations  can  be  performed  upon  pa- 
tients who  could  not  endure  them  if  bleeding  were  not  fully  con- 
trolled. 

The  anesthesia  was  restful  in  all  cases  which  the  author  ob- 
served, lo  in  all,  and  the  breathing  was  not  interfered  with.  The 
amount  of  anesthetic  required  was  very  small.  The  pressure-pain 
of  which  tihe  patients  complain  is  the  same  as  in  the  Esmarch 
method,  and  can  probably  be  obviated  by  morphine.  In  the  obstetrical 
cases  it  was  in  every  case  used  without  anesthesia,  but  usually  pro- 
duced some  pain.  However,  one  sensitive  woman  who  complained 
of  pain  on  expression  of  the  placenta,  endured  the  tube  without  com- 
plaint. 

No  disturbance  of  the  bowels  or  urinary  tract  has  been  ob- 
served. In  three  cases  death  occurred  two  and  a  half  to  three 
months  after  operation,  and  in  two  cases  within  three  days,  all 
on  account  of  the  grave  disease  which  necessitated  the  operation. 
In  none  of  these  did  autopsy  show  any  lesion  produced  by  the 
tube  except  in  one  case  a  slight  suggillation  in  the  cecum,  which 
probably  was  a  result  of  the  operation. 

In  one  case  there  appeared  great  pain  in  the  lower  extremities 
five  minutes  after  removal  of  the  tube,  which  lasted  three  hours, 
then  completely  disappeared-  It  is  probable  that  in  this  case  the 
pain  was  the  result  of  the  tourniquets  placed  upon  the  limbs  them- 
selves- The  author  does  not  recommend  the  method  for  internal 
operations  where  it  is  necessary  to  establish  ':omi)lete  hemo-tnsis 
at  the  close  of  the  operation,  because  some  little  vessel,  for  the 
time  not  bleeding,  may  escape  ligation  and  afterward  be  the  source 
of  fatal  hemorrhage.  The  time  the  tube  was  left  on  varied  from 
ten  minutes  to  seventy-five  minutes  in  cases  terminating  favorably, 
and  two  hours  and  fifteen  minutes  and  two  hours  and  twenty  min- 
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utes  respectively  in  cases  resulting  fatally,  the  death,  however,  not 
attributable  in  any  way  to  the  application  of  the  tube.  The  author 
believes  the  method  applicable  to  obese  and  muscular  persons,  re- 
quiring in  these  only  more  turns  of  the  rubber  tube. 

Dr.  W.  Sigwart  {Arch.  /.  Gynack),  reports  some  new 
cases  from  Bumm's  clinic  at  Berlin,  bringing  the  total  to  twenty- 
four,  in  which  the  Momburg  technic  was  applied  to  arrest 
threatening  post-partum  hemorrhage.  The  experiences  were 
extremely  favorable,  'and  there  were  no  serious  by-effects  of 
any  kind ;  in  several  cases  the  woman  bore  the  constriction  without 
general  anesthesia.  The  rubber  tube  is  wound  two  or  three  times 
around  the  waist  and  drawn  more  tight  until  the  hemorrhage  stops- 
The  simplicity  of  the  procedure  and  its  immediate  effect  commend 
it,  he  asserts,  for  general  adoption  in  obstetrics,  for  which  it  is 
better  adapted  than  for  gynecology.  He  declares  that  clinical  obser- 
vation and  post-mortem  findings  have  confirmed  the  harmlessness 
of  the  procedure  and  as  no  special  skill  is  required  for  it,  he  advo- 
cates its  use  in  urgent  cases  while  awaiting  the  arrival  of  the  phy- 
sician. As  the  only  failure  may  consist  in  not  drawing  the  belt 
sufficiently  tight  he  gives  a  picture  to  counteract  the  natural  dread 
of  this  procedure,  showing  a  woman  with  the  belt  applied  arresting 
post-partum  hemorrhage. 

The  Latent  Gall-Stone. —  In  the  Lancet-Clinic,  Charles  N. 
Smith,  M.D.,  states  that  there  has  been  a  steady  rise  in  the  percent- 
age of  the  common  duct  stone  in  the  last  few  years.  He  attributes 
this  rise  to  the  fact  that  a  larger  number  of  cases  of  common  duct 
stone  are  now  being  recognized  by  improved  methods  of  explora- 
tion. He  believes  that  in  the  light  of  our  present  knowledge  of  the 
initial  symptoms  of  gall-stone  disease,  and  of  the  slight  but  char- 
acteristic symptoms  of  latent  gall-stones,  we  must  believe  that  they 
will  always  produce  a  certain  train  of  symptoms  of  so  distinctive 
a  nature  that  a  positive  diagnosis  depends  only  upon  the  correct 
interpretation  of  them.  He  believes  that  the  three  symptoms  of 
colic,  jaundice  and  putty-colored  stools  so  long  associated  witli 
cholelithiasis  are  only  the  terminal  manifestations  produced  after 
the  latent  gall-stone  has  escaped  into  the  common  duct  from  the 
gall  bladder.  The  gall-stone  is  not  so  "innocent"  before  this  time 
even  though  the  terminal  symptoms  are  so  much  more  striking 
than  those  of  the  latent  stone.  Many  times  acute  infection,  suppura- 
tion, ulceration  and  rupture  of  the  gall-bladder  have  come  as  the 
unheralded  effects  of  this  latent  stone.  The  symjptoms  of  the 
latent  gall-stone  are  mild  and  usually  referred  to  the  stomach. 
These  are  fairly  constant,  recurring  after  each  meal,  and  varying 
but  slightly  in  character  and  intensity.  Following  the  ingestion  of 
food,  sometimes  before  the  meal  is  completed,  or  perhaps  within 
thirty  minutes  thereafter,  the  patient  is  conscious  of  a  feeling  of 
fullness,  weight  and  discomfort,  invariably  referred  to  the  stomach. 
Flatulence  and  belching  are  present,  and  sometimes  nausea.  Soon 
after  the  onset  of  the  pain,  be  it  ever  so  slight,  there  frequently  comes 
a  feeling  of  chilliness.  A  chief  and  constant  complaint  is  a  short- 
ness of  breath,  manifest  early  in  the  meal  and  increasing  as  the  meal 
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progressed.  Often  the  patients  also  suffer  from  vertigo  and  occa- 
sionally an  inability  to  concentrate  the  mind,  with  a  sense  of  drow- 
siness. One  of  the  most  valuable  signs  is  tenderness  over  the  gall- 
bladder, due  to  the  low-grade  cholecystitis  accompanying  and  re- 
sulting from  the  presence  of  the  stone.  In  more  than  pne  case  where 
the  author  has  been  in  doubt,  a  positive  Cammidge's  reaction  in  the 
urine  has  determined  the  diagnosis  of  both  chronic  pancreatitis  and 
cholelithiasis.  An  infrequent  but  valuable  symptom  is  tenderness 
over  the  posterior  surface  of  the  liver,  opposite  the  eleventh  and 
twelfth  dorsal  and  first  lumbar  vertabrae.  This  sign  is  sometimes 
obtainable  when  deep  thumb  pressure  over  the  gall-bladder  is  nega- 
tive in  results.  These  symptoms  individually  would  not  indicate 
gall-stones,  but  taken  collectively  will  lead  to  a  positive  diagnosis. 
He  believes  that  any  method  but  surgery  is  valueless,  while  a  suc- 
cessful operation  will  remove  both  symptoms  and  cause- 
Influence  of  Athletics  on  Lung  Capacity. —  The  .Berliner 
KleitUsche  Wochenschrift  quotes  Du  Bois  Raymond,  who  has  studied 
the  pulmonary  vital  capacity  in  a  series  of  athletes  and  non-athletic 
university  students,  and  finds  that  the  lung  capacity  of  the  athlete 
averages  about  330  c.c.  greater  than  that  of  the  unathletic  student. 
The  greatest  difference  is  among  singers  and  the  smallest  among 
swimmers.  The  average  improvement  in  breathing  of  330C.C.  in  an 
average  capacity  of  4,000  c.c.  means  a  respiratory  improvement  of 
about  8.2  per  cent. 

Municipal  Hospitals  for  Contagious  Diseases. — An  editor- 
ial in  the  Medical  Times  contends  that  the  old  "pest-house"  originally 
designed  for  bubonic  plague  and  the  more  modem  small-pox  hos- 
pital are  now  almost  unnecessary  in  this  country.  But  there  is 
a  real  demand  for  a  hospital  suitable  for  the  isolation  of  cases  of 
contagious  diseases,  and  for  these  diseases  the  "pest-house"  is  totally 
inadequate.  Leaving  out  the  diseases  unknown  or  of  rare  occur- 
ence in  this  country,  we  have  left  for  practical  consideration  scar- 
latina, measles,  whooping-cough,  diphtheria  and  erysipelas.  As  all 
except  the  last  and  possibly  to  a  less  degree,  diphtheria,  are  diseases 
of  children,  the  hospital  must  therefore  be  plan^ied  for  the  care  of 
children.  Also  the  hospital  must  be  capable  of  elasticity  in  order 
to  care  for  epidemics.  But  with  due  precautions  as  to  seggrega- 
tion  of  patients,  nurses,  and  thorough  disinfection,  it  seems  quite 
feasible  to  use  one  hospital  for  all  contagious  diseases,  by  di- 
viding the  building  into  separate  wards  of  a  few  beds  each.  Care 
should  be  taken  that  not  only  the  patients,  but  all  attendants, 
should  be  kept  absolutely  apart.  Even  the  air  supply  should  be 
separate,  and  indeed,  ventilation  should  be  by  means  of  filtration 
of  siphonage  through  antiseptic  solutions.  Under  ordinar\^  condi- 
tions a  large  proportion  of  the  available  space  would  be  unoccupied, 
so  that  ample  time  would  be  given  for  disinfection  and  renovation 
of  the  different  wards.  The  pavilion  plan  would  naturally  suggest 
itself,  and  the  construction  should  be  fire-proof,  but  cheap  enough 
to  provide  for  tearing  down  for  remodelling  of  architecture  or 
other  improvements  in  medical  advancement.   In  addition  to  the  in- 
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dividual  benefit  to  the  patient,  a  hospital  of  this  kind  may  greatly 
reduce  the  general  incidence  of  these  diseases. 

The  Right  of  Autopsy. — In  discussing  this  question  the 
Medical  Times  calls  attention  to  the  Penal  Code  of  New  York 
State  in  which  it  is  declared  that  post  mortems  as  we  understand 
them,  are  to  be  done  legally  in  but  four  classes  of  cases:  those 
prescribed  by  special  statutes;  whenever  a  coroner  is  authorized 
by  law  to  hold  an  inquest  upon  the  body,  so  far  as  such  coroner 
authorizes  dissection  for  the  purpose  of  the  inquest  and  no  further ; 
whenever  and  so  far  as  the  husband,  wife  or  next  of  kin  of  the 
deceased,  being  charged  by  law  with  the  duty  of  burial,  may  au- 
thorize dissection  for  the  purpose  of  ascertaining  the  cause  of 
death,  and  no  further;  and  whenever  any  district  attorney  in  the 
discharge  of  his  official  duties  shall  deem  the  exhumation  and  dis- 
section of  a  human  body  necessary  to  ascertain  the  cause  of  deatli. 

In  a  recent  suit  brought  by  a  widow  against  a  Bellevue  Hospital 
surgeon,  who  against  her  protestations,  insisted  upon  performing  an 
autopsy  on  her  deceased  husband,  it  was  objected  that  there  could 
be  no  property  in  a  dead  body,  the  court  observed:  "Irrespective 
of  any  claim  of  property,  the  right  which  inhered  in  the  plaintiff 
as  the  <lecedent's  widow  and  in  one  sense  his  closest  relative,  was  a 
right  in  the  possession  of  the  body  for  the  purpose  of  burying 
it.  The  right  is  to  the  possession  of  the  corpse  in  the  same  condition 
it  was  in  when  death  supervened.  It  is  the  right  to  what  remains 
when  the  breath  leaves  the  body,  and  not  merely  to  such  a  hacked, 
hewed  and  mutilated  corpse  as  some  stranger,  an  offender  against 
the  criminal  law,  may  choose  to  turn  over  to  an  afflicted  relative. 
If  this  right  exists,  as  we  think  it  clearly  does,  the  invasion  or 
violation  of  it  furnishes  a  ground  for  a  civil  action  for  damages." 
The  moral  of  this  is  to  invariably  get  the  permission  of  the  next 
of  kin  or  the  lawful  custodian,  before  witnesses,  or  in  writing. 

Chiggcrs. —  A  correspondent  of  the  American  Journal  of 
Clinical  Medicine  says  he  has  a  specific  for  chiggers  or  red  bugs, 
in  sodium  chlorid  solution,  one  ounce  to  the  pint  of  warm  water. 
Bathe  the  limbs  thoroughly  with  it  before  going  into  the  grass  or 
weeds.  Petrolatum  jelly  applied  to  the  bite  kills  the  little  fellows 
and  gives  instant  relief.  He  also  finds  that  chiggers,  ticks,  fleas, 
mosquitoes  and  sand  flies  will  steer  clear  of  the  mortal  who  is  sat- 
urated with  calcium  sulfid. 

Practical  Examination  of  Urine.  — H.  R.  Harrower,  MD.,  in 
PraciUal  Therapeutics,  says  that  certain  estimations  of  urine  should 
be  made  at  every  examination.  A  short  and  satisfactory  routine 
which  does  not  take  above  ten  minutes  and  which  gives  practically 
all  the  important  i)oints  to  be  found  out  by  the  examination  of  the 
urine  is  as  follows:  J.  Measure  the  amount.  (It  is  best  to  have 
this  done  by  the  patient).  Estimate  the  total  solids  by  Haeser's 
method,  i.  e.,  by  multiplying  the  last  two  figures  of  the  specific 
gravity  by  2.33  and  then  by  the  24-hour  amount  of  urine  in  cc. 
3.  Physical  examination — color,  odor,  sediment,  etc-  4.  Urea. 
5.  Acidity — ammonia.  6.  Indican.  7.  Sugar — quantitative  if 
present.  8.  Albumin — quantitative  if  present.  9.  Other  abnormal 
elements — ^blood.  bile,  acetone,  etc. 
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Conducted  by  R.  F.  Rabe,  M.D- 

CARDUUS  MARIANUS 

Dr.  H.  Kunze,  from  The  Homceopathic  Physician, 

In  the  works  of  the  old  school  this  beautiful  plant  is  hardly 
mentioned,  and  even  in  our  own  school  it  is  too  much  neglected 
except  by  those  who  are  acquainted  with  the  works  of  Rademacher. 
The  chief  action  of  carduus  mar.  extends  to  diseases  of  the  liver, 
bile,  and  spleen,  and  different  consenual  affections  based  on  or- 
ganic diseases  of  the  same,  as  asthma,  cough  with  pleuritic  pains, 
local  rheumatisms,  especially  of  the  intercostal  muscles,  and  of  the 
abdominal  muscles,  or  peritoneum,  also  gastro  intestinal  catarrh  and 
dy^epsia.  It  has  a  decided  action  on  the  venous  system*  espec- 
ially when  based  on  hyperemia  of  the  liver  or  on  hyperemia  by 
stasis  in  the  portal  system;  in  fact,  this  drug  shows  a  specific  re- 
lation to  the  vascular  system,  epistaxis,  menorhagia,  hemorrhoids, 
hematemesis,  and  venous  ulcers  of  the  lower  extremeties  were 
several  times  cured  by  it.  .The  first  and  most  important  indication 
for  carduus  mar.  is  hyperemia  of  the  liver,  of  the  biliary  ducts, 
of  the  portal  circulation,  uterus.  In  hyperemia  of  the  liver  it  suits 
acute  and  chronic  cases,  and  we  meet  here,  often,  more  or  less 
swelling  and  painf ulness  of  the  right  hypochondrium,  with  pressing, 
hammering,  stitching  pains  on  the  right  side  tmder  the  short  rit^, 
extending  to  the  spine,  or  radiating  tiirough  the  chest  to  the  right 
shoulder.  Qinically  may  be  mentioned  that  carduus  cured  hepatic 
affections  with  great  painfulness  though  no  swelling  could  be 
made  out.  There  is  a  tendency  to  deep  breathing,  but  this  aggra- 
vates the  pain;  also  the  motion.  In  very  acute  cases  this  acute 
hepatic  hyperemia  may  be  diagnosed  as  bilious  fever  or  acute 
hcptatis,  or  typhilitis,  or  may  be  mistaken  for  a  puerperal  periton- 
itis or  as  a  spurious  pneumonia. 

Chronic  hepatic  hyperemia  is  often  accompanied  by  chronic 
pleuritic  stitches  in  the  left  and  right  hypochondrium,  belly-ache, 
in  the  coecal  region,  with  emaciation,  dirty  yellow  color  of  the 
face,  hectic  fever;  sometimes  hemorrhages  set  in,  as  epistaxis; 
bloody  sputa  and  hematemesis,  merorrhagia,  or  ischias  and  in- 
tercostal muscular  pains.  Gastro  intestinal  catarrh  or  jaundice 
may  complicate  the  case,  and  the  indications  for  carduus  are ;  dull 
headache,  especially  in  forehead  and  temples,  obtusencss  of  head 
and  vertigo,  nose  bleed,  bitter,  pappy,  flat  taste,  eructations,  water 
brash,  white  tongue,  especially  in  the  center,  with  red  tip  and  edges, 
or  only  on  one  side;  sometimes  vomiting  of  an  acid,  green  fluid. 
Stools  are  at  first  mostly  brown  and  consistent;  neither  constipa- 
tion nor  diarrhea,  later  light  yellow,  mushy  or  diarrheaic.  The 
urine  is  at  first  bright  yellow,  becomes  brownish  from  the  addition 
of  biliary  pigment,  mostly  alkaline  or  sour,  depositing  a  cloudy 
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sediment.  The  gastrointestinal  catarrh  is  subacute  or  a  status- 
gastrious  or  agastralgia  with  constricting  pains  and  at  their  acme 
vomiting,  cold  risings  from  praecordium  to  the  throat  and  ending 
with  the  sensation  of  constriction  in  the  throat.  Carduus  helped 
sometimes  in  the  vomiting  of  pregnancy,  when  it  takes  place 
mornings,  on  an  empty  stomach,  is  watery  and  not  tasting  after 
food.  Some  praise  it  in  biliary  colic  from  gall  stones,  but  post 
hoc,  is  not  always  propter  hoc  though  it  stops  the  vomiting. 

Melancholia,  in  consequence  of  hepatic  troubles,  may  yield  to 
carduus ;  when  accompanied  by  cough,  which  is  either  dry  or 
mucous,  with  blood  streaks  or  blood;  morning,  difficult  expector- 
ations of  thick  yellow  sputa;  evening,  fever  and  stitching  pains 
in  the  side.  Some  patients  complain  of  dyspnea,  so  that  without 
an  examination  one  might  think  of  pleuritis  or  pneumonia. 

In  gastralgia,  carduus  mar.  is  entirely  too  much  neglected. 
When  the  pains  are  constricting  with  vomiting  at  the  acme  of  the 
attack,  and  cold  spasmodic  constriction  rising  from  the  stomach 
to  the  oesophagus,  or  a  pressing^  stitching  pain  in  the  right  hypo- 
chondrium,  radiating  into  the  back  or  shoulder.  Such  gastralgiae 
are  often  merely  nervous ;  yielding  to  nux  vomica,  or  according  to 
indications  to  carduus. 

In  chronic  hyperemia  of  the  spleen,  its  indications  are :  chronic 
stitches  in  the  left  hypochondrium,  hematemesis.  intermittent 
fever  or  malaria,  and  yields  promptly  to  this  remedy.  It  was 
formerly  considered  a  valuable  remedy  in  intermittents.  Pulmon- 
ary hemorrhages  in  connection  with  hepatic  troubles  cannot  be 
cured  by  so-called  hepatic  remedies,  but  yield  to  carduus.  The 
same  results  happen  with  coughing  up  blood  from  spleen  troubles ; 
where  the  patient  is  relieved  when  lying  on  the  left  side.  Acute 
and  chronic  bronchial  catarrh,  acute  and  chronic  angina  in  con- 
nection with  affections  of  the  liver  or  spleen,  even  asthma  may 
yield  to  this  good  remedy.  Carduus  marianus  ought  to  be  thought  of 
in  hemorrhages,  even  when  there  are  no  hepatic  or  splenetic 
troubles.  Prof.  Rapp  recommends  it  highly  for  habitual  epistaxis ; 
which  in  young  persons  appears  as  a  symptom  of  psora,  and  differs 
herein  from  bryonia  hamamelis,  or  cromus.  It  is  especially  effective 
in  uterine  hemorrhages,  which  are  too  frequently  not  idiopathic 
uterine  affections,  but  are  caused  by  affections  of  the  liver,  spleen, 
or  kidneys. 

Windelband  cured  one  hundred  and  fifteen  cases  out  of  one 
hundred  and  ninety  six  of  varicose  ulcers  of  the  legs  with  carduus. 
The  ufcers  showed  a  bluish,  browned  color,  surrounded  by  dilated 
varicose  veins,  with  callous,  indented  edges;  easily  bleeding  after 
an  injury,  bursting  of  a  varix,  often  preceded  by  an  eczema  more 
rarely  after  an  inflammation  of  the  connective  tissue,  and  mostly 
emanating  from  the  scratching  of  the  itching  eczematous  skin.  The 
pains  were  mostly  moderate,  sometimes  the  patients  complained  of 
burning  in  the  ulcers,  and  around  them,  especially  during  the  heal- 
ing process. 

Carduus  is  specific  in  localized  muscular  rheumatism,  whether 
in  the  abdominal  muscles,  in  the  hip,  thigh  down  to  the  ankles,  or 
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under  the  short  ribs  or  sacrum,  especially  where  hepatic  S)miptcMns 
prevail.  The  abdominal  pains  may  be  so  severe  that  one  thinks  of  a 
peritonitis.  Oises  from  practice  illustrate  these  applications  of 
carduus  marianus,  and  they  certainly  deserve  a  more  thorough 
study  of  this  too  often  neglected  remedy. 


CASES  FROM  PRACTICE. 

Dr.  Lorbacher,  Leipzig,  from  The  Homceopathic  Physician, 

(i)  A  rachitic  girl  of  seven  years  suffered  from  carious 
ulcers  of  the  sternum,  the  right  knee  swollen,  with  nearly  perfect 
flexion  of  the  leg,  so  that  she  could  only  crawl  or  limp  on  one 
foot,  though  perfect  anchylosis  has  not  yet  set  in.  She  was  emaci- 
ated, marantic,  and  ill-humoured.  Treatment  began  with  silicea 
JO,  some  globules  at  first  daily  and  then  more  rarely,  followed  by 
calcarea  carb.  in  the  same  manner.  The  ulcers  at  the  sternum 
healed  first,  then  the  swelling  at  the  knee  decreased,  the  joint  be- 
came more  mobile,  so  that  the  leg  could  be  stretched,  and  the 
atrophy  of  the  muscles  gradually  gave  way  to  a  more  normal  state. 
She  runs  and  jumps  now,  and  her  natural  good  humour  has  re- 
turned.   No  external  adjuvants  were  used. 

Calcarea  silicata  is  with  s.  i.  a  favorite  prescription  in  similar 
cases.  I  usually  give  it  in  the  middle  potencies  2c  to  5c  (200  to 
500)  and  so  far  am  satisfied  with  the  results.  It  did  me  good  service 
in  some  cases  of  hip  diseases.  Saccharum  lactis  is  a  great  aid  in 
sudi  cases  and  far  too  much  neglected. 

(2) A  six  months  old  babe,  o£  a  rachitic  family,  and  artificially 
brought  up,  was  attacked  by  cholera  infantum.  Her  physician  pre- 
scribed arsenicum  low  in  frequent  doses.  On  the  fifth  day  Lor- 
bacher was  called  in  and  found  hydrocephaloid.  The  child  looked 
pale,  with  sunken  eyes  slightly  soporous,  moaning,  sometimes 
starting  up  and  twitching  in  all  extremities,  fontanelles  sunken  in, 
filiform  pulse,  chills  alternating  with  heat,  restlessness.  Schweiker 
recommends  in  such  cases  phosphur,  and  zinc  in  alternation,  but 
on  account  of  the  rachitic  constitution  plus  the  cerebral  symptoms, 
which  are  also  found  under  sulphur  3a  four  globules  every  four 
hours.  After  twelve  hours  amelioration  began,  diarrhea  ceased, 
and  the  stools  took  on  a  better  color  and  consistency,  all  cerebral 
symptoms  ceased  and  after  five  days  convalescence  was  established. 
The  child  has  since  off  and  on  taken  a  dose  of  calcarea,  which  aids 
him  over  the  difficult  crisis  of  dentition- 

(The  rachitic  constitution  certainly  belonged  to  the  totality 
of  symptoms,  worse  by  the  artificial  food,  and  it  shows  again  and 
again  that  symptom-covering  must  be  well  understood  to  get  suc- 
cessful results  and  we  often  fail  because  we  consider  too  much 
outward  symptoms  and  neglect  the  individuality  of  the  patient.  In- 
stead of  increasing  or  diminishing  our  materia  medica,  let  us 
prayerfully  study,  morning  and  evening,  our  antipsorics,  for  in 
tbem  our  salvation  lies). 
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(3)  In  selecting  the  simile  the  sides  of  the  body  are  of  great 
importance.  He  treated  two  left-sided  cases  of  tonsillar  angima ;  one 
of  them  showed  a  diphtheritic  coating  and  difficulty  in  swallowing 
from  relaxation  of  the  muscles  of  deglutition.  Lachesis  cured  them 
in  a  few  days. 

(4)Kallanbach,  of  Rotterdam,  reports  a  case  of  hysteroepil- 
epsy  major,  which  was  given  up  as  incurable  by  many  physicians. 
The  miss  of  twenty  years  was  delicate  and  given  to  nervous  twitch- 
ings,  menstruation  regular,  but  tardy,  often  complaining  of  head- 
ache and  toothache. 

Sitting  at  the  window  she  became  terribly  frightened  by  seeing 
children  fall  out  of  a  swing,  and  unconscious  convulsions  followed, 
interrupted  by  visions  of  terrible  accidents.  Sometimes  there 
seemed  to  be  a  little  interval,  but  then  the  convulsions  reappeared 
with  full  force,  with  the  addition  of  vomiturition  and  mucous  vom- 
iting several  times  a  day,  and  a  total  paralysis  of  the  vocal  organs. 
Opisthotonos,  emprosthotonos.  and  frightful  contortions  alternated, 
and  the  treatment  failed  even  to  alleviate.  She  was  emaciated  to 
a  skeleton  when  Kallenbach  saw  her,  and  he  tried  at  first  to  gain 
her  confidence  and  set  her  will-power  in  action  again,  for  only  by 
this  mental  influence  he  hoped  to  benefit  her,  for  gradually  the  fits 
became  more  rare  and  less  terrible-  Her  brother  had  to  start  for 
America,  and  this  depressing  mental  emotion  caused  her  to  utter 
again  her  first  words,  "Henry  is  gone,"  and  speech  remained  hence- 
forth unmolested.  What  did  cure  her?  asks  honest  Kallenbach, 
for  after  a  years  treatment  she  is  now  well  and  blooming.  It  is 
true,  regulation  of  the  diet,  encouraging  oppressed  and  suppressed 
will-power  to  regain  its  energy,  massage,  and  rubbing  were  faith- 
fully followed  out.  Many  remedies  were  g^ven,  as  Pulsatilla,  ig- 
natia,  plumbum,  phosphorus,  argentum,  nitre,  lycopodium,  natrum 
mur.,  but  only  from  tarentulahispanica  benefit  could  be  seen,  and 
Kallenbach  is  sure  that  it  aided  greatly  in  curing  the  case.  (Allen's 
handbook  gives  the  symptoms  of  tarentula  so  clearly  that  we  are 
convinced  of  its  being  a  simile.)  Yet  the  beauty  of  the  case  lies 
in  the  soul.  A  mental  fright  set  the  nervous  system  agog  as  it 
worked  in  an  irregular,  zigzag  fashion,  a  mental  depression  re- 
moved the  irregularity  of  the  nerves  and  thus  helped  the  tarentula 
to  restore  its  equilibrium. 


Mrs ,  about  forty-eight  years  old;  light  complexion;  fat; 

would  weigh  about  one  hundred  and  ninety  pounds;  dark  brown 
hair;  blue  eyes;  at  the  same  time  nervous  and  fidgety;  said  she 
could  never  get  well — could  live  twenty- four  hours;  very  excitable, 
must  shed  tears;  aggravated  by  motion.  Headache  as  if  some 
hard  substance  was  pressing  against  the  forehead;  external  head 
extremely  sensitive  to  touch  ;eyes  sensitive  to  light,  painful,  with 
a  deepseated,  dull  pain  in  the  back  of  the  eyeballs;  eyes  sensitive 
to  touch.  Fluent  coryza  from  the  nose;  frequent  sneezing;  face 
pale,  slightly  mottled;  tongue  coated  white  and  sticky;  anterior 
palilae  red  and  prominent;  gummed-up  taste  in  the  mouth;  mouth 
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dn'  with  but  little  thirst  Throat  feels  raw,  dry  and  sore ;  con- 
tinuous hawking  to  clear  out  the  sticky  mucous ;  swallowing  slightly 
painful;  fauces  bright  red  and  sore  to  touch;  craves  lemonade  or 
"something  to  cut  the  phlegm."  Suppressed  or  incomplete  eructa- 
tions, with  spasmodic  cramp  in  the  stomach.  Region  of  the  liver 
painfol  and  sore  to  touch ;  great  tenderness  to  slight  pressure  over 
the  whole  abdomen ;  abdomen  distended  with  gas.  Frequent  de- 
sire to  pass  small  quantities  of  rather  pale,  watery  urine ;  the 
bladder  must  be  relieved  at  once,  or  the  urine  would  dribble  away 
from  relaxed  sphincter.  Breathing  short,  hurried,  and  anxious; 
pdse  quick  (iio)^  full,  but  rather  soft.  Every  muscle  in  the  body 
extremely  sore,  the  slightest  movement  or  touch  very  painful; 
must  stay  on  her  back,  as  all  other  positions  were  excruciatingly 
painful;  any  attempt  to  sleep  would  cause  a  spasmodic  start  or 
jerking  of  the  whole  body  like  an  electrical  shodc,  which  was  ex- 
tremely painful^  and  caused  her  to  scream  out  with  pain.  The 
whole  body  covered  with  a  hot,  drenching  perspiration,  which 
caused  great  restlessness;  seemed  to  aggravate  all  of  the  other 
symptoms,  yet  wanted  to  be  heavily  covered.  Perspiration  like  hot 
water;  sidn  of  normal  color  or  as  natural  when  in  perspiration, 
which  was  continuous. 

R.  belladonna  lom  in  water,  one  teaspoonful  every  two  hours, 
to  be  kept  up  for  twenty-hours.  The  next  visit  found  some  im- 
provement ;  not  so  much  sweating ;  muscles  not  so  sore ;  could  move 
without  so  much  pain;  beginning  to  want  food;  had  slept  some, 
fdt  refreshed  on-  waking.  R.  sac  lac  in  water  every  two  hours. 
Third  visit  still  improving;  sac  lac  as  above.  Fourth  visit,  better 
in  c?ery  way ;  sac  lac.  The  fifth  visit  found  her  dressed  and  sitting 
up;  continued  sac  lac,  for  several  days.  There  has  been  no  return 
since. 

Mrs. ^  aged  twenty  two  years ;  light  complexion,  medium 

height;  dark  auburn  hair;  would  weigh  about  one  hundred  and 
twenty  pounds.     Rather  lazy  and  desponding  disposition,  always 
looking  on  the  gloomy  side  and  ready  to  meet  trouble  more  than 
half  way;  the  mother  of  one  child  about  six  months  old.     Had 
been  on  Ac  street  in  a  cold,  drizzling  rain,  got  her  feet  damp; 
thought  little  of  it  and  neglected  to  change  her  clothing.    I  found 
her  m  bed  very  low-spirited  and  ready  to  weep;  said  she  would 
never  get  well  again.    Very  restless ;  symptoms  all  aggravated  by 
rest;  vertigo  in  tihe  forehead  and  nausea  upon  rising.    Pulse,  no; 
temperature,  102.    Wrists,  elbow,  shoulder,  ankle,  and  knee  joints 
swollen,  red,  and  very  sore  to  touch.     Putrid,  sticky  taste  in  the 
mouth,  with  little  thirst;  no  appetite;  tough  mucus  in  the  throat, 
which  caused  nausea ;  urine  scanty,  dark  brown,  with  smarting  when 
voiding  it,  which  immediately  ceased  with  the  evacuation.    Stitch- 
ing in  the  intercostal  muscles,  worse  by  rest  or  when  commencing 
to  move,  but  after  movement  felt  better  for  a  short  time ;  stiffness 
in  the  neck  and  shoulders ;  spasmodic  yawning,  but  could  not  sleep. 
Some  itching  of  the  skin,    relieved  by  rubbing,  no    eruption  dis- 
cernible. 
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R.  rhus  tox.  lom  in  water,  one  teaspoonful  every  two  hours 
for  the  first  twenty  four  hours. 

The  next  visit  found  a  decided  improvement;  had  slept  a 
portion  of  a  night;  could  remain  quiet;  not  so  gloomy;  believed 
she  could  get  well.    Sac  lac  in  water  every  two  hours. 

Third  visit  found  her  up  and  dressed  looking  after  her  house- 
hold. 

Sac.  lac.  for  four  or  five  days;  discharged;  no  complaint  after- 
ward. 


Some  years  since  I  saw  this  compound  remedy  recommended 
in  some  of  the  journals  as  an  excellent  remedy  in  cases  of  acute 
catarrhal  fevers.  I  procured  some  of  it  in  the  sixth  trituration, 
but  had  to  send  to  several  pharmacies  before  getting  it.     A  short 

time  afterward  Mrs-  sent  for  me.    She  had  a  violent  attack 

of  catarrhal  fever;  dull,  heavy  frontal  headache,  not  aggravated 
or  ameliorated  by  motion;  felt  stupid;  irritating  water  running 
from  the  eyes ;  free,  watery  discharge  from  the  nose ;  tongue  coated 
white;  the  whole  pharynx  of  a  purplish  red;  painful  deglutition. 
Throat,  fauces,  and  mouth  filled  with  catarrhal  mucus ;  gummed-up, 
sticky  taste  in  the  mouth ;  soreness  of  the  muscular  fibres  of  the 
whole  body.  Pulse,  90;  skin  hot  and  dry;  paroxysms  of  coughing, 
must  sit  up  to  cough,which  sounded  hoarse;  some  rattling  on  in- 
haling, with  a  discharge  of  considerable  yellowish,  frothy,  sputum 
which  gave  but  little  relief. 

Merc  iod.  et  kali  iod.  6,  about  one  grain  in  a  half  glass  of 
water,  one  teaspoonful  every  two  hours  for  the  first  twenty-four 
hours.  At  the  next  visit  found  my  patient  up  and  dressed,  feeling 
much  better.  Left  sac  lac.  for  several  days,  with  request  to  be 
informed  immediately  should  any  relapse  occur.  The  sac  lac. 
completed  a  perfect  cure- 

Did  not  see  another  case  for  over  a  year,  when  I  had  a  number 
with  almost  the  above  identical  symptoms  and  all  were  cured  in 
the  same  manner. 


Some  patients  came  to  the  office  with  these  catarrhal  symptoms 
and  were  given  powders  for  three  or  four  days,  and,  so  far  as 
I  know,  every  one  who  took  the  remedy  for  more  than  twenty- 
four  hours  was  made  a  great  deal  worse.  All  of  the  above  symp- 
toms were  severely  aggravated,  and  would  take  a  number  of  days 
for  their  relief  as  well  as  the  selection  of  other  remedies.  Perhaps 
the  aggravations  would  have  passed  off.  with  a  cure  if  we  could 
have  waited  long  enough,  but  their  sufferings  were  so  severe  we 
considered  it  too  dangerous  to  wait  for  the  secondary  action. 

During  the  past  winter  in  the  epidemic  of  influenza  which 
has  prevailed,  almost  every  case  which  I  saw  (if  they  came  before 
dosing  themselves)  had  more  or  less  the  above  identical  symptoms, 
which  the  above  remedy  would  quickly  relieve  and  completely  cure, 
unless  they  would  expose  themselves  and  take  a  fresh  cold,  when 
a  repetition  of  mere,  et  kali  iod.  would  be  worse  than  useless. 

For  these  relapses  I  found  rhus  tox.  or  dulcamara  the  remedy, 
according  to  the  symptoms  which  were  produced  at  the  time. 
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The  above  symptoms  have  been  verified  hundreds  of  times 
in  my  cases,  both  of  belladonna,  rhus,  and  mere  iod.  and  kali  iod. 
In  numerous  instances  during  the  past  winter  a  single  dose  dry  on 
the  tongue  has  made  a  complete  and  quick  cure.  I  think  one  dose 
acts  more  quickly  and  more  deeply,  as  well  as  making  a  more  perfect 
cure  than  by  repeating,  and  it  is  not  so  liable  to  cause  a  relapse  or 
change  of  symptoms.  I  hope  such  of  you  who  have  not  tried  this 
last  remedy  will  give  it  a  fair  test  according  to  the  above  symptoms, 
and  then  publish  all  of  your  failures  in  all  of  the  journals.  I 
would  recommend  a  higher  potency,  and  shall  procure  it  as  soon 
as  convenient. 


A  LYCOPODIUM  CURE 
Dr.  H.  Goullon,  IVeimar,  from  The  Homoeopathic  Physician. 

H.,  fifty-five  years  old,  took  sick  last  February  with  a  severe 
neuralgia,  which  he  had  repeatedly  experienced  during  last  spring. 
It  b^ns  as  a  dull  pressure  in  the  right  side  below  the  last  rib  near 
the  vertebral  column,  the  increasing  radiate  forward  into  the 
abdomen^  simulating  enteralgia,  or  into  the  back.  Characteristic 
is  the  iiKreasing  impossibility  to  lie  down,  he  turns  and  twists  and 
finds  the  most  relief  in  the  knee  elbow  position.  Sleep  is  imposs- 
ible, as  the  pains  continue  nearly  all  through  the  night.  Mictur- 
iticxi  and  vomiting  of  acid  and  bitter  stuff,  taste  bilious  and  bitter, 
with  disgust  for  all  food.  As  mental  complication  may  be  men- 
tioned excessive  irritability  as  our  otherwise  gentlemanly  patient 
swears  like  a  trooper,  a  thing  unusual  with  him.    Constipation  for  ; 

several   days   until    intestinal    functions  ^bow    returning  activity  ' 

again  by  the  passage  of  some  inodorous  flatus.  He  probably  caught 
cold  during  the  inclement  snow  weather,  aggravated  by  an  acute 
gastric  catarrh,  so  that  digestion  is  at  a  low  ebb,  and  he  is  dis- 
gusted with  himself  and  wishes  to  be  left  alone,  moaning  continu-  ;; 
ally  and  damning  his  pains  and  every  other  thing.    On  the  second 
day  of  his  suflFering  a  complete  acute  vesical  catarrh  set  in,  with 
fever  and  nocturnal  palpitations  probably  from  the  use  of  cold  ^ 
beer,  or  by  radiation  from  the  original  point  of  the  disease.    The                     ■ 
patient  had  to  get  up  thirty  or  forty  times  in  the  night,  with  tenesms 
and  intense  burning  pain  during  and  after  micturition,  as  if  hot  lead                     i^ 
passed  through  the  urethea.    The  scanty  urine  was  murky,  brown, 
dirty-red,  thick,  and  moldy  odor.     Lycopodium  12c,  six  drops  in 
a  half  glass  of  water,  was  prescribed,  a  teaspoonful  every  three 
hours,  which  ceased  with  the  copious  passage  of  more  urine,  and                     • 
soon  old  Richard  was  himself  again.                                                                    f 

Compare    Allen's  Encyclopedia,    lycopodium,    symptoms  8,  9»  l' 

30,  62,  70,  89,  90,  in  relation  to  mind;  1030,  1070,  11 12,  11 33,  121 5-  f 

1220,  stomach  and  liver;  1400,  colic,  especially  in  transverse  colon 
1570,  1583,  1590,  1622,  etc.,  in  regard  to  micturition.  As  usual,  the 
mental  symptoms  aided  to  elucidate  the  bodily  symptoms,  and  in  ; 

their  totality  the  simillimum  was  easily  found  by  such  a  good  prc- 
scribcr  as  Goullon  is  shown  to  be.  ■ 
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In  a   village  a  boy  was  suddenly  taken   down  with  lyssa  and 
died,  though  there  was  no  mad  dog  all  around.     A  few  days  be- 
fore, the  boys  played  soldiers,  and  one  of  them,  who  personated 
the  commander,  went  up  into  an  attic  and  got  an  old,  rusty  sword. 
Accidentally,  he  slightly  wounded  the  boy  and  the  lyssa  followed. 
An  old  man  recollected  that  many  years  ago  there  was  a  mad  dog 
in  the  village  which  was  probably  killed  by  the  same  sword,  and 
then,  without  cleaning  it,  it  was  thrown  among  old  lumber  up 
into  an  attic.     Probably  a  minute  part  of  the  poison  clung  to  it, 
and  it  did  not  lose  its  virulence  for  years,  though  it  became  rusty. 
Proell  was    (1848)  interne  at  the  surgical    wards  of  the    Vienna 
Hospital  ,when  a  patient  was  brought  in  who  constantly  laughed 
and  complained  of  unbearable  itching.    He  was  immediately  put  in 
a  separate  room  and  two  internes  were  ordered  to  remain  with 
him  and    watch  him.     In    spite  of  the  excruciating   pains  he  was 
patient  and  often  begged  us,  when  giving  him  medicine,  to  be  care- 
ful that  he  may  not  injure  us.    He  dictated  us  a  farewell  letter  to 
his  family,  and  with  the  Lord's  prayer  on  his  lips  he  passed  away. 
Nearly  the  same  sorrowful  resignation  was  observed  in  another 
patient  who  also  died  in  less  than  forty-eight  hours  after  be-ng 
bitten.    A  young  lady  had  a  pet  dog,  from  mere  mischief  her  lover 
threw  it  on  her  bare  neck,  which  frightened  her  greatly,  so  that 
she  uttered  a  scream  sounding  like  the  bark  of*  a  dog.    Many  years 
have  passed,  and  still  the  woman  utters  the  same  bark  in  the  stores 
and  people  have  become  used  to  it.    Another  consequence  of  her 
fright  was,  she  could  not  withhold  her  thoughts;  she  had  to  talk 
them  out,  though  they  might  have  been  offensive,  for  it  was  really 
an  incontinentia  idearum  involuntaria. 


HOMCEOPATHIC  CURES. 

Dr.  Dahlke,  Berlin,  from  The  Hotnceopathic  Physician 

(i)A  woman  suffered  for  several  weeks  from  severe  tearing 
pains  in  the  face.  Home  treatment  failed,  and  the  extraction  of 
several  teeth  gave  no  relief.  The  pains  were  exclusively  on  the 
left  side  and  radiated  towards  the  ear,  relieved  by  heat;  worse  by 
cold  draught,  by  cold  or  warm  food;  sleepless  nights.  Rhus  tox. 
has  amelioration  by  heat,  worse  at  night  and  by  cold  air  Col- 
ocynth  more  than  rhus  favors  the  left  side  and  is  considered  a 
sovereign  remedy  in  prosopalgia.  Sensitiveness  to  draughts  may 
hint  at  china,  which  also  has  the  sensitiveness  of  the  scalp  and  the 
roots  of  the  hair,  for  the  woman  was  afraid  to  comb  her  hair. 
Her  anemia  hinted  at  Pulsatilla,  but  its  pain,  though  tearing,  is 
characteristic,  a  sensation  as  if  the  nerve  was  drawn  tense  and 
then  suddenly  relaxed,  and  puis,  had  amelioration  in  fresh  air. 
She  remarked  incidentally  that  the  pains  are  aggravated  by  wash- 
ing her  hands  in  cold  water,  and  this  remark  decided  the  selection 
for  rhus  5x,  three  drops  every  hour,  which  quickly  gave  relief. 
How  often  do  we  fail   in  our    examinations,  because  the  patient 
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considers  of  no  account  a  symptom  which  is  really  the  keynote  of  \ 

the  casCf  and  in  an  era  where  suggestion  plays  a  decided  part, 
one  ought  to  be  very  careful  not  to  suggest  symptoms  to  the  mind 
of  the  patient.  I* 

(2) Early    one    morning    Dahlke  was    called  to  a    gentleman  ,' 

suffering  from  cardialgia.  On  account  of  relief  from  bending 
backward  belladonna  was  given.  After  fours  hours  no  better ;  phos-  1- 

phor.  5x,  with  some  amelioration,  but  during  the  day  pains  re-  .. 

tiimeil,  but  not  so  severe.    On  the  fourth  day  fullness  in  the  gastric  r 

region,  pressing  pain,  eructations  without  relief,  constant  heat  in 
his  ears.    As  this  symptom  is  found  in  china  3,  a  few  drops  every 
hour  was  given-    A  few  i..ionths  aften\'ard  he  returned  to  have  the 
vial  refilled,  as  the  remedy  worked  like  magic.  Mere  symptom  cover- 
ing and  mere  accident!  some  would  say,  and  it  iS  hardly  possiUe  ; 
thnt  china  is  the  only  drug  that  causes  red  and  hot  ears  for  one 
meets   it  in   sanguinaria   with   its   vasomotory,   extravaganzas,   in  ^ 
lycc^xxlium,  magnesium,  and  camphor,  and  licusindica  has  hot  eirs.                     ; 
Peculiar  characteri>tic  symptoms  of  a  case  are  only  of  value  when 
in  full  concordance  with  the  other  symptoms,  and  the  more  we 
hold  of  them  in  our  memory,  the  easier  will  be  the  study  of  the  case,                     ; 
for  they  are    the  nucleus    around  which  all  the  other    symptoms  * 
group  themselves. 

(3)  A    man  who  is  suffering   and  at  present   emaciated  com- 
plains   of  steady    pain  and    pressure  on  the    left  side,  about    the 
mammillar  line,  and  he  had  to  relinquish  his  work,  as  he  could  not 
bear  any  pressure  around  his  waist.    The  pain  becomes  aggravated  • 
without  cause,  is  worse  at  night,  so  that  he  must  get  up  and  walk  : 

the  floor  or  he  runs  out  in  the  street  and  walks  around  the  church  ; 

which  is  close  by  and  where  the  posts  of  the  fence  allow  him  some 
su|>port  during  a  paroxysm  of  pain.     Obstinate  constipation  with- 
out any  desire  for  stool,  fullness  in  gastric  region,  worse  when  '. 
eating,  nausea  after  eating  sometimes  vomiting*  sour  taste  in  mouth, 
sometimes  belching,  vertigo.  Objective  examination  reveals  nothing,                    • 
except  some  sensitiveness  to  pressure  at  the  painful  spot.    Lycopo- 
dium  30,  three  pillules  every  morning  (low  potencies  of  this  drug  fail                    [ 
to  be  of  any  benefit).  Constipation,  fullness  when  eating,  (nux  vom-                    • 
ica  has  fullness  an  hour  after  eating,  sour  taste  (carbo  veg-  has  foul                    { 
rotten  taste)    and  the  belching  decided  the  choice.     Gradual  im-                    ^ 
provement  follows,  so  that  he  took  his  medicine  only  once  a  day 
and  then  after  a  week's  severe  aggravation.    He  has  to  rise  again                    r 
and  walk  slowly  about  in  his  room ;  there  is  a  pressure  reaching  to 
the  angulus  scapulae-    Rhus  tox  worse  at  night,  better  by  motion, 
but  its  pains  are  around  the  joints,  and  cold  air  aggravates  all 
sufferings.    Argentum  affects  left  side,  while  the  splinter  sensaticm 
of  argentum  nitricum  belongs  to  the  nitric  acid;  it  belongs  to  the  i 
carbo    nitrogenous  constitution,  and    has  a  pain  between  the  fifth  ' 
and  sixth  ribs.    Magnesia  muriatica,  worse  at  night,  better  by  mo-                    \ 
tion.     Ferrum  did  help  in  some  similar  cases,  and  here  the  patient                     \ 
complained  of  dyspnea     and  oppression  of  chest,  Mvhen  he  tried  to  { 
remain  in  bed  in  spite  of  the  pain.     On  account  of  this  tendency  j. 
to  suffocation  he  received  ferrum  muriaticuni  3x.  three  times  daily  j^. 
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three  drops,  with  steady  improvement,  so  that  after  a  few  weeks 
he  felt  hale  and  hearty,  and  every  function  in  his  body  normal.  What 
patholc^ical  condition  was  the  matter  with  him?  Ckie  physician 
diagnosed  ulcus  pepticum,  another  one  carcinoma.  Dr  L.  con- 
sidered it  an  obscure  abscess,  and  Koch's  lymph  tuberculinum,  and 
each  and  all  failed  to  give  him  the  least  relief.  What  was  the 
diagnosis?  Dahlke  feels  unable  to  give  one,  but  he  knew  how 
to  cure  his  patient,  and  such  unscientific  treatment  is  of  more  value 
to  the  patient  than  to  mystify  him  with  empty  phrases,  and  autop- 
sies are  of  little  benefit  to  the  sufferer  himself,  though  a  great  boon 
to  patholc^ical  anatomy. 

(4)  A  little  child  was  taken  with  dyspnea,  alae  nasi  symptom, 
and  high  fever,  whistling  rales  in  the  chest,  dry,  hot  skin,  etc. 
Aconite  seemed  to  be  indicated,  but  somewhere  Trinks  had  affirmed 
that  aconite  is  of  very  little  account  in  infantile  bronco  pneumonia 
and  following  his  advice,  belladonna  and  then  phosphorus  5c  dec., 
singly  at  first  and  then  in  alternation,  were  given,  but  the  child  got 
decidedly  worse,  and  the  mucous  rales  with  scanty  cough  hinted 
strongly  at  antimon.  tart-  3,  every  three  hours  a  dose.  Next  day 
status  idem,  medicine  continued,  but  after  an  apparent  amelioration 
a  decided  aggravation  followed,  the  child  lies  apathetic,  with  closed 
eyes  and  pale  hot  face.  With  every  cough  the  child  turns  livid, 
raises  itself  up,  and  then  falls  back  exhausted,  covered  with  sweat. 
Now  in  his  despair  I>ahlke  remembered  the  three  forms  of  pneum- 
onia mentioned  by  Rademacher,  the  nitrum,  ferrum,  and  cuprum 
pneumonia,  and  finally  concluded  to  try  cuprum  aceticum  4  dec,  three 
drops  every  two  hours.  He  dreaded  his  morning  visit,  but  was  pleas- 
antly astonished  to  find  the  child  greatly  improved.  It  was  playful 
and  cheerful  and  wanted  food.  Tlie  cough  was  still  spasmodic,  but 
of  less  intensity  and  duration,  and  with  the  simillimum  a[^lied  the 
child  soon  recovered,  to  the  joy  of  its  parents. 

5.  A  woman  came  to  the  crffice  complaining  that  for  the  last 
six  years  her  menses  were  irregular,  too  early  and  too  copious.  Two 
years  Ago  she  had  an  abortus,  and  now  she  flows  for  over  a  month, 
the  blood  dark,  in  clots  but  not  of  bad  odor  Even  in  the  horizontal 
position  she  flows  steadily,  worse  at  night  than  in  daytime,  and  ag- 
gravated by  every  motion,  abdominal  pains  from  the  sacrum  for- 
wards ;  dull  headache,  vertigo,  inappetence,  constipation,  palpitations, 
poor  sleep.  Objectively,retroflexion  of  the  uterus,  with  position 
to  right  side.  Curetting  was  recommended,  but  objected  to  at 
present.  Several  years  before  ustilago  acted  splendidly  in  a  similar 
case  and  ustilago  was  prescribed;  a  fatal  error,  for  in  the  latter 
case  was  brightened  and  the  flow  painless;  the  flow  was  in  the 
present  case  accompanied  by  pains,  the  blood  dark  and  clotted ;  the 
former  case  has  copious  leucorrhea,  the  present  case  none  at  all, 
and  certainly  no  improvement  could  be  expected.  We  meet  dark 
clotted  flow  in  crocus,  cocculus,  china,  chatnomilla,  nux  moschata, 
etc.,  but  the  pain  from  sacrum  forward  is  specially  found  under 
sabina,  which,  on  the  contrary  has  a  bright  red  flow.  Again  our 
patient  is  worse  by  motion,  worse  at  night  than  in  daytime,  a 
symptom  characteristic  of  bovista,  prescribed  3d  dec,  every  two 
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hours.  In  the  afternocwi  flooding  increased ;  the  drug  was  changed 
to  secale,  five  drops  every  hour,  which  relieved  her  greatly,  and 
after  three  days  the  discharge  ceased-  Flooding  worse  at  night 
is  also  found  under  magnesia  carbonica,  and  ammonium  muriat- 
icum  and  carbonicum. 

(6)A  woman  has  her  courses  every  two  weeks,  sometimes 
every  eight  days ;  worse  at  night ;  the  discharge  is  sometimes  dark, 
clotted,  sometimes  light  colored,  watery,  with  abdominal  pains 
and  bearing  down,  especially  during  defecation,  so  that  she  dreads 
it :  great  vertigo  off  and  on  at  any  time,  worse  in  the  morning  when 
she  arises  from  her  bed,  none  in  daytime,  even  after  stooping;  no 
palpitation,  no  dyspnea  when  standing  or  from  quick  movements, 
only  excessive  lassitude;  periodical  headache  from  the  nape  over 
vertex  reaching  the  right  eye;  no  nausea  or  vomiting,  but  great 
sensitiveness  to  noise;  cold  feet,  flushes,  foul  taste;  water-brash, 
especially  momings;  constipation  with  desire  for  stool;  tongue 
white  in  the  centre.  She  looks  pale  and  emaciated,  anxious  and 
suffering  features,  feels  unhappy,  weeps  easily,  irritated  from  small 
causes  and  worse  from  consolation,  acrid  and  corroding  leucorrhoea, 
with  itching  and  burning;  the  eyes  bum  when  reading  and  the 
letters  run  together.  After  rejecting  many  remedies.  Dahlke 
chose  natnim  muriaticum,  though  it  has  scanty  menses  and  even 
amenorrhoea;  but  the  anemia  and  emaciation,  the  downhearted^ 
ness  with  excessive  irritability  worse  from  consolation  and  the 
acrid  leucorrhoea  are  symptoms  just  as  characteristic  of  natrum 
mur,  as  they  contraindicate  Pulsatilla  or  sepia.  Gradual  improve- 
ment and  cure. 

Malandrinum  in  Smallpox — The  last  few  epidemics  of 
smallpox  in  our  city  of  palaces  showed  us  the  efficacy  of  this  rem- 
edy in  this  dire  disease.  We  have  to  record  a  number  of  cases 
from  our  own  practice- 

(i)  B.  B.  Roy,  a  robust  young  man  of  25  summers,  had  an 
attack  of  a  virulent  form  of  smallpox.  He  was  under  a  quack  country 
doctor  who  pretends  to  cure  all  such  cases.  His  condition  became 
worse  and  his  friends  advised  him  to  place  himself  under  my  treat- 
ment.    I  went  with  another  young  homoeopathic  physician. 

It  was  a  confluent  variety  of  smallpox  and  it  was  just  before 
maturation  that  we  were  called.  The  fever  was  very  high,  teni- 
perature  in  the  morning  103.2  and  in  the  evening  105  F.  with 
muttering  delirium;  very  drowsy.  Could  not  swallow  his  food 
well  owing  to  soreness  in  the  throat-  Eyes  half  closed,  red  and  in- 
flamed. Abdomen  tympanitic  with  cadaverous  smelling  thin  stools. 
Some  of  the  pox  were  assuming  blackish  appearance  and  others 
were  half  pustular. 

I  requested  him  to  give  a  dose  of  malandrinum  200  dry  on  the 
tcmgue  which  was  done  in  my  presence,  and  this  was  followed  by 
a  few  doses  of  placebo. 

Next  morning  his  condition  was  better.  He  was  more  con- 
scious, talking  not  so  constantly  and  could  swallow  better. 

No  more  doses  were  given  and  he  was  convalescent  quickly 
and  c(Mnplete  cure  was  effected  in  a  few  days. 
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(II)  A  Nepalese  young  man  was  down  with  high  fever  and 
pain  over  the  whole  body,  with  drowsiness  and  very  red  face.  He 
was  vomiting  bile  constantly.  I  saw  him  on  the  second  day  and 
gave  belladon  30  every  three  hours.  It  was  on  March  29th  of 
this  year,  when  smallpox  was  prevailing  here  epidemically. 

Next  morning  the  fever  was  less  but  a  few  pock-like  eruptions 
appeared  on  his  face.  They  were  very  close  together,  so  I  thought 
it  would  be  of  the  confluent  variety.  His  friends  did  not  believe 
it.  Next  morning  when  I  was  called  the  fever  was  very  high  and 
he  could  not  swallow  his  food  at  all.  With  great  difficulty  I  made 
him  take  some  milk  which  was  vomited  in  a  few  minutes.  Head- 
ache was  agonizing  and  skin  perspiring  though  the  heat  was  intense. 
Belladon  200,  three  doses,  every  3  hours. 

Seeing  no  relief  I  gave  him  malandrinum  200,  one  dose.  He 
passed  a  good  night  and  could  swallow  better.  Placebo  one  dose 
every  3  hours.  Called  again  in  the  evening;  he  was  restless  talked 
incoherently,  no  drowsiness,  great  thirst,  wanted  to  eat  some  solid 
food,  pain  in  the  body  nearly  gone  except  a  little  at  the  small  of 
the  back. 

No  medicine  that  day  and  the  next  day  pustules  were  formed 
in  some  and  others  were  dying  up. 

To  make  the  narrative  short,  I  gave  him  another  dose  of  mal- 
andrinum 200,  and  he  was  making  speedy  march  towards  recovery. 
Many  of  those  poxes  were  drying  up  and  some  were  maturing  and 

5  scabs  were  forming.     The  fever  commenced  subsiding  after  the 

second  dose.     I  am  almost  certain  that  this  would  have  been  a 
serious  case  of  confluent  smallpox. 
^  III.    A  European  young  man  of  14  years  had  an  attack  of 

•1  high  fever  with  red  face,  backache  and  great  restlessness.    He  was 

'^i  at  Allahabad  where  smallpox  was  then  prevailing.     His  mother 

^  brought  him  to  Calcutta  and  placed  him  under  my  treatment.     I 

!i  told  her  it  would  be  a  case  of  smallpox.    Next  morning  eruptions 

?|  appeared  over  the  whole  face  and  some  parts  of  the  body. 

!  S|  It  seemed  to  me  to  be  a  tolerably  severe  case.    Without  mind- 

/<  ing  for  further  development  of  symptoms  I  put  him  under  mal- 

•t  andrinum  200.    One  dose  was  given  in  my  presence. 

-i  In  two  days'  time  his  fever  was  less  and  eruptions  were  con- 

^■t\  fined.      They    suppurated    in  a    short    time    and    scabs    formed. 

'  Recovery  took  place  in  a  very  short  time,  and  the  mother  was 

charmed  with  the  efficacy  of  homoeopathic  medication.     He  was 
not  vaccinated.     This  case  happened  on  May  15,  1906. 
i^'  IV.     A  young  Mahommedan  boy  of  about  12  years,  in  Dharma- 

tola  Lane*  off  Chitpore  Road,  had  an  attack  of  smallpox.  Fever 
moderate,  constant  vomiting,  drowsiness,  ,no  thirst  or  desire  for 
food.  Pox  numerous  on  the  face  and  arms,  and  less  on  other 
parts  of  body.  Hoarseness  and  constant  cough.  Antim.  tart  6, 
one  dose,  every  four  hours- 
,>^  The  next  day  the  case  was  made  over  to  another  homoeo-. 

^  pathic  physician  and  I  knew  nothing  about  him  for  four  days. 

On  the  filfth   day  that   doctor  called  me  in   consultation.     The 
case  was  much  worse,  the  pox  was  receding  and  appearing  blackish 
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in  color,  drowsiness  was  profound,  respiration  hard  and  labored, 

fever  very  high,  temp.  105.     Could  not  swallow  milk  which  was 

given  constantly   in   small  quantity.     Diarrhea,   constant   oozing- 

with  cadaverous  smelling  stools,  generally  involuntary,  tympanitic 

distention  of  abdomen,  moaning  and  groaning  constant.     Could 

be  roused  with  great  difficulty. 

A  dose  of  sulphur  200,  followed  by  placebo,  the  whole  night. 
In  the  morning  the  patient's  condition  was  no  better. 

We  decided  upon  trying  malandrinum,  of  which  200th  po- 
tency was  given,  one  dose.  No  better  report  m  the  evening. 
Another  dose  was  given  next  morning  and  the  effect  was  visible 
in  the  afternoon.  The  boy  recovered  slowly  but  persistently.  One 
more  dose  had  to  be  given  after  four  days. 

This  was  a  very  ted  case  and  the  effect  of  malandrinum  high 
was  very  well  marked. — P.  C  Majumdar,  M.D.,  in  the  Indian 
Homo,  Review. 
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CASES  FROM  PRACTICE 
P.  C.  Majumdar,  MD.,  Indian  Homceopathic  Review 

I. 

Dropsy,  Jaundice  &c.  cured. — Mr.  B.,  a  strong  robust 
European,  about  40  years  old,  came  under  my  treatment  for  the 
above  complaints  on  the  15th  of  January,  1906.  From  the  anemic 
and  worn  out  appearance  of  the  patient  I  concluded  that  he  was  in 
the  last  stage  of  his  disease. 

Previous  history: — He  had  been  working  very  hard  in  the 
India  government  office  for  a  long  time.  He  suffered  for  some 
time  from  an  occasional  attack  of  bilious  colic  for  which  he  was 
treated  by  the  allopathic  doctors.    No  permanent  cure  was  effected. 

Subsequently,  the  doctors  were  of  opinion  that  biliary  cal- 
culi have  been  formed  and  he  required  an  operation.  Gradually 
he  showed  signs  of  dropsical  swelling  and  feverishness  in  the  even- 
bg.  He  had  tympanitic  distention  of  abdomen  and  obstinate  con- 
stipation. He  wrote  to  me  from  Simla  in  the  month  of  August  and 
I  sent  him  some  medicine  and  he  was  relieved. 

He  complained  of  a  relapse  again  and  I  had  to  send  him  medi- 
due  from  Calcutta.  He  was  partially  relieved  of  his  pains  and 
suffering. 

He  came  in  December  and  placed  himself  under  my  treatment. 

Eyes  highly  jaundiced.  Liver  considerably  enlarged  and  some- 
what indurated*  painful  on  hard  pressure.  Face  pale  and  anemic 
looking.  Both  feet  were  oedematous.  There  was  dropsical  swell- 
ing of  abdomen.  He  used  to  get  fever  every  evening.  Urine 
scanty  and  high  colored  with  brick  dust  sediment  Urine  was  anal- 
yzed at  Simla  and  was  said  to  contain  a  good  quantity  of  albumen 
and  some  granular  casts  with  specific  gravity  of  1008. 

He  suffered  off  and  on  from  dyspeptic  symptoms.     Bowels 
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were  always  constipated,  only  moved  by  purgatives.     Considerable 
flatulence.     Mental  state  of  despair  and  irritability. 

All  the  complaints  were  aggravated  in  the  evening  and  during 
the  change  of  the  moon.  Could  take  his  food  well.  Sleep  dis- 
turbed by  itching  of  the  whole  body. 

15th  January.  One  dose  of  lycopod  cm.  followed  by  two 
powders  of  placebo  for  one  week- 

Improvement  steady  and  he  was  more  cheerful  in  spirit. 

22A  January.  Had  diarrhea.  Three  or  four  stools  in  the 
morning,  highly  bilious,  tympanitic  abdomen  and  passing  of  wind, 
colic  before  and  during  stool  which  troubled  him  very  much. 

Natnim  Sulph.  30,  twice  a  day. 

27th.  Diarrhea  stopped,  other  conditions  the  same.  Lycopod. 
c.  m.  one  dose  and  placebo.    Doing  very  well. 

9th  February.  Very  great  pain  in  the  liver  which  extended 
up  to  the  right  shoulder.  Jaundice  increased  with  intolerable  itch- 
ing of  the  body. 

Chelidon  3X  morning  and  evening  but  to  no  effect. 

Digitalis  3x;  not  much  improvement. 

15th.     Merc.  viv.  30.     No  improvement 

19th.    Sulphur  200  one  dose.    Much  better  in  every  respect. 

The  patient  continued  to  improve  and  placebos  only  were 
given.  Jaundice  almost  disappeared,  no  itching,  bowels  regular, 
no  fever  for  two  weeks,  but  dropsical  swelling  not  much  reduced. 

Lycopod.  c.  m.  one  dose  and  the  swelling  had  been  reduced. 
Placebo. 

At  this  stage  the  patient  was  obliged  to  start  for  Simla  and 
I  continued  treatment  by  letter. 

In  short,  he  got  a  few  more  doses  of  lycopod.  c.  m.  at  long 
intervals  with  plenty  of  placebos. 

Next  cold  season  he  came  to  Calcutta,  quite  a  ch-mged  man, 
perfectly  recovering  his  health.  His  former  allopathic  physicians 
were  also  surprised  to  see  him  restored  to  health. 

This  is  a  remarkable  case  and  the  cure  with  high  potency  is 
to  be  congratulated. 

IL 

Uterine  tumor  with  unbearable  ovarian  neuralgia. 

Babu  B's  wife,  an  elderly  lady,  had  been  suffering  from 
uterine  pain  and  irregular  menses  for  a  long  time.  After  suf- 
fering in  this  way  for  years,  she  consulted  some  eminent  allopathic 
physicians  of  this  city,  who  declared  the  case  to  be  one  of  uterine 
fibroid,  the  neuralgic  pain  which  she  used  to  get  often  was  due  to 
ovarian  implication,  and  the  case  could  not  be  cured  without  opera- 
tive measures.     I  took  charge  of  the  case  in  January,  1897. 

Tumor  was  very  hard  and  moveable.  No  pain  on  pressure 
over  the  tumor.  There  was  some  pain  on  pressure  over  the  right 
ovary  which  seemed  somewhat  enlarged. 

Menstruation  profuse,  ,bright  red  and  clotted.  Pain  before 
and  during  menses,  more  on  the  right  side.  The  husband  said  this 
pain  continued  throughout  the  intermenstrual  period  and  was  very 
disttessing. 
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Ccmstiturion  had  been  run  down.  Had  acidity  and  dyspeptic 
complaints-  Bowels  irregular,  alternate  diarrhea  and  constipation. 
Could  not  take  her  food  well. 

Always  felt  chilly,  but  there  was  no  fever.  Burning  of  the  hands 
and  feet. 

Mild  and  cheerful  disposition,  except  only  when  in  acute  pain, 
but  still  she  could  bear  it  well. 

4th  January.     Calcarea  carb.  30  one  dose  every  morning. 

Mucli  improved  in  every  respect  after  a  week. 

Tumor  seemed  to  be  soft.     No  acidity  and  appetite  improved. 

I2th  February.  There  was  great  pain  in  the  right  ovarian  re- 
gion- I  was  ca^Jed  in  to  see  her  and  was  requested  to  give  her  re- 
lief. ? 

One  or  two  medicines  failed  to  do  her  any  good.  At  last 
I  sent  her  four  powders  of  palladin  6x,  one  every  three  hours, 
till  the  pain  subsided,  when  the  medicine  was  to  be  stopped.  It 
had  the  desired  effect.  After  two  powders  the  patient  slept  well 
and  got  rid  of  the  pain.     Placebo. 

4th  March.  She  had  great  trouble  with  acidity,  heartburn  and 
diarrhea.  Calc.  c.  had  no  action. 

Robinia  3X  proved  efficacious  in  a  couple  of  hours. 

To  make  the  report  short,  calc.  c.  high  with  occasional  doses 
of  palladium  as  an  intercurrent  cured  the  case. 

Tumor  entirely  disappeared.  I  treated  her  the  next  year  for 
fever,  dysentery,  etc. 

Baryta  carb.  in  Tonsillitis. — Miss  F.  R.,  aged  twenty-four, 
has  had  attacks  of  tcMisillitis  for  past  ten  years.  She  was  very 
susceptible  to  cold,  the  slightest  exposure  causing  an  attack.  Ton- 
sils enlarged  and  indurated.  Has  been  treated  by  a  homoeopathic 
physician  for  past  seven  years,  each  attack  resulting  in  suppura- 
tion. I  told  her  I  believe  she  could  be  cured.  Gave  baryta  carb. 
30X  trit.,  a  dose  once  a  week-  She  has  had  but  one  slight  attack 
in  three  years,  which  was  controlled  promptly  with  baryta  carb.  3X. 
without  suppuration.  I  have  found  baryta  carb.  very  successful  in 
such  cases,  and  failures  very  rare. 

Chamomilla  in  Colic. — Mr.  J.  B.,  aged  twenty-six,  was  troub- 
led for  years  with  attacks  of  pain  in  the  abdomen.  During  such  at- 
tacks he  was  cross,  and  felt  as  if  he  could  not  stand  the  pain.  Warm 
applications  would  bring  some  relief,  but  he  had  to  finaally  resort  in 
morphine.  Each  attack  grew  worse  and  came  at  shorter  intervals. 
Considering  the  fact  of  his  being  a  brother,  I  advised  him  to  try 
pure  homoeopathy.  The  symptoms  were  well  marked.  Chamo- 
milla 3x,  was  given  in  doses  at  short  intervals.  Cure  was  prompt 
and  permanent.  It  was  his  first  trial  of  homoeopathy,  and  his  last 
attack  of  colic,  now  ten  years  past. 

Sulphur  in  Chronic  Diarrhea.— Master  F.  E.,  aged  twelve 
years,  has  been  troubled  with  an  early  morning  diarrhea  for  five 
years,  obliging  him  to  rise  at  five  o'clock  each  morning  in  haste. 
Various  remedies  had  been  tried  without  benefit.  Sulphur  30X 
cured  promptly.    He  has  remained  well  for  past  three  years. 
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Nat.  mur  in  Intermittent  Fever. — Master  Bob  D.  and  sister 
Emma,  aged  respectively  ten  and  fifteen  years,  were  bom  and 
raised  in  a  malarial  district  of  Arkansas.  Have  been  subject  to 
attacks  of  ague  for  years.  They  had  both  taken  large  quantities  of 
quinine.  Chill  every  other  day  about  ten  to  eleven  o'clock.  Vom- 
iting was  very  severe ;  in  fact,  the  boy  vomited  blood  a  number  of 
times.  The  first  prescription  was  saclac.  Until  symptoms  de- 
veloped which  plainly  called  for  nat.  ur.  I  gav  th  I5d  ii.  on 
pellets.    A  single  prescription  cured  both  cases. 

Nux  V.  3Qx  in  Renal  Colic— Mr.  B.  L.,  aged  forty-five,  suffered 
from  an  attack  of  renal  colic.  Excruciating  pain  right  side  with 
unsuccessful  desire  for  stool.     Nux  gave  prompt  relief. 

Picric  Acid  in  Diabetes. — An  elderly  gentleman,  belonging 
to  the  legal  profession,  of  fair  color  and  robust  frame,  had  been 
suffering  from  diabetes  for  a  long  time  and  was  under  allopathic 
treatment  all  along.  This  gave  him  occasional  relief  but  no  cure 
was  eflfected. 

For  the  last  few  years  he  had  been  losing  flesh  and  became 
prostrated,  especially  after  bodily  and  mental  labor.  He  was  re- 
quested by  friends  and  relatives  to  try  homoeopathy  which  he  re- 
solutely refused.  At  last  he  was  prevailed  upon  and  I  was  called 
to  see  him.  He  had  about  25  grains  of  sugar  in  the  urine  and  the 
specific  gravity  was  1040.  He  passed  about  from  80  to  100  ounces 
of  urine  in  four  and  twenty  hours.  More  urine  at  night  and  in 
cloudy  and  rainy  days-  After  office  hours  he  seemed  utterly  ex- 
hausted but  after  some  rest  he  felt  better.  Appetite  voracious  and 
much  thirst  for  cold  water. 

Among  others,  following  symptoms  were  noticeable — pale  and 
{]  waxy  and  jaundiced  face,  especially  after  day's  work.     Buzzing 

r*  and  whistling  in  ears,  sparks  before  the  eyes,  dullness  of  head  and 

inability  to  think  or  for  mental  work,  studies  upset  him  and  pro- 
f  5  duced  profound  prostration  and  vertigo.    Sexual  power  was  reduced 

^^j  though  there  was  nightly  excitement.     Haziness  before  the  eyes, 

burning  sensation  in  eyes,  face,  palm  and  sole.    Fatigue  after  least 
^-.  exertion.   Motion  aggravated  and  rest  in  bed  ameliorated  all  these 

t'v  symptoms.    He  was  given  all  kinds  of  tonics,  and  gold  mixture 

^.-*  and  codia  pills  were  his  favorite  remedies.    I  tried  phosphoric  acid 

which  gave  him  temporary  relief.    His  various  engagements,  both 
private  and  public,  precluded  him  from  his  taking  rest.     Relapses 
were  the  consequent  results.     Calc.  phos.  and  carbonica  were  tried 
'^  with  occasional  good  results  but  no  perfect  cure.     Calc.  phos  had 

on  one  occasion  reduced  his  sugar  to  596  per  ounce  and  specific 
gravity  to  1025. 

The  last  medicine  I  gave  was  picric  acid  30  which  did  wonder- 
ful good.  In  fact  this  remedy  cured  him  thoroughly  for  the  last 
six  years.  He  had  no  trace  of  sugar  in  his  urine  and  he  is  now 
working  in  his  profession  as  a  young  man  wthout  that  kind  of 
prostration  and  brain  fag.  Picric  acid  had  been  used  off  and  on 
for  a  long  time.  I  did  not  change  his  usual  food  during  my  treat- 
ment.— Indian  Homeopathic  Reviczo. 
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THE  INVESTIGATION  OF  A  TYPHOID  EPIDEMIC  * 

By  L.  L.  LuMSDEN,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  Public  Health  and  Marine  Hospital  Service 

IN  the  problems  of  sanitation  confronting  us  in  America  to- 
day the  prevention  of  typhoid  fever  stands  out  clearly  as 
one  of  the  most  important  The  measures  required  to  prevent  the 
spread  of  this  communicable  disease  are  known,  but  the  practical 
difficulties  encountered  in  getting  these  known  measures  carried 
out  constitute  the  real  problem. 

The  wide  sfpread  and  continued  high  rate  of  prevalence  in  our 
country  as  a  whole  of  this  thoroughly  preventable  disease  is  be- 
ginning to  be  justly  considered  a  national  disgrace.  According  to 
the  Census  Report  for  1900,  the  average  typhoid  death  rate  for 
the  United  States  was  46.5  per  100,000  inhabitants.  This  means 
that  in  the  census  year,  which  may  be  taken  as  an  average,  there 
were  about  500  cases  of  typhoid  fever  with  over  46  deaths,  among 
every  100,000  persons  composing  the  American  nation.  The  total 
number  of  deaths  from  typhoid  fever  recorded  in  the  census  year 
1900  was  35,379,  which  gave  typhoid  fever  fourth  place  on  the  mor- 
tality list. 

The  American  nation  justly  boasts  of  its  great  wealth,  its  won- 
derful natural  resources,  and  its  leadership  in  adventure  and  in- 
vention; but  when  we  compare  out  typhoid  fever  statistics  with 
those  of  other  countries,  we  have  cause  for  grave  contemplation. 
Thus  the  typhoid  fever  rate  per  100,000  inhabitants  for  the  years 
1901-1905  was  in  Scotland,  6.2;  in  Germany,  7.6;  in  England  and 
Wales,  11.2;  in  Belgium,  16.8;  in  Austria,   (1901-1904),  19.9;  in 
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Hungary,  28.3 ;  in  Italy,  35.2 ;  while  the  rate  in  the  United  States 
during  this  same  period  was  about  46  (estimated).  Some  of 
these  European  countries  now  having  relatively  low  rates,  formerly 
had  high  ones.     In  Prussia  the  typhoid  death  rate  has  been  re- 

Iduced  in  the  last  25  years  from  over  60  to  less  than  20  per  100,000 
inhabitants.  The  climatic  conditions  in  some  of  these  countries  seem 
to  be  as  favorable  to  typhoid  infection  as  those  of  the  United  States 
as  a  whole.  Therefore  it  appears  reasonable  to  conclude  that  their 
decidedly  lower  typhoid  rate  is  due  to  their  better  enforcement  of 
the  measures  needed  to  prevent  typhoid  fever. 

In  the  United  States  typhoid  fever  is  especially  prevalent  in  the 

South.     According  to  the  census  report  for   1900,  the  ten  states 

which  had  the  highest  typhoid  death  rates  (average  about  79  per 

100,000)   are  all  states  located  south  of  the  Potomac  river  and 

east  of  the  Mississippi  river.    The  22  states  which  had  the  lowest 

rates  (average  about  24  per  100,000),  are  all  northern  or  western 

states.     Some  of  the  northern  states  now  having  relatively  low 

rates,  formerly  had  high  rates,  as  high  or  higher  than  those  which 

some  of  the  worst  affected  southern  states  have  had  in  recent  years. 

Massachusetts   in  the   decade    1871-1880   had   an  average   annual 

^  typhoid  death  rate  of  62  per  100,000,  while  in  the  period  1901-1905, 

'^  it  was  18.2.    The  lowered  typhoid  death  rates  in  the  northern  states 

»  i  have  followed  improvements  in  the  water  and  milk  supplies,  the  in- 

-  r:  stallation  of  better  sewage  systems,  and  improvements  in  the  general 

i  '  sanitary  conditions. 

^r  ;  Several  factors  no  doubt  contribute  to  the  relatively  high  rate 

;:;  of  prevalence  of  typhoid  fever  in  the  South,  among  which  prob- 

L/;  ably  the  chief  are: 

^^i  I.     Faulty   sewage   disposal,   incident   to  the   relatively   large 

r  :*  rural  population,  and  particularly,  as  pointed  out  by  the  investiga- 

^'v-  tions  of  Stiles,*  to  the  relatively  large  percentage  of  negroes  in 

f\,  the  population. 

^,  2.     Climate;  the  long  periods  of  warm  weather,  when  there 

|/-"  are  additional  agents  for  the  transmsision  of  the  infection,  such 

1*%  as  flies  and  other  insects,  greater  quantities  of  uncooked  foods  and 

drinks  are  consumed,  and  there  is  probably  greater  individual  sus- 
ceptibility to  the  infection. 

Considering  the  number  of  communities  in  the  South  in  which 
polluted  water  supplies  have  been  used  for  long  periods,  it  is  a 
notable  fact  that  there  have  been  reported  in  the  South,  no  pro- 
nounced and  extensive  epidemics  of  typhoid  fever  caused  by  water- 
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borne  infection.  It  may  be  that  the  causative  organisms  in  the 
relatively  warmer  river  and  lake  waters  of  the  South  do  not  sur- 
vive in  sufficient  numbers  to  cause  pronounced  epidemics.  In  some 
communities  in  the  South,  as  has  been  shown  for  some  in  the 
North,  water  may  play  an  important  part ;  but  judging  by  the  limited 
data  obtainable,  it  seems  probable  that  water  is  a  relatively  less 
important  factor  in  the  spread  of  the  infection  in  the  South  than  it 
is  in  the  North. 

Not  many  years  ago  typhoid  fever  was  regarded  quite  generally 
as  being  almost,  if  not  quite  wholly  a  water-borne  disease,  and 
the  purity  of  the  water  supply  of  a  community  was  estimated  from 
the  typhoid  death  rate.  By  careful  epidemiologic  studies  of  the 
subject  it  has  been  learned  that  in  some  communities  there  may  be 
a  high  typhoid  death  rate  due  largely,  or  even  entirely,  to  factors 
other  than  water  in  the  spread  of  the  infection ;  and  sanitarians  now 
regard  the  typhoid  rate  of  a  given  community  as  a  fair  measure 
of  the  sanitary  intelligence  exercised  by  that  community,  not  only 
in  regard  to  the  water  supply,  but  in  regard  to  all  other  factors  pos- 
sibly concerned  in  the  transmission  of  typhoid  infection. 

NATURE    AND    THE    SOURCE    OF    THE    INFECTION 

In  recent  years  the  generally  accepted  view  has  been  that  ty- 
phoid fever  is  an  infectious  disease  caused  by  a  specific  micro-or- 
ganism, the  typhoid  bacillus.  The  elements  of  mystery  remaining 
concern  the  establishment  of  individual  susceptibility  to  the  infec- 
tion, and,  in  some  instances,  the  mode  of  transmission  of  the  infec- 
tion. We  have  no  idea  why,  in  some  instances,  50  or  more  persons 
will  be  apparently  equally  exposed  to  the  infection,  and  only  one 
or  two  will  have  the  disease.  We  may  indulge  in  interesting  spec- 
ulations as  to  the  chances  of  typhoid  baccilli  surviving,  multiplying, 
and  causing  infection  when  ingested  by  a  number  of  persons  and 
subjected  to  the  very  different  conditions  (bacterial  life,  etc.)  exist- 
ing in  the  different  alimentary  canals.  Pending  whatever  discov- 
eries may  be  made  in  the  future  in  regard  both  to  susceptibility 
and  to  any  as  yet  unknown  agents  there  may  be  in  the  transmission 
of  the  infection,  we  should  employ,  in  our  efforts  to  prevent  the 
disease,  the  instruments  that  we  have  at  hand  and  which  have  proven 
effective. 

All  accumulated  evidence  supports  the  view  that  man  is  the 
permanent  host  of  the  parasitic  organisms  which  cause  typhoid 
fever,  and  if  their  multiplication  in  their  dissemination  by  the  human 
host  could  be  prevented  these  organisms  would  soon  perish.     An 
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apparently  sound  belief  based  on  epidemiological  findings  is  that 
**each  and  every  case  of  typhoid  fever  comes  somehow  from  some 
previous  case."  This  would  seem  to  give  us  the  cue  for  preventive 
measures — to  destroy  the  infection  as  it  leaves  the  bodies  of  infect- 
ious persons.  To  the  inexperienced  this  may  seem  a  simple  formula 
and  one  easy  to  apply,  but  the  practical  sanitarian  knows  that  many 
difficulties  beset  its  application.  The  people  in  a  given  community 
may  use  water,  milk  and  various  foodstuffs  obtained  from  a  dis- 
tance, and  liable  to  contamination  with  the  excreta  of  infectious 
persons  over  whom  their  own  health  officials  have  no  jurisdiction. 
Many  cases  are  not  recognized  or  not  reported  until  there  have  been 
many  chances  for  the  infection  to  have  spread  from  them.  There- 
fore, for  the  local  health  officer  the  two  principal  plans  of  action 
to  prevent  typhoid  fever  in  his  community  should  be  the  following: 
I.  The  prevention  of  the  spread  of  infection  from  persons 
in  his  community  who  harbor  infection  (typhoid  from  patients  and 
bacillus  carriers) ; 
i|  2.     The  prevention  of  the  introduction  of  infection  into  his 

community  from  without,  through  various  channels,  such  as  the 
fvrater  supply,  the  milk  supply,  and  the  general  food  supply. 

In  order  to  carry  out  a  successful  campaign  against  typhoid 
fever  in  a  locality,  the  principal  immediate  sources  of  the  infection 
must  be  known,  and  in  order  to  detennine  these  careful  epidemio- 
logic studies  are  necessary. 
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DIFFERENT  TYPES  OF  TYPHOID  FEVER  SITUATIONS 


Explosive  outbreaks,  such  as  those  produced  by  highly  infected 
water  or  milk,  occurring  in  communities  previously  comparativel) 
free  from  the  disease,  present  rather  characteristic  features,  anc 
^V  as  a  rule  epidemiologic  studies  of  these  will  point  out  quite  readil) 

f  C  and  definitely  the  source  of  the  infection.     But  in  communities 

where  a  high  rate  of  prevalence  of  typhoid  fever  is  maintained  foi 
years  and  is  due  to  a  number  of  different  factors  which  vary  ir 
relative  extent  of  operation  from  time  to  time,  the  problem  becomes 
very  intricate  and  its  exact  solution  exceedingly  difficult.  Most  oi 
the  larger  American  cities  present  such  complex  typhoid  fever  sit 
uations.  In  the  large  urban  community  the  conditions  of  life  an 
compplex.  Large  numbers  of  all  classes  of  people  are  in  close  asso- 
ciation. Foodstuffs  are  obtained  from  many  sources  and  handlec 
by  many  persons.  The  milk  supply  especially,  comes  from  man) 
sources.  In  some  instances  the  water  supply  is  obtained  from  2 
number  of  different  sources. 
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In  the  United  States  the  rate  of  prevalence  of  typhoid  fever  is 
higher  in  the  rural  sections  than  in  the  cities.  Other  things  being 
equal,  a  city  surrounded  by  and  obtaining  its  food  supplies  from 
a  secdcm  of  the  country  in  which  the  typhoid  rate  is  high  will  have 
a  higher  typhoid  rate  than  a  city  surrounded  by  and  obtaining  its 
food  supplies  from  a  section  of  the  country  in  which  the  typhoid 
rate  is  low. 

The  explosive  and  pronounced  outbreaks  of  typhoid  fever  have 
had  tremendous  educative  value,  yet  the  number  of  cases  occurring 
in  such  outbreaks  composes  but  a  small  part  of  the  whole  number 
of  cases  occurring  in  the  country  every  year.  For  the  majority, 
the  infection  spreads  insidiously  from  house  to  house,  from  com- 
munity to  community — hands,  water,  milk,  various  foodstuf¥s,  flies, 
etc.,  serving  as  agents  of  transmission ;  the  primary  source  of  infec- 
tion, however,  being  always  the  carelessly  disposed  of  dejecta  from 
scane  person. 

METHOD    OF    INVESTIGATING    A    TYPHOID    SITUATION 

Studies  of  all  typhoid  situations  should  be  conducted  along 
the  same  general  lines.  Hasty  conclusions,  based  on  first-glance  im- 
pressions, should  be  avoided.  Every  factor  possibly  concerned  in 
the  spread  of  th^  infection  should  be  carefully  considered  and  in- 
vestigated. As  the  facts  are  collected,  one  possible  factor  after 
another  may  be  eliminated  until  definite  conclusions  may  be  drawn 
as  to  the  principal  source  or  sources  of  the  infection. 

During  the  past  three  years,  as  a  member  of  a  board  of  offi- 
cers* detailed  by  the  Surgeon-General  of  the  Public  Health  and 
Marine  Hospital  Service  to  study  the  origin  and  prevalence  of 
typhoid  fever  in  the  District  of  Columbia,  I  have  been  engaged  in 
the  study  of  a  typhoid  situation  of  the  complex  urban  type. 

I  shall  now  endeavor  to  outline  briefly  some  of  the  features 
of  the  typhoid  fever  problem  in  Washington,  our  methods  of  study- 
ing this  problem,  and  some  of  our  findings. 

THE    TYPHOID    SITUATION    IN    WASHINGTON,    D.C 

The  high  rate  of  prevalence  of  typhoid  fever  in  the  District 
of  Columbia  has  long  been  a  matter  of  concern  to  the  inhabitants. 
Before  the  improvement  of  the  public  water  supply  in  1905,  there 
was  quite  a  general  consensus  of  opinion  among  those  who  had  given 
attention  to  the  subject,  that  Washington's  high  typhoid  rate  was 
due  to  the  polluted  water  supply  obtained  from  the  Potomac  river, 

*  Surgeon  M.  J.  Rosenau,  chairman ;  Passed  Assistant    Surgeon  L.  L.  Lums- 
den;  and  Prof.  Joseph  H.  Kastle,  Recorded. 
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From  time  to  time  engineering  projects  to  improve  the  quality  of 
the  water,  such  as  the  construction  of  subsiding  basins,  were  recom- 
mended and  carried  out.  Such  sedimentation  of  the  water  as  was 
accomplished,  however,  did  not  suceed  in  sufficiently  clarifying  the 
water,  or  in  satisfactorily  reducing  the  typhoid  rate.  Congress,  there- 
fore, acting  on  the  advice  of  a  number  of  the  country's  most  expert 
sanitary  engineers  and  sanitarians,  provided  for  a  further  i  nprove- 
ment  of  the  water  supply  by  means  of  slow  sand  filtration,  appro- 
priating for  this  purpose  the  sum  of  $3468,405.00  The  filters 
were  constructed  under  he  supervision  of  officers  of  the  Engineering- 
Corps  of  the  U.  S.  Army,  and  were  completed  in  October,  1905. 
Since  then  the  city  has  been  supplied  continuously  with  filtefred 
water. 

During  the  winter  and  spring  months  following  the  installation 
of  the  sand  filters,  there  was  comparatively  little  typhoid  fever 
in  Washington,  but  early  in  July,  1906,  there  occurred  a  great  in- 
crease in  the  number  of  cases,  and  the  disease  was  properly  re- 
garded as  prevailing  in  epidemic  form.  This  marked  increase  in 
the  prevalence  of  typhoid  fever  with  the  advent  of  summer  weather 
corresponded  with  the  history  of  the  disease  in  man/  previous  years. 
The  recurrence  of  the  disease  at  the  usual  rate,  or  even  in  excess  of 
the  usual  "ale,  despite  the  improvement  in  Ihc  water  supply,  was 
a  kccii  (li>appoii»tment  both  to  the  medical  profession  and  to  the 
general  public,  as  it  had  been  expected  and  assurances  had  been 
.;  given  that   sand  filtration   would  greatly  diminish  the  disease    in 

^;  Washington,  as  it  had  done  in  other  cities.     The  health  officer  of 

J  the  district  found  himself  confronted  with  an  unusual  and  diflScult 

y  situation,  and  at  his  instance  the  commissioners  of  the  District  of 

^  Coluni]>ia  requested  the  surgeon-general  of  the  U.  S.  Public  Health 

*  and  Marine  Hospital  Service  to  co-operate  with  the  health  officer  in 

"m,  making  a  study  of  the  subject.    In  accordance  with  this  request,  the 

?  surgeon-general  detailed  a  board  of  officers  to  convene  on  July  2, 

H  1906,  for  the  purpose  of  making  a  thorough  investigation  of   the 

typhoid  fever  situation  in  the  District  of  Columbia. 
■'\  We  have  now  been  engaged  in  the  study  of  this  problem   for 

|«  over  three  years.    The  results  of  our  studies  in  1906  and  1907  are 

k'  published  in  Hygienic  Laboratory  Bulletins  Nos.  35  and  44  respec- 

S:  tively,  and  the  results  of  our  studies  in  1908  are  now  in  press  and 

f  1  will  be  issued  in  a  few  days. 

!n  In  conducting  this  investigation  we  have  considered  and  studied 

§  every  factor  which  we  have  thought  could  possibly  have  to  do  with 

fe  the  transmission  of  the  infection  of  tvphoid  fever.    The  investiga- 
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tion  has  included  a  sanitary  survey  of  the  Potomac  water-shed; 
chemical  and  bacteriological  examinations  of  hundreds  of  samples 
of  the  city's  water  supply ;  a  srpecial  study  of  the  pumps,  wells  and 
brings  in  the  district,  and  of  bottled  waters  sold  in  Washington ; 
inspections  of  the  dairies,  and  laboratory  examinations  of  the  milk 
supply;  inspections  of  the  ice  factories,  and  chemical  and  bacter- 
idogic  examinations  of  samples  of  the  ice  and  of  the  water  from 
which  the  ice  was  made ;  the  making  of  cultures,  widal  tests,  etc., 
to  aid  in  the  diagnosis  of  cases ;  examinations  in  the  division  of 
zoology  of  the  hygienic  laboratory  of  two  hundred  specimens  of 
feces  from  typhoid  patients  to  determine  the  relation  of  animal 
parasites  to  susceptibility  to  typhoid  infection ;  a  house  to  house  can- 
vass of  thirty-two  city  blocks,  having  a  population  of  over  5,000, 
with  the  view  of  determining  what  proportion  of  typhoid  fever  in 
Washington  is  unrecognized  or  not  reported,  and  also  to  collect 
data  as  to  the  sanitary  condition  of  residences  and  as  to  the  water 
and  food  supply  of  the  general  population.  In  making  this  in- 
tensive study  of  certain  city  blocks,  over  a  thousand  specimens  of 
feces  from  persons  in  health  or  with  illnesses  not  suspected  to  be 
t>*phoid  fever  were  collected  and  examined  for  the  presence  of 
the  t}'phoid  bacillus.  This  was  done  with  the  view  of  determining 
what  proportion  of  the  population  harbors  and  perhaps  dissem- 
inates the  infection  without  having  the  disease  in  clinically  recog- 
nizable form.  The  bathing  beach  and  public  markets  have  been 
inspected  from  time  to  time,  and  the  question  of  shell-fish,  fruits  and 
rotables  in  relation  to  the  disease  has  been  given  attention.  A 
study  of  house  flies  as  possible  carriers  of  infection  has  been  made 
and  tfceir  seasonal  abundance  considered  in  connection  with  the  sea- 
sonal prevalence  of  typhoid  fever.  An  exhaustive  epidemiologic 
studjr  has  been  made  of  the  cases  reported  to  the  health  office  in  the 
District  of  Columbia  during  the  typhoid  seasons  of  the  four  years 
as  follows : 

July  I  to  November  i,  1906    -    -    -    -    866  cases ; 

May  I  to  November  i,  1907    -    -    -    -    675  cases; 

May  I  to  November  i,  1908    -    -    -    -    679  cases; 

January  i  to  November  i,  1909  -  -  -  670  cases; 
making  a  grand  total  of  over  2,800  cases.  The  collection  of  the 
data  r^;arding  the  individual  cases  has  been  done  each  year  by 
the  same  officer  (Lumsden),  so  that  differences  in  findings  between 
any  two  of  the  years  we  believe  may  be  attributed  to  differences  in 
the  conditicMis,  the  factors  of  personal  equation  not  having  varied. 
The  data  in  regard  to  each  case  are  obtained  by  a  visit  to  the 
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residence  of  the  patient,  and  a  sanitary  inspection  of  the  premises. 
The  patient  himself,  or  when  his  condition  does  not  permit  it,  some 
other  member  of  the  household  familiar  with  the  patient's  habits, 
is  interviewed  in  regard  to  food  and  drink  used,  direct  or  indirect 
contact  with  previous  cases,  and  all  other  facts  which  can  be  ascer- 
tained which  may  throw  some  light  on  just  how  the  infection  was 
contracted  by  that  individual  case.  In  conducting  such  an  inquiry  it 
is  necessary  to  exercise  great  care  and  patience  and  to  avoid  as 
much  as  possible  the  asking  of  leading  questions;  otherwise  er- 
roneous and  therefore  misleading  statements  may  be  obtained. 

In  this  study  of  the  cases  certain  blank  forms  have  been  used 
for  the  collection  of  the  data.  In  some  instances  several 
visits  to  a  home  are  necessary  before  all  of  the  data  for  a  given 
case  can  be  obtained. 

As  the  work  progresses,  the  case-cards  are  frequently  reviewed,, 
so  that  if  any  possibly  responsible  factor  is  common  to  a  group 
of  cases,  the  fact  may  be  discovered  early  and  the  possible  exposure 
of  subsequent  cases  to  the  same  factor  looked  out  for.  By  this 
means  an  outbreak  due  to  infection  in  milk  supplied  by  some  par- 
ticular dairyman  may  be  recognized,  or  at  least  strongly  suspected,, 
frequently  at  its  very  beginning. 

The  cases  are  charted  on  a  street  map  of  the  city,  pins,  each 
with  the  number  of  the  case  attached,  being  stuck  in  to  indicate  the 
places  of  residence  of  the  cases  when  the  infection  was  presumably 
contracted.  By  means  of  this  map  the  geographical  distribu- 
tion of  the  disease  can  be  followed  and  the  grouping  and  sometimes 
the  relation  of  cases  to  one  another  discovered. 

If  in  the  course  of  the  investigation  of  a  case  the  facts  sug- 
gest the  possibility  of  some  member  of  the  household  being  a  bacil- 

.|  lus  carrier,  effort  is  made  to  obtain  specimens  of  feces  and  urine 

i  from  such  persons  for  bacteriologic  examination.    If  we  find  that 

other  members  of  the  household  have  had  typhoid  previous  to  the 

^  case  under  investigation,  we  usually  endeavor  to  obtain  specimens. 

We  have  had  one  house  ourt)reak  apparently  due  to  infectioni 

i  from  a  bacillus  carrier.    The  family  consisted  of  a  mother,  a  son,, 

and  three  daughters.  The  son  had  typhoid  in  October,  1908.  Sub- 
sequent to  his  attack,  tlie  three  daughters  developed  typhoid  as 

'  follows:  one  in  December,  1908;  one  in  January,  1909;  and  one  in 

February,  1909.  Specimens  of  feces  and  urine  were  obtained  fron» 
the  mother  and  son.     The  son's  urine  was  found  to  be  teeming^ 

i  with  typhoid  bacilli,  the  number  being  apparently  about  equal  to 

that  of  a  24  hour  broth  culture  of  the  organism.    Treatment  witb 
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urotropin  was  begun,  and  within  4  weeks  the  urine  became  free 
from  n-phoid  bacilli.  This  man  had  recovered  from  his  attack  of 
typhoid  about  three  months  previous  to  the  examination  of  his 
urine,  and  in  the  meantime,  had  been  employed  as  a  laborer  with 
a  large  number  of  other  men  at  the  Washington  Navy  Yard.  Had 
his  condition  not  been  discovered  and  treatment  given,  he  might 
have  continued  to  spread  infection  for  many  months  or  even  years. 
Prompted  by  the  discovery  of  this  carrier,  and  the  general  interest 
that  has  been  given  in  the  last  few  years  to  the  subject  of  bacillus 
carriers,  we  have  had  collected  and  have  made  bacteriologic  exam- 
inations of  specimens  of  feces  and  urine  from  over  300  persons  who 
have  had  typhoid  fever  within  the  past  ten  years.  This  study  has 
been  made  with  the  view  of  determining  what  proportion  of  per- 
sons in  Washington  recovered  from  typhoid  fever,  are  bacillus  car- 
riers, and  the  findings  will  be  published  in  our  report  for  1909. 

We  have  endeavored  to  make  the  investigation  in  Washington 
as  thorough  and  comprehensive  as  possible.  Our  object  has  been 
to  continue  to  collect  facts  until  we  have  sufficient  to  warrant  defi- 
nite conclusions.  We  believe  that  only  by  such  prolonged  and  pains- 
taking study  can  the  intricate  problem  of  urban  typhoid  be  satis- 
factorily solved. 

As  the  results  of  our  studies  for  the  three  years  are  set  forth 
in  the  publications,  I  shall  refer  to  them  but  briefly,  limiting  the 
reference  mainly  to  the  three  factors  usually  most  concerned  in  the 
transmission  of  typhoid  fever  infection,  viz.,  water,  milk  and  per- 
sonal contact. 

Water:  The  typhoid  fever  case  rate  and  death  rate  in  the 
District  of  Columbia  were  lower  in  1907  and  1908  than  in  any  other 
year  of  which  there  is  record.  The  death  rate  per  100,000  of  popu- 
htion  in  1906  was  49.3,  in  1907,  34.5,  and  in  1908,  36.5.  These 
represent  the  death  rates  for  the  first  three  years  after  the  filtration 
of  the  public  water  supply  was  begun.  The  average  typhoid  death 
rate  for  the  three  years  immediately  before  the  filtration  of  the 
water  was  begun  was  about  44  per  100,000,  and  for  the  three 
years,  1900,  1901,  and  1902,  about  68  per  100,000.  The  reduction 
in  the  rate  in  1907  and  1908  is  accounted  for  by  the  reduction  in 
the  summer  typhoid.  The  rates  in  the  fall,  winter  and  spring  sea- 
sons of  the  three  years  1906,  1907  and  1908  were  almost  exactly 
the  same.  An  important  question  and  one  difficult  to  answer  posi- 
tively is,  "How  much  of  the  reduction  in*  the  typhoid  fever  rate 
for  the  summers  of  1907  and  1908  was  due  to  the  improvement  in 
the  water  supply,  as  the  result  of  sand  filtration."     Had  such  a 
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reduced  rate  been  observed  in  the  summer  of  1906,  the  first  sum- 
mer after  the  filters  were  put  into  operation,  there  would  probably 
ihave  been  few,  if  any,  who  would  have  doubted  that  the  reduction 
in  the  summer  typhoid  had  been  accomplished  by  the  improvement 
in  the  water  supply.  In  1906,  however,  the  rate  equalled,  or  even 
•exceeded,  the  rates  of  the  several  years  previous,  despite  the  fact 
that  the  results  of  the  bacteriolog^c  analyses  of  the  water  showed 
that  the  filtration  effected  a  very  great  reduction  in  the  bacterial 
content  of  the  applied  water,  such  as  was  supplied  the  city  during  the 
three  years  previous  to  filtration.  Judged  by  bacteriologic  standards, 
we  found  the  filtered  water  supplied  the  city  during  the  typhoid 
seasons  of  1907  and  1908  was  of  considerably  better  quality  than 
the  filtered  water  supplied  the  city  in  the  season  of  1906.  The 
fact  that  the  lower  typhoid  rate  in  the  summers  of  1907  and  1908, 
followed  the  higher  degree  of  improvement  in  the  filtered  water, 
seems  to  suggest  cause  and  effect. 

As  a  board,  we  have  not  been  able  to  decide  definitely  as  to 
what  part  water-borne  infection  played  in  the  causation  of  typhoid 
fever  in  1906,  but  we  are  satisfied  from  the  results  of  our  studies, 
that  the  Potomac  river  water,  previous  to  filtration,  caused  much 
less  of  Washington's  typhoid  than  was  generally  supposed,  and  that 
In  the  typhoid  seasons  of  1907  and  1908  the  filtered  public  water 
supply  played  a  relatively  minor  role,  if  any,  in  the  causation  of  the 
disease. 

Milk  :  In  the  typhoid  season  ( May  i  to  November  i )  of  each 
of  the  three  years  1906,  1907  and  1908,  we  have  definitely  attri- 
buted about  ten  per  cent,  of  the  cases  originating  in  the  District 
•of  Columbia,  to  milk-borne  infection.  These  cases  occurred  in  the 
course  of  pronounced  outbreaks  among  the  customers  of  certain 
milk  dealers.  In  the  season  of  1906,  there  were  three  such  out- 
^  breaks,  in  the  season  of  1907,  one,  and  in  the  season  of  1908,  one. 

The  outbreak  in  the  fall  of  1908*  was  of  particular  interest,  inas- 
'}  much  as  the  infection  was  traced  to  a  bacillus  carrier  who  was 

;  engaged  in  handling  the  milk  on  one  of  the  farms   from  which 

J  the   implicated   supply   was   obtained.     This   woman   gave  a   his- 

tory of  having  had  typhoid  fever  eighteen  years  before  and   of 
having  since  then,  been  in  robust  health. 

Besides  the  cases  which  have  occurred  in  the  course  of  pro- 
V  nounced  milk  outbreaks,  we  believe  that  there  have  been  a  number 

';  of  scattered  cases  due  to  infected  milk  which  we  have  not  been 

i  *  Lumsden,  L.  L.,  and  Woodward,  Wm.  C. ;  A    milk-borne    outbreak    of    ty- 

phoid fever  traced  to  a  bacillus  carrier;  Journ.  Amer.  Med.  Assn.,  Mar. 
n  6,   1909.  Vol.  52,  pp.  749-752. 
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able  to  trace,  and  we  consider  milk  one  of  the  major  factors  con- 
cerned in  the  transmission  of  typhoid  infection  in  Washington. 

Contact  :  Of  the  cases  originating  in  the  District  of  Columbia 
in  the  typhoid  seasons  of  1907  and  1908,  about  twenty  per  cent,  gave 
a  history  of  more  or  less  direct  or  indirect  association  with  pre- 
vious cases  of  typhoid  fever  in  the  febrile  stage  of  the  disease, 
during  the  thirty  days  prior  to  onset  of  illness,  and  were  attributed 
to  infection  by  contact.  Considering  the  amount  of  association  be- 
tween persons  living  in  a  large  city  and  the  number  of  ways  in  which 
infection  through  perscmal  contact  may  occur,  it  is  easy  to  under- 
stand that  many  cases  of  typhoid  fever  in  a  large  city  may  be  due 
to  infection  by  contact  which  cannot  be  traced. 

We  regard  contact  as  one  of  the  major  factors  now  concerned 
in  the  transmission  of  typhoid  infection  in  the  District  of  Columbia. 
Imported  Cases:  About  twenty-four  per  cent,  of  the  cases 
•of  typhoid  fever  which  were  reported  in  the  District  of  Columbia 
•during  the  typhoid  seasons  of  1907  and  1908,  were  cases  in  which 
the  infection  had  been  contracted  out  of  the  District  of  Columbia. 
In  the  1906  period,  the  imported  cases  amounted  to  about  fifteen 
per  cent,  of  the  total. 

A  number  of  interesting  details  as  to  seasonal  prevalence,  geo- 
graphical distribution,  racial  prevalence,  etc.,  have  been  worked 
out,  but  they  are  contained  in  the  published  reports,*  and  enough  has 
been  cited  to  give  some  idea  of  the  intricacy  of  the  typhoid  fever 
problem  in  Washington. 

There  is  no  mystery  as  to  why  Washington  has  some  typhoid 
fever,  but  in  view  of  the  general  sanitary  conditions,  an  annual 
typhoid  death  rate  of  35  per  100,000  does  seem  comparatively  high, 
provided  that  none  of  the  infection  is  water-borne. 

In  considering  Washington's  typhoid  rate,  it  should  be  borne 
in  mind  that  Washington  is  climatically  a  southern  city,  surrounded 
by  and  obtaining  its  food  supplies  from  a  rural  section  in  which 
typhoid  fever  is  highly  pervalent.  I  know  of  no  city  of  over  75,000 
inhabitants,  south  of  Washington  and  east  of  the  Mississippi  river, 
which  during  the  two  years  1907  and  1908  had  a  typhoid  death 
rate  as  low  as  that  of  Washington. 

In  attempting  to  draw  conclusions  from  the  data  which  we 
have  collected  in  Washington  we  have  realized  the  need  of  com- 


*Rosenau.  M.  J.,  Lumsden,  L.  L.,  and  Kastle,  J.   H.;  Th«  origin  and  pre- 
valence  of  t>'phoid  fever  in  the  District  of  Columbia;  Report  No.  i,  rty- 


gienic 


;ici,.c  Laboratory  Bulletin  No.  35,  Washington,  D.  C.  1907,  (reason  of 
.906);  Report  No.  2,  Hyg.  Lab.  Bull.  Xo.  44.  (reason  of  1907) ;  Report 
No.  3.  Hvg.  Lab.  Bull.    No.  52,  (season  of  1908). 
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parable  data  from  other  cities.     Unfortunately,  such  comparable 
data  as  are  now  available  are  too  meager  to  be  of  much  value. 

Investigations  similar  to  the  one  we  are  conducting  in  Wash- 
ington, if  carried  out  simultaneously  in  a  number  of  the  larger 
American  cities,  would  throw  much  light  on  the  great  problem  of 
urban  typhoid,  both  locally  and  generally. 

By  some  it  may  be  considered  unfortunate  that  the  typhoid 
problem  in  Washington  has  proved  to  be  of  such  complexity 
that  after  three  years  of  study  we  have  not  been  able  to  solve  it 
with  mathematical  exactness — in  other  words,  to  point  out  definite- 
ly the  immediate  source  of  infection  for  every  case;  but  by  those- 
taking  a  broader  view  of  the  subject,  I  believe  it  must  be  considered 
fortunate,  because  for  those  undertaking  investigations  of  similarly 
complex  typhoid  situations,  our  methods  may  serve  as  a  guide 
and  our  failures  prevent  discouragement.  In  the  simpler  typhoid 
situations,  such  as  explosive  outbreaks  due  to  highly  infected  water 
or  milk,  and  the  typhoid  in  small  towns  and  in  rural  sections,  these 
epidemiologic  methods  should  almost  invariably  yield  satisfactory 
definite  results. 

In  conclusion  I  would  urge  every  local  officer  to  apply  himself 
with  might  and  main  to  the  typhoid  fever  problem  in  his  community. 
Of  the  widely  prevalent  infectious  diseases  none  promises  better  re- 
sults from  equivalent  amounts  of  intelligent  effort  at  prevention 
than  does  typhoid  fever.  Considering  the  tremendous  tax  in  lives 
and  resources  which  the  American  nation  pays  annually  to  typhoid 
fever,  the  time  certainly  seems  ripe  for  our  health  officials,— <ity, 
county,  state  and  national, — to  begin  a  general  and  concerted  plan 
of  action  against  this  "pestilence  that  walketh  in  darkness.*' 


THE  ROLE   OF  SYSTEMATIC  MOTOR  AND   SENSORY 

TRAINING  IN  CERTAIN  MENTAL  DISEASES 

OF  CHILDREN  * 

By  E.  A.  Farrington,  M.D. 
Bancroft  Training  School,  Haddonf.eld,  N.  J. 

AS  physicians,  in  the  broadest  sense  of  the  term,  we  are  con- 
cerned not  only  with  the  alleviation  of  pain  and  the  care 
of  disease,  but  also  with  the  upbuilding  of  health  and  the  improve- 

♦Read  before  the  Penn.  Homceopathic  State  Society. 
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mcnt  of  bodily  efficiency.  To  obtain  satisfactory  results  in  this 
work,  it  is  necessary  to  begin  with  the  child  and  we  are  thus  called 
upon  to  solve  problems  and  deal  with  conditions  that  are  closely 
related  to  the  field  of  education.  The  most  important  problem  to 
be  met  in  this  connection  is  that  of  the  development  and  training 
of  the  motor  and  sensory  apparatus.  In  perfectly  normal  and 
healthy  children  this  development  may  without  gre^t  harm  be  left 
to  itself,  for  motor  activity  and  co-ordinate  control  come  spon- 
taneously with  the  common  games  and  plays  of  childhood,  and  sen- 
sory development  is  unconsciously  brought  about  by  contact  with  the 
•child's  environment.  But  even  if  this  be  true  systematic  training 
of  these  activities  during  childhood  is  of  the  highest  benefit  in 
^fter-life.  We  are  accustomed  to  educate  the  voluntary  muscular 
system;  the  usefulness  of  this  procedure  is  universally  admitted. 
But  the  sensory  apparatus  is  commonly  much  neglected.  Pro- 
fessor Charles  W.  Eliot,  in  discussing  education  for  efficiency, 
(Riverside  Educational  Monographs,  1909;  p.  6,)  says:  "The  train- 
ing of  sight,  hearing,  smell,  taste  and  touch  has  been  neglected  in 
education  to  an  extraordinary  degree.  Quickness  and  accuracy 
in  all  the  senses  are  of  high  value  to  the  individual  throughout  life ; 
and  in  innumerable  cases  some  slight,  but  unusual  superiority  in 
K)nc  or  more  of  the  senses  becomes  the  real  basis  of  success  in  life." 

If  this  training  be  necessary  for  the  normal  child,  how  much 
more  is  it  necessary  for  the  child  whose  physique  is  impaired  by 
-deformity  or  disease  and  whose  motor  and  sensory  mechanisms  are 
tendered  inefficient  by  weakness  or  defect? 

In  no  class  of  cases  will  the  physician  be  called  upon  to  utilize 
.  Iiis  best  knowledge  upon  this  subject  more  adroitly  than  in  those 
mental  affections  of  childhood  commonly  grouped  together  under 
the  name  of  mental  defect,  or,  as  it  is  better  styled,  mental  sub- 
TJormality.  Mentally  subnormal  children  very  rarely  show  any 
spontaneous  tendency  to  clearly  co-ordinated  muscular  or  sensory 
activity,  and  yet  the  prognosis  of  such  cases  must  be  based  almost 
wholly  upon  the  possibilities  of  development  of  the  sensory-motor 
system.  Failure  to  recognize  this  fundamental  fact  has  brought 
about  permanent  defect  in  many  a  subnormal  child  who  might 
otherwise  have  been  made  a  useful  member  of  society. 

In  all  forms  of  mental  subnormality  it  is  a  familiar  axiom 
that  "after  treatment  comes  training."  It  is  the  physician's  duty 
•therefore,  when  acute  symptoms  have  subsided  and  chronic  condi- 
tions have  been  controlled,  to  prescribe  a  suitable  and  adequate 
•system  of  training  to  meet  the  requirements  of  the  sensory-motor 
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apparatus  and  it  is  the  purpose  of  this  paper  to  outline  a  series  of 
exercises  of  this  kind  that  have  been  found  particularly  useful  in 
dealing  with  the  class  of  cases  in  question. 

These  exercises  are  based  largely  upon  the  experience  of  the 
founder  of  the  Bancroft  Training  School,  who  has  studied  the 
problems  involved  in  this  subject  for  more  than  twenty-five  years. 
The  exercises  have  been  shown  to  be  of  value  in  all  forms  of  mental 
defect,  whether  due  to  inherited  conditions  or  acquired  disease. 
They  are  especially  useful  in  cases  of  cerebral  or  cerebrospinal  men^ 
ingitis,  encephalitis,  intracranial  hemorrhage  or  other  cwiditions 
accompanied  by  some  form  of  hemiplegia.  In  children  of  the  mal- 
nutritional  type  also,  where  rachitis  or  marasmus  has  occurred  in 
early  life,  much  can  be  accomplished.  Cases  belonging  to  the 
hypothyroideal  group,  such  as  mild  Cretinism,  Mongolianism,  cer- 
tain forms  of  obesity,  etc.,  are  all  greatly  improved  by  these  sys- 
tematized motor  and  sensory  exercises. 

One  of  the  fundamental  principles  of  this  system  of  training: 
is  that  all  motor  and  sensory  activities  are,  for  the  purposes  of 
development,  considered  to  be  purely  physical.     They  are  treated 
rfi  simply  as  physical  exercises.    We  are  accustomed  to  think  of  mus^ 

cular  activity  in  this  way,  but  the  connection  between  the  senses- 
and  such  psychologic  faculties  as  attention,  association,  memory, 
etc.,  and  their  close  correlation  in  text  books  on  psycholc^^  has 
led  us  commonly  to  regard  sensory  phenomena  as  being  psychologfic 
rather  than  physiologic  and  as  involving  mental  rather  than  physicaP 
states. 

While  it  is  true  that  this  relation  between  mental  faculties  and! 
I  physical  functions  is  remarkably  intimate,  so  intimate  in  fact  that 

ir  the  latter  may  be  exercised  and  developed  by  training  the  former 

(the  method  usually  followed  in  our  kindergartens)   nevertheless 
in  mentally  subnormal  children  this  connection  must  be  temporarily 
,>  lost  sight  of,  if  the  best  results  in  motor  and  sensory  training  are  to- 

ll be  gained.    The  organs  of  special  sense,  the  afferent  nerve-pv      vays 

K  *  and  even  the  sensory  centers  of  the  cerebral  cortex  may  be  exercised 

r >'|  by  appropriate  means  although  the  child  may  be  totally  unconscious 

of  their  nature  and  significance.     The  nutrition  of  the  structures 
involved  may  thus  be  improved,  their  tissues  developed  and  their 
functional  efficiency  raised,  exactly  as  we  are  accustomed  to  see 
done  with  the  muscular  system  in  the  g^ymnasium. 
1$^  Motor  training  by  means  of  graded  and  systematized  floor  and 

^  apparatus  work  in  the  g>'mnasium  is  of  the  greatest  value  in  the 

||.  development  of  subnormal  children.    Many  of  them  are  able  to  do* 
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only  light  work,  but  this  can  be  carefully  selected  and  applied,  so 
that  the  structures  in  need  of  particular  attention  may  receive  it 
without  overtaxing  the  nervous,  circulatory  or  other  systems.  Hemi- 
pJegic  cases  may  be  given  special  exercises  for  the  affected  side^ 
foot,  leg,  trunk,  hand,  arm  and  face  exercises  being  included.  In 
addition  these  cases  may  have  corrective  work  in  the  form  of  pas- 
sive moments,  massage,  and  if  possible,  vibratory  and  electrical 
treatment.  Series  of  simple  exercises  may  be  worked  out,  adapted 
to  the  peculiar  needs  of  each  child,  and  these  may  be  so  selected  that 
they  may  be  carried  on  in  the  home  with  only  the  simplest  possible 
apparatus. 

All  of  these  methods  of  motor  training  are  so  familiar  to  the 
physician  that  they  need  not  be  dwelt  upon  here.  There  are,  how- 
ever, a  few  special  exercises  that  deserve  menticMi.  In  diplegic  or 
marked  hemiplegic  cases  it  may  be  necessary  to  spend  much  time 
in  training  the  child  to  walk.  This  has  been  accomplished  with 
good  success  in  our  school  by  a  device  composed  of  head  and  shoul- 
der straps  attached  to  a  tackle  running  upon  an  overhead  bar  or 
track.  After  placing  the  child  in  this  apparatus  so  that  the  feet 
rest  fully  upon  the  floor,  it  may  be  necessary  for  the  instructor 
to  move  the  feet  and  limbs,  imitating  the  movements  of  walking. 
This  should  be  persisted  in  daily  until  the  movement  becomes  spon- 
taneous. It  is  remarkable  what  may  be  accomplished  in  this  way 
if  time  enough  is  allowed. 

Another  walking  device  consists  of  a  platform  about  fifteen 
feet  long  and  two  feet  wide,  raised  five  or  six  inches  from  the  floor^ 
At  appropriate  intervals  in  this  platform  oblong  holes  are  cut  through 
to  the  floor,  in  such  manner  that  they  are  adapted  to  the  angle  of 
cversion  of  the  fo'^t  and  the  length  of  the  step  while  walking.  They 
are  lined  on  the  sides  with  wood  and  look  much  like  footsteps  in 
deep  snow.  The  child  is  required  to  walk  over  this  platform,  placing^ 
the  feet  in  the  proper  holes.  The  exercise  requires  the  feet  to  be 
lifted  several  inches  at  each  step  and  helps  to  overcome  the  dragging^ 
of  the  lower  limbs  so  common  in  paralytic  cases.  Still  another  ap- 
paratus is  composed  of  a  plank  two  inches  thick  and  ten  feet  long- 
supported  on  edge  about  a  foot  from  the  floor.  The  child  is  required 
to  walk  along  the  edge  of  this  plank  with  little  or  no  assistance  and 
is  thus  encouraged  to  coordinate  the  muscle-groups  involved  in  the 
maintenance  of  equilibrium.  Spontaneous  hand,  arm  and  shoulder 
movements  particularly  of  the  coordinative  type  are  often  difficult 
to  develop.  Even  the  simple  act  of  prehension  is  sometimes  wanting. 
The  muscles  involved  in  the  grasping  movement  may  be  developed 
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l)y  a  special  form  of  glove  containing  stiff  rubber  elastic  bands  at- 
tached to  the  back  of  each  finger  firmly  by  a  wristband.  These  bands 
act  a  little  like  the  extensor  muscles  of  the  fingers  and  wrist,  the 
flexors  being  required  to  contract  against  resistance.  Grasping  may 
be  elicited  by  offering  the  child  an  object  that  arouses  interest,  such 
as  an  apple  or  a  toy. 

Lifting  and  carrying  heavy  objects,  if  systematically  performed, 
is  a  most  useful  fomi  of  elementary  motor  training.  The  best  objects 
for  this  purpose  are  some  round  cobble  stones  about  six  inches  in 
diameter,  some  Roman  bricks  and  a  few  wooden  cylinders  measur- 
ing six  by  ten  inches.  These  are  all  "heavy  enough  to  necessitate  the 
use  of  two  hands.  With  these  objects  a  series  of  exercises  consist- 
ing of  simple  lifting,  lifting  and  placing,  carrying  to  a  definite  spot, 
piling,  building,  etc.,  may  be  worked  out  that  can  be  taught  to  any 
subnormal  child  who  is  able  to  walk.  This  training  lays  a  foundation 
for  the  finer  coordinative  exercises  of  block-building,  clay  modelling 
etc. 

The  more  complex  motor  activities  may  be  developed  even  where 
physical  stigmata  are  marked,  by  careful  attention  to  suitable  ap- 
paratus and  by  persistence  in  regular  exercise.    Simple  and  complex 
j^  peg-boards,  sewing-boards,  weaving-boards,  etc.,  are  all  of  great 

value.  All  of  these  objects  should  be  very  large.  The  common  ap- 
paratus used  in  the  kindergarten  is  too  small  even  for  the  normal 
-child  and  is  quite  useless  in  the  hands  of  the  subnormal.  The  pegs 
for  peg-board  work  should  measure  not  less  than  2^2  inches  in 
length  and  yi  inch  in  diameter.  The  child  should  be  able  to  grasp 
them  with  the  whole  hand.  The  sewing  board  consists  of  a  light 
pine  board  14  inches  square  in  which  are  several  rows  of  ij4  inch 
holes  well  reamed  out  on  both  sides.  The  child  is  taught  to  pass  an 
eight  inch  wooden  needle  "threaded"  with  soft  ^  inch  rope,  in  and 
out  of  these  holes,  imitating  various  stitches.  A  child  who  would 
find  it  impossible  to  take  a  single  stitch  with  an  ordinary  needle  will 
learn  to  use  this  board  in  a  few  weeks,  and  by  changing  to  smaller 
apparatus  will  eventually  be  able  to  sew  very  well. 

The  weaving  board  is  a  20  inch  frame  covered  with  1%.  inch 
webbing,  stretched  tightly  across  in  one  direction  only.  The  child 
is  taught  to  weave  a  long  flat  needle  in  and  out  across  the  bands  of 
webbing  drawing  through  detached  strips  of  webbing,  the  final  re- 
sult being  much  like  a  very  large  kindergarten  mat.  The  webbing 
*  may  be  dyed  to  form  appropriate  combinations  of  color. 

The  value  of  these  forms  of  coordinative  motor  training  lies 

i^l  not  alone  in  the  fact  that  they  develop  the  motor  apparatus,  and 
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help  the  child  to  acquire  facility  in  the  complex  movements  ne- 
cessary in  daily  life.  They  are  also  important  because  of  the  relation 
between  motor  activity  and  mental  growth.  They  stimulate  nutrition 
in  the  motor  areas  of  the  cerebral  cortex,  wake  up  the  gray  cells 
of  the  cerebellum  and  encourage  the  formation  and  active  function- 
ing of  association  fibres.  They  thus  indirectly  aid  in  the  develop- 
ment of  memory,  thought,  will  and  other  mental  faculties.  Dr.  Boris 
Sidis  is  of  the  opinion  that  motor  elements  form  the  nucleus  of  con- 
sciousness.   He  says  in  this  connection :  "motor  consciousness  forms 

the  main  body  of  our  mental  activity The  great  majority  of 

mankind  still  leads  a  life  closely  allied  to  animal  sensori-motor  states. 
Instance  the  delight  of  children  in  their  play  and  the  all  absorbing 
interest  of  college  students  in  their  baseball  and  football  games. 
Even  in  tlie  highest  and  most  developed  forms  of  mental  activity, 
motor  ideas  and  representations,  are  by  far  the  most  predominant. 
Without  motor  elements  ideational  life  is  arrested.  It  is  these 
scnsori-motor  and  ideo-motor  elements  that  constitute  the  stream, 
the  flow,  the  current  of  our  mental  life.  Motor  elements  enter  freely 
into  combinations  with  all  other  elements  of  mental  life".  ("Anal- 
ysis of  Sleep."     Boris  Sidis;  Boston;  1909.) 

The  training  of  the  special  senses  is  best  carried  on  by  drilling 
one  sensory  mechanism  at  a  time.  Keeping  in  mind  that  the  chief 
aim  is  development  of  the  physical  structures,  the  exercises  and 
apparatus  are  to  be  selected  with  a  view  to  excluding  as  far  as  poss- 
ible every  apperception,  association  or  memory  concept  except  those 
related  specifically  to  the  sense  under  training. 

In  training  the  visual  sense  the  aim  should  be  to  develop  speed 
and  accuracy  in  the  recognition  of  form,  color  and  arrangement. 
For  this  purpose  the  following  objects  are  selected :  a  sphere,  a  cube, 
a  cylinder,  a  pyramid  and  a  cone.  These  objects  should  be  of  good 
size  (not  less  than  three  inches  in  the  smallest  dimension).  They 
should  be  of  one  color,  and  if  color-training  is  associated  with  exer- 
cises in  form,  a  set  of  models  in  each  color  should  be  provided.  A 
square  of  dull  black  felt  should  be  at  hand  as  a  background  for  the 
objects.  Geometric  forms  are  selected  for  these  exercises  because 
they  are  almost  entirely  without  associational  relations  in  the  child's 
mind.  The  results  of  the  training  are  thus  due  to  the  exercises  only 
and  not  to  the  associated  memories,  and  the  progress  of  the  work 
can  hence  be  safely  measured. 

In  the  first  exercise  a  white  sphere  is  placed  upon  the  square 
of  black  felt,  hidden  beneath  an  appropriate  cover.  The  pupil  is 
seated  about  30  inches  from  the  object  and  is  required  to  name  it 
after  it  has  been  uncovered  a  short  time  and  then  re-covered.    The 
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other  forms  are  treated  in  like  manner,  the  period  of  exposure  being 
shortened  as  the  pupil  becomes  familiar  with  the  exercise.  The 
color  of  the  objects  may  be  varied,  and  several  models  may  be  used 
in  a  group,  the  order  of  their  arrangement  being  changed.  When 
these  exercises  can  be  readily  performed,  correlation  with  familiar 
objects  may  be  introduced,  and  similar  exercises  with  other  objects 
attempted.  These  exercises  afford  an  efficient  training  for  the  visual 
apparatus,  not  only  as  regards  the  retinal  and  central  structures,  but 
also  the  mechanism  of  accommodation.  Children  who  cannot  even 
talk  will  in  time  learn  to  recognize  the  objects  and  will  show 
their  recognition  by  pointing  out  a  similar  object  in  a  group  of  forms. 
In  training  the  color-sense  the  hypothesis  of  Hering  has  been 
adopted  as  a  provisional  basis  for  the  exercises,  this  being  the  theory 
that  seems  to  come  nearest  to  covering  the  facts.  The  accuracy  of 
all  of  Hering's  conclusions  may  perhaps  be  disputed.  Nevertheless 
in  practice  the  application  of  his  general  theory  certainly  appears  to 
^^1  accomplish  results.    Hering's  three  chromochemical  substances  are 

accordingly  made  the  basis  of  the  color-training,  and  the  exercises 
^  are  planned  to  develop  their  quantity,  activity  and  distribution.  The 

II  color-pairs,  green-red,  blue-yellow,  and  black-white  are  used  at  first 

""  separately,  the  anabolic  and  catabolic  colors  being  alternated.   Later 

they  are  used  in  combination,  and  the  training  carried  on  to  a  series 
of  carefully  graded  exercises  in  the  recognition  of  the  six  funda- 
mental spectral  colors,  and  the  differentiation  of  their  respective 
hues,  tints  and  shades.  In  these  exercises  the  old  color  theory  of 
..i  Brewster,  involving  primary,  secondary  and  tertiary  colors  is  dis- 

carded for  the  more  rational  classification  based  upon  the  spectrum. 
The  auditory  sense  is  developed  by  systematizing  various  soimds. 
Different  instruments  such  as  the  bell,  rattle,  horn,  drum,  triangle, 
etc.  are  utilized.  The  child  is  first  taught  to  make  the  sounds  him- 
self. He  is  next  required  to  listen  while  they  are  repeated  without 
his  being  able  to  see  their  sources,  and  he  is  then  directed  to  indicate 
upon  which  instrument  the  sound  was  made.  Many  exercises  may 
be  introduced  in  this  way.  The  chief  points  aimed  at  in  the  training 
■  i,  are  the  accurate  recognition  of  quality,  intensity  and  pitch. 

r. ;  Gustatory  and  olfactory  training  are  carried  on  together.    The 

f\  four  gustatory  fundamentals,  sweet,  bitter,  salt  and  sour  are  first 

I  ■■  developed ;  then  a  large  number  of  stimuH  are  introduced,  the  most 

?  •.  vivid  and  striking  being  used  first.    A  surprising  degree  of  skill  in 

•>'  detecting  shades  of  difference  may  thus  be  obtained.     The  child  is 

^j;:.  of  course,  to  be  blindfolded  during  the  exeuises,  and  is  required  to 

fc".  depend  entirely  upon  the  sense  under  training  for  his  conclusions. 

A?  In  gustatory  exercises  it  is  well  to  select  stimuli  that  are  non-volatile, 
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as  the  possibility  of  recognizing  the  substance  by  simple  olfaction 
is  thus  minimized. 

Pressure — ,  muscles — ,  stereognostic —  and  temperature-senses, 
which,  in  combination  with  pain-sense  are  commonly  grouped  to- 
gether as  "touch"  should  be  trained  separately. 

Pressure-sense  is  developed  by  teaching  the  pupil  to  recognize 
such  differences  in  objects  as  rough,  smooth,  hard,  soft,  elastic,  etc. 
The  exercises  are  performed  by  introducing  two  or  more  objects 
into  a  small  cloth  bag  and  requiring  the  child  to  insert  one  hand  and 
select,  by  means  of  pressure-sense  only,  the  rough  or  smooth,  or 
hard  object  as  the  case  may  be.  These  objects  should  be  alike  in 
every  respect  except  the  particular  quality  to  be  studied.  In  this 
way  the  pupil  may  finally  be  taught  to  make  comparatively  fine 
distinctions  such  as  recognizing  raw  cotton,  raw  silk,  wool,  hair 
and  fur,  and  differentiating  cotton,  woolen,  linen  and  silk  fabrics  of 
various  kinds. 

Muscle-sense  may  be  readily  trained  by  utilizing  pairs  of  objects, 
each  pair  being  of  different  weight.     The  best  results  have  been 
obtained  by  using  large  cubes  and  pyramids   (with  square  bases) 
colored  white  and  carefully  loaded  with  lead  so  that  a  cube  and  a 
pyramid  constitute  a  pair,  each  object  of  the  pair  equal  in  weight 
to  the  other  but  differing  noticeably  from  the  other  pairs.     Bottles 
painted  white  on  the  inside  and  loaded  with  shot  set  in  paraffin 
or,  in  fact,  any  other  suitable  objects  can  be  employed.    The  chief 
points  to  be  remembered  are  that  the  objects  must  be  so  constructed 
that  they  form  equally  weighted  pairs,  each  pair  differing  from  the 
others  in  weight,  but  resembling  them  in  every  respect.     All  the 
objects  are  set  before  the  child  and  he  is  required  to  separate  those 
of  equal  weight  into  their  respective  pairs.    This  he  can  do  only  by 
lifting  the  objects  and  measuring  their  weight  by  his  muscle  sense. 
The  exercises  may  be  multiplied  indefinitely.   If  cubes  and  pyramids 
are  used,  the  pyramids  should  be  set  upon  the  cubes  of  like  weight ; 
the  pupil  may  then  be  taught  to  arrange  the  pairs  in  a  row,  the 
heaviest  at  one  end,  the  lightest  at  the  other.    These  blocks  or  bottles 
may  be  utilized  in  developing  the  appreciation  of  weight  by  pressure- 
sense.    The  exercises  should  be  the  same  as  those  above  mentioned 
except  that  instead  of  grasping  and  lifting  the  objects  they  should 
be  placed  upon  the  upturned  palm.     In  these  exercises  the  back  of 
the  hand  should  rest  upon  the  table  in  order  to  eliminate  as  far 
as  possible  muscle-sense,  which  under  ordinary  circumstances  is  com- 
bined with  pressure-sense  in  the  estimation  of  weight.    For  training 
more  extensive  muscle-groups  with  heavier  weights,  tightly  covered 
baskets,  alike  in  every  respect,  but  differently  weighted  with  pebbles. 
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may  be  employed.    For  example  the  pupil  may  be  directed  to  select 
the  heaviest  basket  from  a  group  of  three  and  carry  it  to  the  teacher. 

Stereognostic  sense  may  be  brought  to  an  excellent  degree  of 
development  by  placing  in  the  black  bag  above  mentioned  several 
small  objects  which  the  pupil  is  required  to  recognize  by  introduciDg 
the  hand  into  the  bag  and  examining  the  shape  of  the  objects  with 
the  fingers.  It  is  best  at  first  to  select  geometric  forms,  such  as  the 
^here,  cube,  cylinder,  etc.,  using  only  three  or  four  at  a  time.  Later 
•common  objects  of  many  kinds  may  be  employed  with  advantage. 
The  game  in  which  the  children  are  blindfolded  and  made  to  name 
various  large  objects  such  as  the  furniture  in  the  room,  etc.  is 
also  a  useful  exercise  in  stereognosis. 

The  apparatus  for  the  exercise  of  temperature-sense  consists  of 
six  or  eight  vessels  of  similar  form  and  color.  Ordinar>'  white 
enamel  pint  cups  serve  the  purpose  well.  These  vessels  are  to  be 
filled  with  water  of  different  temperature.  Two  vessels  should  be 
used  at  first,  one  containing  hot  water  the  other  cold.  When  these 
have  been  made  familiar  to  the  pupil  a  third  may  be  introduced 
containing  luke  warm  water,  and  finally  the  cups  may  be  filled  in 
pairs  and  the  child  directed  to  group  them  properly  according  to 
their  tenrperature.  The  possibiHty  of  the  pupil  recognizing  the 
difference  in  the  vessels  by  their  appearance,  position  or  the  amount 
of  water  in  them  should  be  carefully  guarded  against,  so  that  tem- 
perature-sense will  be  the  only  sense  available. 

It  is  to  be  understood  that  in  all  the  exercises  described  above 
where  the  hand  is  employed,  first  one  hand  and  then  the  other  is 
to  be  exercised.  When  possible  both  hands  may  be  brought  into 
play. 

The  exercises  here  described  afford  but  an  imperfect  idea  of  the 
scope  and  varied  usefulness  of  motor  and  sensory  training  in  the 
development  of  the  mentally  subnormal  child.  Some  physicians  have 
thought  such  training  a  foolish  waste  of  time  and  energy,  but  this 
has  been  because  they  were  not  in  a  position  to  observe  results.  It 
is  difficult  to  believe  that  a  year's  persistent  and  systematic  appli- 
cation of  the  exercises  here  described  can  so  fully  arouse  the  sluggish 
and  uiKertain  faculties  of  almost  any  of  these  children.  Interest 
awakens,  perception  becomes  sharpened,  memory  becomes  active, 
association  broadens,  voluntary  control  on  every  plane  begins  to 
assert  itself.  The  impulse  to  make  something,  to  perform  some 
<ked,  to  win  some  goal,  to  accomplish  something  worth  while — the 
great  push  and  urge  toward  constructive  activity — all  these  may 
be  seen  stirring  into  life  under  the  hand  of  thorough  training.  Nor 
is  the  training  difficult.    The  application  of  a  few  general  principles, 
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if  properly  made,  will  enable  any  physician  to  work  out  exercises 
ipplicable  to  his  case,  that  can  be  performed  luider  his  direction  by 
SI  teacher  or  relative  in  any  home  not  actually  poverty-stricken. 

Of  course,  miracles  are  not  to  be  expected.  Many  cases  improve 
50  slowly  and  some  so  little  that  great  achievement  cannot  be 
claimed  for  them.  But  the  majority  of  cases — ^and  there  are  thous- 
ands scattered  over  the  land — can  be  brought  to  a  level  of  activity 
and  usefulness  by  such  training  not  only  above  the  expectation  of 
:hc  physician  but  beyond  the  hope  of  the  parents. 


THE  "REPERTORY  HABIT"  AND  HOW  TO 
MAKE  IT  GROW  * 

By  WiLLARD  Ide  Pierce,  M.D. 
New  York 

THE  need  of  a  repertory  of  our  symptomatology  has  been 
recognized  since  the  time  of  Hahnemann,  and  this  necessity 
[las  increased  to  such  an  extent  since  then  that  it  is  now  practically 
impossible  to  get  along  without  its  assistance. 

To  try  and  supply  the  demand  many  and  various  works  have 
been  compiled,  but,  as  I  have  seen  them,  they  all  fail  in  two  im- 
;x}rtant  particulars. 

While  there  is  no  question  that  a  repertory  is  necessary,  stilly 
it  is  not  our  habit  to  consult  one  as  frequently  as  we  should,  and 
the  reason  for  our  neglect,  is,  as  it  seems  to  me,  due  to  these 
Fauhs,  which  are,  the  difficulty  experienced  in  finding  the  record 
of  the  symptoms  and  the  doubt  that  we  have  as  to  the  value  of 
many  of  the  remedies  after  we  have  found  the  record;  if  these 
two  imperfections  could  be  corrected,  a  great  load  would  be  lifted 
and  we  would  feel  ready  to  cope  with  any  curable  disease. 

If  a  repertory  is  to  be  practical  and  in  as  constant  use  i*s  it 
should  be,  one  must  be  able  to  find  what  he  is  after  with  the  least' 
possible  expenditure  of  time  and  trouble,  for,  as  Boenninghausen 
says,  "it  is  not  to  be  denied  that  a  homoeopathic  physician  can  only 
devote  himself  to  such  studies  in  his  leisure  hours  (which  are, 
indeed,  few  enough)"  and  one  should  be  able  to  find  the  heading 
for  which  he  is  looking,  at  once. 

To  make  this  possible*  a  good  index  is  indispensible,  with  as 
many  cross  references  as  may  be  necessary,  for  each  one  of  us  has  his 
own  way  of  wording  a  symptom,  and  at  present,  each  author's  meth- 
od must  be  studied  separately  before  one  can  use  his  repertory.  For 
an  example,  if  we  wish  to  look  up  amelioration  or  aggravation, 
we  will  find  it  under  the  letter  ''a"  in  the  index  of  Allen's  edition 
'Read  before  The  Horn.  Med.  Soc.  of    the  State  of  New  York. 
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of  Boenninghausen's  Pocket  Book,  while  in  the  original  America 
edition  we  must  look  under  the  letter  "g"  in  the  index,  for  it 
called  there,  getting  better  or  getting  worse.    The  unnecessary  tin 
lost  in  hunting  for  a  symptom  discourages  one  and  furnishes 
good  excuse  for  not  using  a  repertory  with  more  regularity. 

I  am  willing  to  concede,  for  the  sake  of  argument,  that  tl 
compilers  of  repertories  record  only  real  symptoms  and  the  nami 
of  remedies  having  them,  but  where  did  they  learn  about  thei 
and  who  is  the  authority  for  many  that  they  give  ? 

All  repertories,  in  their  prefaces,  tell  us  that  their  work 
simply  a  quick  method  of  finding  the  remedies  having  particul 
symptoms,  and  that  after  finding  what  we  are  after,  we  must  thi 
turn  to  our  materia  medica  for  further  study  of  the  remedy.  Tl 
is  as  it  should  be,  but  if  after  a  successful  search  we  turn  to  tl 
materia  medica  and  fail  to  find  any  mention  of  such  condition,  amt 
ioration  or  aggravation,  we  feel  that  we  have  wasted  our  time  ai 
are  disinclined  to  repeat  the  experiment. 

If  a  symptom  has  been  developed  in  the  proving,  all  well  ai 
good,  I  will  be  able  to  find  it  in  a  repertory  and  later  in  a  matei 
medica;  but  if  it  is  a  valuable  clinical  symptom,  known,  perhaj 
only  to  the  author  and  his  immediate  friends,  why  not  tell  us, 
some  mark  or  sig^  so  that  we  may  know  that  it  is  not  to  be  fou; 
in  our  ordinary  works.  This  will  not  only  save  a  good  deal 
our  time,  but  we  will  be  more  likely  to  place  credence  in  it,  < 
pecially  if  a  good  name  is  behind  it. 

It  seems  to  me  a  perfectly  feasible  thing  to  compile  a  bo 
that  will  fill  the  two  essentials  still  left  to  constitute  a  worki 
repertory. 

1.  To  have  a  complete  index,  with  cross  references. 

2.  To  take  some  good  work  as  a  standard  and  place  the  nan 
of  all  remedies  having  pathogenetic  symptoms,  without  any  d 
tinguishing  marTc,  other  than  the  style  of  type  to  show  the  gra 
to  which  they  belong;  then  in  their  proper  alphabetical  order,  t 
names  of  the  remedies  where  the  pathogenetic  symptom  has  be 
verified  or  where  it  is  a  clinical  one  simply,  with  some  mark  or  si 
to  designate  them  as  such,  and  with,  whenever  possible,  a  number 
follow  the  name  of  a  remedy  having  simply  a  clinical  one,  1 
number  to  be  found  in  a  key  at  the  end  of  the  volume  which  v 
give  the  name  of  the  authority  from  which  the  symptom  was  taki 

With  such  a  work  to  refer  to,  does  any  one  doubt, 

1.  That  we  would  use  it  more  frequently  than  any  repertc 
that  we  have  at  present ;  and 

2.  Tliat  we  would  cure  many  more  cases  than  we  do  nc 
with  the  difficulties  encountered  in  finding  what  we  are  after? 
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D.  E,  S.  Coleman. — Dr.  Pierce's  excellent  paper  points  out 
clearly  the  two  large  defects  in  our  present  repertories:  ist,  the 
difficulty  in  finding  the  remedy;  2d,  when  we  do  find  it,  the  un- 
certainty in  many  cases  as  to  its  genuineness. 

Some  methods  followed  at  present  are  too  complex  and  long 
drawn  out  to  be  of  practical  use  to  the  busy  doctor,  and  the  im- 
provements suggested  by  Dr.  Pierce  are  of  the  utmost  value. 

The  need  of  a  repertory  is  obvious,  just  as  a  book  demands 
an  index,  but  we  must  remember  that  the  first  requisite  of  good 
prescribing  is  a  working  knowledge  of  the  materia  medica  and  a 
clear  understanding  of  characteristics  or  "keynotes".  It  is  when 
a  case  is  complex,  or  our  memory  deficient  that  the  use  of  a  re- 
pertory becomes  necessary,  but  our  ultimate  choice  must  depend 
upon  a  careful  comparative  study  from  the  materia  medica.  The 
prescription  should  be  based  upon  the  totality  of  the  characteristic 
s}*mptoms. 

Prescribing  from  the  repertory  alone,  or  depending  upon  it 
too  extensively  in  ordinary  cases,  must  be  condemned. 

Usually,  when  recollection  fails,  a  helpful  suggestion  as  to 
the  likely  remedies  to  be  studied  can  be  obtained  in  a  reasonable 
time  from  the  repertory.  If  such  a  work  as  Dr.  Pierce  advocates 
existed,  our  burden  would  be  much  lessened. 

It  is  rarely  necessary  and  then  only  in  extremely  complicated 
cases  where  the  characteristics  do  not  stand  out  prominently,  to 
resort  to  the  laborious  checking  system ;  making  lists  of  the  drugs 
found  under  each  rubic  with  their  characteristic  values  and  adding 
up  the  results.  Dr.  H.  C.  Allen's  slips,  copied  after  Dr.  William 
J.  Guernsey  and  based  upon  Boenninghausen's  "Therapeutic 
Pocket  Book",  lessen  this  hard  work  but  are  open  to  the  objections 
stated  by  Dr.  Pierce ;  we  do  not  know  the  authority  for  many  drugs 
found  under  certain  symptoms. 

The  checking  system  is  too  cumbersome  for  every  day  practice, 
and  itJs  my  belief  that  when  used  extensively  it  leads  to  routinism 
and  discourages  the  study  of  the  materia  medica  calculated  to 
develope  an  insight  into  the  genius  of  our  remedies.  The  great 
prescribers  are  noted  for  their  grasp  of  the  individuality  of  drugs 
and  their  familiarity  with  characteristic  symptoms. 

I  cannot  approve  of  attempting  to  shorten  the  labor  of  the 
checking  system  by  the  elimination  process ;  taking  a  list  of  drugs 
found  under  one  rubic,,  then  taking  from  this  list  drugs  found  in 
the  next  rubic,  eliminating  all  drugs  not  found  in  the  succeeding 
Tubic.  The  danger  lies  in  the  fact  that  the  strongest  characteristics 
may  be  found  under  remedies  that  have  been  thrown  out.  When 
it  is  necessary  to  use  these  lists,  we  should  resort  to  no  compro- 
mise. 

Division  of  symptoms  into  generals  and  particulars,  to  my 
mind,  is  apt  to  mislead,  characteristic  and  common  symptoms  is 
a  much  better  classificataion,  and  why  multiply  our  troubles 
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SUNLIGHT  AND  DISEASE* 

By  T.  L.  Laughlin,  M.D.* 

Dayton,  O, 

THE  human  body,  from  the  moment  of  its  birth,  is  in  a  constant 
state  of  change,  one  set  of  organs  being  especially  occupied 
in  taking  up  and  carrying  away  wornout  materials  that  have  served 
their  turn,  while  other  organs  are  equally  busy  in  supplying  new 
parts  to  replace  the  worn-out  ones.  Both  of  these  processes,  waste 
and  repair,  must  go  on  uninterrupted,  that  life  may  be  sustained. 
Worn-out  matter  npt  properly  removed,  is  poisonous  to  the  body. 
If  the  process  of  renewal  does  not  keep  up  with  that  of  destriKt- 
ion,  the  body  weakens  and  diseased  conditions  result.  Digestion, 
assimilation,  circulation,  respiration,  absorption,  secretion  and  all 
other  functions,  are  but  steps  in  the  process  of  nutrition  and  change. 
Each  follow  the  other.  Destroy  one,  and  all  are  interfered  with. 
All  parts  of  the  body  work  together  in  harmony.  We  are  attempt- 
ing to  show  the  effect  of  light  on  this  harmony. 

Light  is  that  agent  or  force  in  nature  by  the  action  of  which 
upon  the  organs  of  sight,  objects,  from  which  it  proceeds  arc 
rendered  visible.  Known  velocity  of  light  is  192,000  miles  per 
second.  The  light  we  are  to  consider  is  sun-light,  solar  light, 
solar  rays,  solar  influence.  The  solar  rays,  are  divided  into  seven 
primary  colors:  Violet,  Indigo,  Blue,  Green,  Yellow,  Orange,  and 
Red.  Now  it  is  the  actinic  force  of  light  (power  of  exciting 
chemical  action),  that  we  will  endeavor  to  consider.  The  effect 
of  this  force  on  the  Protoplasm.  We  find  that  the  short  rapid 
waves,  the  Violet  and  Ultra-Violet.  have  the  power  to  set  up  very 
rapid  molecular  or  atomic  movements,  dissociating  certain  unstable 
substances,  without  their  passing  through  the  lower  rates  of  motion 
or  becoming  heated,  and  this  is  called  actinic  effect.  As  a  rule  the 
shorter  and  more  rapid  the  wave  the  greater  is  this  actinic  effect 
upon  atoms  without  the  production  of  the  slow  heat  motions  of 
molecules.  Hence  we  find  it  very  marked  in  the  ultra-violet  rays 
of  the  spectrum.  Violet  light  or  the  ultra-violet  rays  stimulate  pro- 
toplasm, while  the  red  rays  as  a  rule  do  so  very  feebly  or  inhibit 
movement.  Prof.  R.  A.  Katz  states  that  all  colored  light  has 
depressing  effects  on  the  rate  and  volume  of  the  pulse  wave  of 
animals,  the  violet  rays  affecting  it  most  and  the  yellow  least, 
he  does  not  state  whether  this  was  weak  or  strong  light. 
♦Read  before  the  Dayton  Homoeopathic  Medical  Society. 
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Experimental  effects  of  light  on  developing  animals,  particu- 
larly on  ova,  larvae  of  the  lower  animals  or  the  young  of  higher 
animals,    have    been  made.        Cleaves    has  noted  many  in  ''light 
Energ>\"     As  a  rule  the   experiments   show  that  the   red-yellow 
rays  have  the  least  effect,  and  in  some  cases,  no  appreciable  effect^ 
but  that  the  blue-violet  rays  have  an  undoubted  stimulating  effect^ 
hastening  the  time  of  development.     The  function  of  the  sensory 
nerves,  can  be  temporarily  destroyed  by  short  waves  without  ap- 
parent harm,  the  motion  of  the  molecules  being  great  enough  to 
destroy  the  usual  properties  of  the  protoplasm  but  not  dissociate 
it.    It  is  like  heat  destroying  the  hardness  and  rigidity  of  ice  but 
not  effecting  the  chemical  composition  of  the  molecule,  which  re- 
sumes its  hardness   when  the   heat   is   again   taken   from  it.     A 
Russian  physician  introduced  this  as  a  practical  anesthetic.     His 
No.  4  lamp  held  8  inches  distance  for  20  minutes,  causes  sufficient 
anesthesia  for  minor  operations,  he  also  uses  the  lamp  to  ease  the 
pains  of  bums,  acute  myositis,  rheumatism  and  pleurisy.     Other 
lamps  are  on  the  market,  where  we  can  apply  electricity  in  shape 
of  any  wave  length  we  wish,  either  the  blue  and  violet  or  dark 
ultra-violet.     As  far  as  known  the  green  rays  are  inert  therapeuti- 
cally and  physically.    Paralysis  of  nerve  protoplasm  by  short  weaves 
is  undoubtedly  the  basis  of  many,  but  not  all,  cases  of  sunstroke. 
Colonel  Greenleaf  says,  that  the  heat  exhaustion  in  the  tropics  is 
due  to  something  more  than  heat  for  though  often  overcome  on 
the  march  by  heat,  real  heat  stroke  and  lasting  heat  exhaustion 
are  remarkably  rare.     Paresis  and  paralysis  can  occur  from  light 
rays,  so  that  we  can  have  coma  without  fever,  and  any  combination 
of  symptoms.     Dr.  Duncan,  a  victim  of  sun-stroke,  describes  how 
he  and  another,   in   India,  prevented   further  attacks  by   wearing 
orange-yellow  shirts  and  flannel  of  this  color  under  the  blouse  and 
as  a  lining  for  the  helmet.     He  entirely  prevented  distressing  and 
prostrating  headaches  and  other  symptoms  he  formerly  had  every 
time  he  was  exposed  to  the  sun.     He  advocated  a  layer  of  tin 
foil  in  the  helmet  to  exclude  actinic  rays,  which  he  and  the  engineer 
believed   caused    sun-stroke.      He    cites    the    habit   of   all    tropical 
natives  who  exclude  these  dangerous  rays  by  elaborate  head-dress 
and  hats.     In  exceedingly  rapid  cases  when  death  is  sudden,  there 
is  not  only  very  high  temperature  which  dissociates  the  atoms  of 
the  molecules,  and  therefore  destroys  the  nerve  protoplasm  as  a 
chemical  substance,  but  also  in  the  identical  effect  of  short  waves 
which  can  thus  cause  the  cases  which  are  rapidly  fatal  w^ith  little 
or  no  fever.     Sun-stroke  may  come  on  from  12  to  24  hours  after 
the  exposure,  and  in  the  milder    degrees  of  exposure  it    may  be 
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months  before  paretic  symptoms  are  noticeable,  even  after  return 
to  temperate  climate.  It  is  a  known  fact  that  sunlight  has  a  damag- 
ing effect  on  bacteria.  Sunlight  therefore,  is  a  good  germicide. 
Another  thing  absolutely  sure,  all  things  perish  when  exposed  to 
-concentrated  light  for  any  length  of  time.  Animals  live  in  dark- 
ness as  a  rule,  feeding  by  night,  thus  avoiding  the  light.  Man's 
protoplasm  being  the  same  as  that  of  other  animals  and  plants, 
it  follows  that  he  is  under  the  influence  of  the  same  laws  as  to  light 
as  all  other  living  things,  that  is,  he  can  do  without  it  in  spite  of 
our  fanatical  faith  in  its  utmost  necessity.  It  is  one  of  the  medical 
-curiosities,  that  the  employees  engaged  in  Paris  sewers,  in  spite 
of  foul  gases  they  breathe  and  germs  they  encounter,  are  as  healthy 
as,  or  healthier  than  the  people  who  work  on  the  streets.  Dark- 
ness apparently  helps  them,  they  are  not  damaged  by  light  rays  like 
the  street  workers.  Residence  in  dark  houses  is  practically  harm- 
less. Scarcely  can  there  be  a  hardier  race  than  those  who  live  in  Scot- 
land, and  yet  their  dwellings  have  always  been  small  and  dark. 
The  only  room  into  which  floods  of  light  should  stream  is  the 
water-closet,  but  for  that,  we  generally  select  the  darkest,  foulest 
and  least  ventilated  corner  of  the  house. 

It  is  the  duty  of  the  Pediatrists  to  find  out  how  much  of  the 
curious  modern  nervousness  of  children  is  due  to  excessive  stim- 
ulation of  the  "light-baths''  of  the  nursery,  perambulator  or  school- 
room. They  will  find  why  so  many  children  come  home  from 
school  daily  with  a  headache  and  an  attack  of  "nerves." 

In  higher  animals  light  causes  a  marked  increase  of  the  exhal- 
ation of  carbonic  acid,  indicating  increased  metabolism.  Numerous 
'Cases  of  permanent  injury  to  the  eye  are  recorded  from  X  rays, 
radium  rays  and  also  to  the  violet  and  ultra-violet,  so  that  dark 
glasses  are  necessary  in  the  extreme  bright  light  of  the  summer 
weather;  this  especially  applies  to  blondes. 

Eye  diseases  cause  1547  admissions  per  1000  to  our  sick  re- 
port in  the  U.  S.  Light  causing  sneezing  is  a  well  known  phenom- 
enon whose  mechanism  is  not  known  by  any  means.  A  Massa- 
chusetts doctor  who  suflfered  from  hay-fever,  found  that  strong: 
light  brought  on  the  attacks  just  as  in  the  case  of  sneezing  of 
normal  people ;  he  succeeded  in  warding  off  the  attacks  by  wearing 
smoked  glasses  in  the  proper  season,  and  this  has  also  succeeded 
in  the  cases  with  several  patients. 

Most  people  suffering  from  hay-fever  are  blondes,  and  there 
•is  likely  to  be  some  relation  between  the  disease  and  lack  of  pig- 
ment adjustment.  We  find  that  man  is  invariably  covered  with  a 
^pigment  which  acts  as  an  armor  to  exclude  the  more  harmful  short 
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ore-over  the  amount  of  pigment  is  in  direct  proportion 

sity  of  the  light  of  the  country  to  which  his  ancestors 

their  adjustment  by  centuries  of  survival  in  health  and 

itedly  the  negro,  when  in  the  shade,  is  able  to  radiate 
than  whites  and  this  enables  him  to  keep  cool  in  the 
puts  him  at  a  disadvantage  in  the  north,  where  a  white 
jp  warmer  with  less  clothing  and  less  fire  in  the  house, 
ce  of  pigment  is  an  evidence  of  degeneration  so  that 
t  other  defects  which  more  or  less  account  for  their 

fife. 

erne  has  found  that  exposure  to  the  sun's  rays  produce 
f  many  diseases  which  persist  for  many  days  after  the 
e  states  that  exposure  to  sun's  rays  is  a  predisposing 
■yza,  influenza,  hay-fever  and  epidemic  meningitis, 
h  found  that  on  the  onset  of  summer,  light  affects  both 
es  and  that  the  skin  may  become  thickened  and  pig- 
ernal  conjunctivitis  is  often  accompanied  by  swelling 
elands.  He  thinks  that  all  these  result  from  the  action 
ical  rays,  and  he  finds  that  opaque  glasses  or  bandages 
J  the  conjunctivitis.  On  the  other  hand  we  know  that 
;es  the  oxygen-carrying  capacity  of  the  blood,  increases 
n  of  carbonic  oxide,  and  that  the  shorter  waves  seem  to 
eficial  stimulation  in  the  young  of  many  of  the  lower 
nimals  as  shown  by  better  development,  and  the  idea 

that  though  man's  protoplasm  can  function  without 
:ion,  yet  he  is  better  off  if  he  has  it  and  thus  reaches  his 
>r  and  efficiency.  The  stimulation  of  strong  sunlight 
^quently  mentioned  by  literary  men  of  genius,  for,  with 
ions,  they  have  very  sensitive  nervous  tissue  in  which 
would  be  most  noticeable.  Light  baths  are  suggested 
I  metabolism,  an  excellent  remedy  in  the  case  of  those 

chemistry  who  are  benefitted  by  the  slower  heat  rays 
igs,  spas,  etc.  Dr.  Sciascia  reports  a  cure  of  tubercular 
n  a  child  of  9  by  the  use  of  condensed  rays  of  the  sun. 
"ort  Dodge,  Iowa,  is  having  marked  success  in  treating 

of  the  lungs,  larynx,  etc.  with  concentrated  sun's  rays. 
method  the  glass  stops  most  of  the  ultra-violet  rays  if 
e  shows  that  the  Hght  penetrates  the  body  and  kills 
inhibits  them  so  that  the  increased  vitality  brought  about 
utrition  and  other  means  disposes  of  them  and  healing 
.     He  shows  that  the  light  is  a  stimulant,  is  absorbed 

and  causes  definite  chemical  changes. 
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In  closing,  kt  me  say,  that  sunlight  kills  bacteria,  but  we- 
igiiorantly  fail  to  reflect  it  has  just  as  fatal  effect  on  the  proto- 
plasm, which  composes  the  human  system.  Sunlight  is  producing 
headache,  insomnia,  conjunctival  irritation,  skin  diseases,  naso- 
pharyngeal disorders,  thermic  changes,  insanity,  suicide,  neuras- 
thenia, and  cardiac  feebleness.  So,  those  of  us  who  wish  to 
promote  health,  sanity  and  long  life,  must  raise  our  parasols  on 
going  into  the  sunlight,  hunt  the  shade  of  dark  houses,  take  or 
advise  a  seat  in  the  shade  of  the  old  apple  tree. 
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A  FEW  THOUGHTS  ON  HOMCEOPATHY  * 

By  a.  a.  Lovett,  M.D. 
Eaton,  Ohio 

HAVE  often  wondered  what  would  be  the  thoughts  of  our  re- 
vered homoeopathic  patriots,  long  since  passed  to  their  eternal 
rest,  should  they  be  privileged  to  visit  a  meeting  of  modern  homoeo- 
pathic physicians  assembled  in  medical  association.  I  am  strongly 
inclined  to  think,  if  perchance  the  privileged  one  was  not  pre- 
sented with  a  program,  that  he  would  look  and  listen  in  vain  for 
information  that  would  reveal  to  him  that  he  was  in  a  convocation 
of  homoeopathic  physicians:  and  after  failing  for  so  long  a  time 
to  hear  anything  of  the  teachings  of  old  Hahnemann  would  be 
indeed  surprised  to  hear  or  learn  that  the  meeting  was  indeed  a 
truly  representative  body  of  modern  homoeopathic  physicians  of 
the  times. 

The  great  questions  of  histology,  biology,  bacteriology,  elec- 

trology,    hydropathy,    serumpathy,    x-rays,    finsen-rays,    etc.,    etc., 

occupy  our  time  so  much.    At  the  present  day  surgical  means  are 

J  so  fascinating  that  they  greatly  relegate  medicines  to  the  rear  and 

,  occupy  the  time  to  its  exclusion. 

4  All  or  any  of  these  subjects  are  well  worthy  of  our  attention 

^  and  study  and  it  behoves  everyone  who  would  be  up-to-date  to  give 

i  them  time  and  attention.    But  the  question  is,  are  they  the  principal 

and  fundamental  questions  of  our  homoeopathic  societies? 
\  Homoeopathy  has  all  to  deal  with  therapeutics  and  therapeu- 


*Read  before  the  Miami  Valley  Homoeopathic  Medical  Society. 
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^'^'s  is  essentially  and  almost  wholly  founded  upon  that  dry  and 

^'JJnteresting  study  of  materia-medica,  monotonous   from  first  to 

^^t  and  void  of  the  interesting  features  that  accompany  the  hand- 

'^^ids  of  medicine   such   as   surgery  and   the   numerous   subjects 

^ve  referred  to.     The  specialists  fully  reaHze  the  importance  of 

^se  adjuncts  and  resort  to  them  to  entertain  their  patients  and 

^Qncile  them  to  the  larger  fees  that  they  exact  from  them. 

.,       There  is  little  time  given  to  the  dull  recalling  of  symptoms  and 

£  ^  fitting  of  a  well  taken  case  to  the  endless  symptomatology  as 

^^K^d  in  our  materia-medica,  and  when  one  feels  the  importance 

^  ^li  extended  detail  of  this  work,  in  a  given  case  in  which  he 

IS  much  interested,  he  may  count  on  many  tired  listeners. 

Few  cases  are  now  detailed  before  our  societies  and  few  in- 
quiries and  aids  solicited  to  find  the  most  appropriate  remedy  for 
a  given  case. 

When  a  student  in  "old  Hahnemann'*  Philadelphia  in  '75  and 

76'  it  was  my  privilege  to  attend  the  county  society  on  numerous 

occasions  and  it  was  its  custom  to  spend  the  entire  session  on  the 

materia-medica  and  therapeutics,  and  every  one  would  go  away 

better  prepared  for  the  ordinary  work  of  the  physician's  life.     It 

was  not  an  evening  spent  in  hearing  what  A  or  B  had  accomplished 

with  some  of  the  adjuncts  of  practice  in  a  line  of  impractical  cases. 

These  old  and  honored  men,  such  as  Guernsey,  Lippe,  Herring, 

Williamson,  Raue,  and  hosts  of  other  younger  men  were   fully 

wide-awake   and   enthused   in   their   work  and   many   cures   were 

detailed  in  the  mutual  efforts  to  aid  one  another.     These   men 

were  tried  and  true,  and  worked  cures'  that  any  of  us  to  day  would 

1)e  proud  to  accomplish. 

It  has  been  many  years  since  I  have  heard  of  the  dreaded  ag- 
gravation from  the  potentised  remedy.  Has  it  become  a  thing  of 
the  past  or  was  it  ever  only  a  matter  of  the  imagination?  Surely 
to  say  so  would  be  to  doubt  the  judgment  of  such  honored  men  as 
I  have  referred  to.  Some  of  them  may  have  been  too  enthusiastic, 
but  certainly  too  few  of  us  are  enough  so  at  the  present  time. 

The  diflference  or  rather  the  milder  treatment  of  the  dominant 
school  does  not  stand  out  in  contrast  as  it  once  did,  and  the  un- 
homoeopathic  work  of  the  professed  homoeopath,  I  am  sorry  to  say, 
has  obliterated  so  much  of  the  diflFerence  that  the  public  fails  in  a 
great  measure  to  distinguish  between  the  two  schools  and  one 
often  hardly  can  tell  of  which  school  their  physician  is  a  member. 
While  the  study  of  the  various  adjuncts  of  medicine— such 
:as  microscopy  and   the  numerous   subjects   mentioned   above  are 
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important  and  essential  to  the  up-to-date  physician,  the  two  things, 
for  the  homoeopath  more  than  all,  are  a  correct  diagnosis  of  his 
case  and,  more  particularly,  the  diagnosis  or  careful  selection  of 
the  remedy  in  each  case.    Here  the  greatest  importance  rests. 

We  all  profess  and  believe  that  there  is  no  surer  and  more 
thorough  way  than  that  offered  by  the  law  of  similars.  Long 
before  such  will-o-the-wisp  methods,  as  serum-pathies,  the  antitox- 
ines,  etc.,  we're  discovered,  homceopathic  history  was  full  of  the 
most  briUiant  cures  and  challenged  the  world  for  superior  methods  ; 
and,  further,  while  many  varied  and  multiple  methods  of  cure 
have  been  discovered  and  in  turn  relegated  to  the  realm  of  use* 
lessness,  the  law  of  similars  is  still  as  active  and  potent  as  ever. 

The  painstaking  and  conscientious  application  of  the  physician- 
demonstrates  this  fact  today  as  forcibly  as  ever  in  the  past 
That  the  old  school  physician  can  do  better  work  with  his  anti- 
toxine  than  any  remedy  he  ever  before  possessed  is  poor  excuse 
to  the  homoeopath  for  leaving  his  superior  remedies  to  follow^ 
their  lead.  The  mere  attempt  to  use  it  indiscriminately  as  they  do, 
shows  lack  of  faith  in  their  profession  or  too  much  laziness  among^ 
the  followers  of  Hahnemann. 

RolHns  M.  Gregg  has  left  us  a  guide  for  the  treatment  of 
diphtheria  that  has  often  proved  itself  fully  ample  to  him  who 
studies  it  well  and  applies  its  teachings.  The  potentised  remedy 
has  and  will  cure  diphtheria  surely  and  quickly,  as  I  and  many 
others  have  demonstrated  time  and  again.  I  have  practised  my^ 
best  homoeopathy  in  the  treatment  of  this  disease  and  have  seen 
the  worst  cases  recover  under  the  use  of  higher  potencies,  no* 
other  means  being  used  whatever.  One  case  I  will  mention^ 
Patient  almost  unconscious,  every  visible  portion  of  the  pharynx 
covered  with  membrane,  breath  foul  and  stinking,  membrane  dark, 
head  thrown  back  and  breathing  loudly,  crying  out,  with  pains 
running  to  the  ears,  quite  deaf,  strong  indications  of  invasion  of 
the  larynx,  a  general  appearance  that  indicated  that  dissolution 
would  occur  in  a  few  hours  if  not  relieved.  All  nicely  relieved 
in  a  remarkably  short  time  by  a  few  doses  of  lachesis  2c  followed 
by  a  complete  recovery  without  a  single  sequela,  the  best  evidence 
of  a  perfectly  adapted  remedy,  by  the  way,  and  a  sound  throat 
ever  since.  This  was  some  fifteen  years. ago,  and  I  have  had  the 
patient  under  observation  ever  since.  That  same  year  I  treated 
some  22  cases  with  a  mortality  of  but  two.  Antitoxin  was  then 
unknown  but  its  record  could  not  have  been  better,  or  as  good. 

I  would  advise  every  physician  who  has  not  one  already  to* 
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procure  a  cc^y  of  Gregg  and  study  it  closely.  Our  own  E.  B. 
Nash  is  one  of  the  best  homoeopaths  of  the  day  and  his  Leaders 
in  Therapeutics  should  be  on  the  table  of  every  physician  and 
used  often.  His  smaller  work  on  typhoid  fever  is  worth  its  weight 
in  gold,  and  will  help  hold  one  steady  to  the  line  in  most  serious 
cases. 

A  most  desperate  case  of  abdominal  typhus,  where  terebinth, 
seemed  fully  indicated  but  utterly  f sailed,  in  the  3rd  and  6th,  through, 
this  little  work  the  high  potency  was  gpiven  with  the  happiest 
results.  The  remedy  was  plain  but  every  symptom  indicated  im- 
pending hemorrhages  and  a  fatal  issue.  The  relief  was  the  most 
marked  I  ever  witnessed  and  continued  to  a  complete  recovery. 

This  summer  hyoscyamus  in  a  high  potency  gave  me  almost 
as  signal  an  action  in  another  case  of  typhoid.  I  have  so  often  been 
disappointed  with  the  use  of  this  remedy  in  low  dilutions  in  typh- 
oid cases  that  I  am  compelled  to  use  it  in  the  higher  potencies. 

Qosely  applied  remedies  are  the  undoubted  proofs  of  homoeo- 
pathy. This  truth  is  too  well  established.  What  we  as  homoeo- 
pathic physicians  need  above  all  is  the  closer  study  of  our  materia 
medica  and  the  better  application  of  the  same. 

By  these  means  we  will  command  far  more  the  respect  of  the 
dd  school  than  by  our  attempts  to  adopt  their  methods. 

What  is  more  discouraging  for  one  who  wishes  to  be  a  homoeo- 
pathic physician  to  call  in  counsel,  one  from  whom  he  expects  superior 
advice  and  hear  him  recommend  the  crudest  allopathic  procedures,, 
so  crude  that  even  an  old  school  physician  would  ignore  them. 
I  have  had  this  happen  to  me,  not  without  a  great  deal  of  chagrin 
and  with  no  good  results.  I  am  unfortunately  not  a  good  pre- 
scriber  but  my  ideals  are  high. 

The  highest  good  and  the  most  perfect  work  is  attained  by 
thorough  homoeopathic  prescribing,  and  by  it  we  are  building  a 
substantial  structure  on  eternal  laws  which  rises  in  its  beauty  and 
grandeur,  a  monument  to  science.  This  talk  of  the  amalgamation 
of  the  schools  is  the  merest  rot.  The  two  principles  are  so  far 
apart  they  can  never  become  one  or  live  in  harmony,  and  homoeo- 
pathy has  every  thing  to  lose  by  such  an  effort  and  nothing  to  gain. 
We  only  besmirch  our  garments  by  the  effort  and  invite  their 
scorn  and  ridicule.  Their  efforts  towards  this  is  only  another 
application  of  the  fable  of  the  wolf  and  the  lamb.  We  honor  and 
respect  them  for  their  knowledge  in  all  the  branches  of  medicine, 
but  we  need  hold  no  second  place  in  any  department,  and  especially 
can  we  excell  them  in  the  application  of  therapeutics.     There  is 
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where  homoeopathy  becomes  distinctive,  and  it  behoves  us  that  we 
retain  it  so  and  compel  their  respect  for  the  good  results  we  can 
•effect  by  it. 


VERIFICATIONS  OF  SOME  ODD  SYMPTOMS  * 

By  A.  R.  Grant.  M.D. 

Rochester.  X.  V. 

THE  few  verifications  of  symptoms  that  I  am  about  to  mention 
would  be  quite  without  force  and  uncalled  for  only  that  they 
remind  us  that  routine  prescribing  is  useless  and  the  memorizing 
of  a  few  keynotes  of  drugs  is  likely  to  lead  us  astray.  The  keynotes 
are  very  valuable  guides  in  the  selection  of  the  remedy,  but  not  the 
only,  nor  always  necessary,  symptoms  upon  which  to  select  the 
•curative  drug. 

Some  years  ago  I  was  called  to  see  a  case  of  endocarditis  in  a 
patient  who  had  had  valvular  trouble  for  years  previous.  He  had  been 
attended  by  two  old  school  physicians  of  repute  for  a  number  of  days 
and  had  been  given  up  to  die,  with  a  prognosis  of  only  a  few  hours 
more  to  live  at  best.  I  found  him  pale,  cold,  exceedingly  restless, 
although  almost  too  weak  to  move,  anxious  and  fearful  with  much 
nausea.  I  learned  he  had  been  worse  every  night  from  one  to 
three  o'clock;  in  spite  of  the  fact  that  he  had  no  thirst,  I  gave  him 
arsenicum,  and  he  recovered  and  led  an  active  business  life  for 
years  afterwards,  dying  in  Chicago  last  year  from  his  old  valvular 
trouble  while  there  on  a  business  trip.  When  I  got  back  to  my 
books  I  turned  to  Allen's  Encyclopedia  to  see  if  I  had  authority  to 
give  arsenicum  to  a  thirstless  patient,  and  found  the  following  re- 
<:orded : 

"Does  not  wish  to  drink — thirst  not  marked — no 
thirst  during  the  chilliness." 
We  always  think  of  arsenicum  as  having  the  well  known  symptoms, 
thirst  for  small  quantities  often.  Kent  gives  over  twenty  other 
remedies  with  the  same  symptom,  and  of  this  number  I  have  per- 
sonally verified  it  in  apis  in  a  case  of  erysipelas,  in  phosphorus,  in 
pneumonia,  and  in  Pulsatilla  in  a  case  of  dysmenorrhea  and  in  sul- 
phur in  an  old  chronic  case  where  this  symptom  was  persistent.     I 
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have  frequently  verified  the  symptom  of  thirst  for  small  quantities 
taken  often  in  Pulsatilla,  but  have  never  seen  a  Pulsatilla  case  where 
there  was  thirst  for  large  quantities.  I  have  verified  the  symptom  of 
thirstlessness  in  bryonia  more  than  once.  Indeed,  I  have  come  to 
think  that  agg^ravation  from  motion  is  a  much  more  constant  symp- 
tom of  bryonia  than  is  the  thirst,  which  when  present  is  always 
for  large  quantities  of  cold  water. 

I  verified  the  symptom  of  a  double  inspiration  in  ledum  in  a 
case  of  croup.  The  patient  was  subject  to  attacks  of  spasmodic 
croup  in  a  very  severe  form  that  would  last  two  or  three  days.  In 
one  case  that  seemed  unusually  severe  I  was  called  in  and  had  made 
one  or  two  useless  prescriptions,  when  this  condition  of  double 
inspiration  set  in,  and  upon  referring  to  my  repertories,  ledum 
seemed  to  be  the  only  remedy  I  could  find  having  this,  and  it 
was  given  in  the  potency,  and  in  a  few  minutes  the  paroxysm  passed 
off  and  she  never  had  another  attack  of  croup,  and  I  know,  as 
she  has  remained  a  patient  of  mine  ever  since,  and  at  the  present 
time  is  a  fine  girl  of  eighteen. 

A  woman  of  forty-five,  suffering  from  melancholia  and  whose 
father  and  mother  had  both  been  insane,  told  me  she  did  not 
wish  to  commit  suicide,  but  was  constantly  in  fear  that  she  would 
be  in^Ued  by  some  force  to  drown  herself.  I  found  under  drosera 
this  symptcxn,  "anxiety,  as  if  it  would  compel  him  to  commit  sui- 
cide by  drowning."  It  is  almost  needless  to  say  that  this  remedy 
cured  prcmiptly.  The  patient  afterwards  died  from  an  operation 
for  gall-stones  without  ever  developing  any  more  mental  symp- 
toms. 

These  cases  are  not  remarkable  in  themselves,  but  serve  to 
show  that  we  must  ever  be  on  the  alert  for  the  unusual  and  little 
used  symptoms  of  our  voluminous  and  ever-growing  Materia 
Medica. 

DISCUSSION 

J.  M.  Keese.  I  find  this  paper  very  interesting,  and  very  valu- 
able in  its  suggestions,  for  it  opens  a  line  of  thought  that  can  lead 
to  pn^table  discussion. 

The  writer  says  that  routine  prescribing  is  useless.  We  agree. 
He  also  tells  us  that  the  memorizing  of  a  few  keynotes  of  drugs 
is  likely  to  lead  us  astray,  and  then  qualifies  by  saying  that  the 
keynotes  are  very  valuable  guides  in  the  selection  of  a  remedy, 
though  not  only  or  necessary  symptoms  upon  which  to  select  the 
curative  drugs.  And  in  his  first  interesting  case,  he  falls  back 
upon  one  of  the  marked  and  well  known  keynotes  of  arsenicum 
twobably  learned  in  college. 
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Hahnemann  tells  us  that  the  totality  of  symptoms  is  the  sole 
indication  in  the  choice  of  remedies.  With  this  there  is  no  difficulty 
if  by  it  we  understand  that  the  elements  controlling  the  choice  are 
found  among  these  symptoms  and  nowhere  else.  But  this  expres- 
sion, "totality  of  symptoms/*  has  been  taken  in  connection  with  the 
direction  to  seek  in  the  pathogenesis  of  drugs  their  similimum, 
a  great  hindrance  to  many  and  the  cause  of  much  useless  labor  on 
the  part  of  those  who  would  conscientiously  follow  the  directions  of 
the  master.  These  have  been  understood  to  require,  in  the  ascer- 
tained effects  of  the  drug,  a  similimum  of  the  totality  of  the 
symptoms  of  the  disease  and  in  most  cases,  we  search  for  this  in 
vain.  But  Hahnemann  teaches  that  the  symptoms  which  are  of  con- 
trolling importance  are  the  striking,  extraordinary  and  peculiar. 

It  is  not  to  the  generic  symptoms  of  either  drug  or  disease  that 
we  are  to  direct  our  attention  chiefly,  in  our  search  for  the  like 
which  cures,  but  to  the  list  of  those  symptoms  which  individualize 
both  the  disease  and  the  drug. 

I  have  never  observed  the  lack  of  thirst  of  arsenicum,  but 
have  seen  this  drug  do  its  work  when  the  amount  demanded  seemed 
to  be  for  large  rather  than  small  quantities. 

I  have  also  noticed   the  frequent  lack  of  thirst  of  bryonia. 

I  have  verified  the  headache  of  kali.  carb.  coming  on  with 
yawning.  Staphisagria  has  one  passing  off  with  yawning.  I  have 
also  verified  the  onion  breath  of  sinapis  nigra;  the  dreaming  of 
the  dead  of  calc.  carb.;  the  sensation  of  a  hair  on  the  tip  of  the 
tongue  of  silicea ;  and  on  the  base  of  the  tongue  of  kali.  bi. 

I  have  found  a  changing  locality  of  the  pains  of  kali.  bi.  nearly 
as  marked  as  in  puis. 

I  remember  an  odd  symptom  which  I  never  encountered  but 
which  Dean  H.  C.  Allen  mentioned,  namely :  painful  movements  of 
the  testicles  found  under  salix  nigra. 


.NEW  METHODS  IN  DIAGNOSIS  AND  TREATMENT  OF. 
INFECTIOUS  DISEASES* 

By  W.  S.  Magill,  M.D. 
Director  of  the   State   Hygienic  Laboratory,  Albany,   N.   Y. 

IT  is  not  the  purpose  of  this  paper  to  present  any  general  study  of 
so  large  a  scope  as  the  title  might  indicate,  but  only  to  submit 
for  consideration  a  limited  number  of  diagnosis  methods  of  rela- 
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tively  recent  development ;  to  lay  stress  upon  their  ease  of  applicat- 
ion; and  to  point  out  their  valuable  contribution  to  a  positive 
knowledge  of  patholo^cal  processes  and  their  consequent  field  of 
utilization  in  practice. 

It  will  also  be  my  effort  to  indicate  the  wider  use  of  such 
methods  than  for  diagnostic  purposes  only ;  in  some  cases  I  shall 
pc«nt  with  insistence  upon  the  value  of  such  methods  in  prognosis 
asd  in  the  control  of  therapeutic  effort  and  effect. 

The  imperative  importance  of  diagnosis  of  tuberculosis  is 
established.  We  are  not  here  interested  in  the  mere  determination 
of  the  bacilli  of  tuberculosis  in  sputa  or  excreta,  but  in  methods 
that  shall  unmask  a  beginning  invasion  of  the  organism  by  these 
bacilli :  the  precocious  diagnosis  of  a  tubercular  infection. 

There  are  various  methods  which  reveal  such  infection  in 
its  initial  stages  with  great  reliability. 

The  use  of  tuberculin  as  a  diagnostic  agent  dates  from  Koch's 
failure  to  establish  its  value  as  a  general  means  of  cure. 

It  was  found  that  an  hypodermic  injection  of  a  minute  dose 
of  tuberculin  provoked  a  marked  and  prompt  rise  of  temperature 
in  a  tubercularly  reacting  organism. 

The  exhaustive  studies  and  perfections  of  this  use  of  tuber- 
culin have  completely  demonstrated  its  value  as  a  diagnostic  method ; 
but  have  also  revealed  dangers  and  disadvantages  of  sufficient 
gravity  to  confine  its  appHcation  to  specially  trained  observers. 

It  may  be  said  in  general  terms  that  nine  ont  of  ten  individuals 
infected  with  tubercle  bacilli  will  evidence  this  fact  by  their  re- 
action to  the  injection  of  tuberculin,  almost  immediately  upon  the 
establishment  of  such  infection  in  the  organism,  and  throughout 
the  entire  duration  of  the  organic  resistance  to  invasion. 

A  characteristic  rise  in  temperature  subsequent  to  injection  of 
tuberculin  is  quite  positive  evidence  of  tubercular  infection  of  the 
organism  tested.  The  failure  of  this  reaction  is  not  evidence  of  the 
non-existence  of  such  infection ;  but  in  general  terms  it  can  be  said 
that  the  cases  in  which  such  failures  are  possible  are  limited  to 
at  least  one  in  ten.  Such  a  failure  is  generally  due  to  the  fact  that 
the  infected  organism  is  so  exhausted  as  to  be  no  longer  reactive. 
In  such  cases  of  course  the  clinical  symptoms  of  tuberculosis  are 
not  deficient. 

The  studies  of  the  rise  in  temperature  of  the  infected  subject 
tested  by  tuberculin  have  shown  that  this  tubercular  affection  pro- 
vokes a  marked  hypersensibility  of  its  victim  to  manifest  high 
temperature  on  slight  provocation. 
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Based    on    this    susceptibility   to  heighten    temperature    tv 
methods  of  diagnosis  are  now  used. 

Often:    at  the    first  onset  of    tubercular  invasion,    it  will 
found  that  the  muscular  and  mental  activities  of  the  day's  wo 
are  sufficient  to  provoke  in  the  infected  individual  a  slight  rise 
body  temperature  above  the  normal  during  the  late  afternoon 
evening.    This  fact  is  of  ancient  clinical  observation  and  use  in  tl 
early  diagnosis  of  tuberculosis. 

It  is  developed  into  a  method  of  diagnosis  when  a  suspect 
individual  is  directed  to  take  moderate  exercise  for  half  an  ho 
or  more,  with  hourly  observation  of  his  subsequent  temperatui 
A  rise  above  the  normal  is  strongly  indicative  of  the  existence 
infection,  if  found  to  be  a  constant  phenomenon  under  such  co 
ditions. 

The  second  diagnostic  method,  based  upon  this  characterisi 
rise  in  temperature  is  widely  used  in  France  and  seems  to  be 
well  proven  reliability.     It  is  based  on  the  particular  susceptibili 
of  tubercular  subjects,  even  in  the  earliest  stages,  to  any  dose 
iodine. 

The  method  consists  in  administering  to  a  suspected  subject 
relatively  small  dose  of  iodide  potassium  and  carefully  obser 
ing  the  temperature  of  the  ensuing  twenty-four  hours.  If  the  su 
ject  be  infected  with  tuberculosis,  a  marked  rise  of  temperature 
a  quite  constant  phenomenon  and  a  distinctly  valuable  point 
diagnosis.  Objection  to  this  method  is  made  as  also  to  the  use 
the  injection  of  tuberculin,  on  the  ground  that  the  drug  admini 
tered  may  facilitate  the  development  of  the  pathologplcal  procej 
It  can  be  answered,  however,  that  such  drug  administration  f 
purposes  of  diagnosis  is  not  long  continued  nor  often  repeated  an 
therefore,  not  liable  to  cause  permanent  injury  when  skilful 
used  and  observed.  One  of  the  advantages  claimed  for  the  a 
ministration  of  iodine  as  an  aid  in  the  diagnosis  lies  in  the  tempc 
arily  quickened  and  augmented  pathological  actions;  frequent 
permitting  the  clinical  detection  of  the  thus  temporarily  exagge 
ated  symptoms.  One  need  not  too  hastily  decry  a  diagnosi 
method  on  the  ground  that  its  use  for  the  time  being  exaggerat 
a  pathological  condition.  No  one  would  rationally  regret  palpatio 
for  determining  the  localized  pain  on  the  ground  that  it  temporari 
exaggerated  the  pathological  compression  of  swollen  tissues. 

Because  of  the  accusation — perhaps  quite  speciously  made — i 
possible  harm  in  the  injection  of  tuberculin  and  the  ingestion 
iodine  the  use  of  these  methods  has  remained  quiet  limited  in  spi 
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of  their  great  utility  and  proven  reliability  for  the  precocious 
diagnosis  of  tuberculosis. 

Experts  in  very  different  lines  of  investigation  have  developed 
such  results  that  the  value  of  the  preceding  methods  have  been 
overlooked. 

With  the  same  fundamental  property  of  tuberculosis  to  de- 
velop a  specifically  marked  reaction  in  the  tissues  of  a  tubercular 
individual,  efforts  to  avoid  the  production  of  a  general  reaction  of 
such  organism  by  eliminating  from  the  test  the  introduction  of  any 
tuberculin  into  the  general  system  have  beeen  most  successfully 
made. 

As  a  result  of  this  line  of  experimentation  there  have  been  es- 
tablished three  diagnostic  methods,  all  built  upon  this  irritant 
propetry  of  tuberculin ;  but  restricting  to  a  minimum  the  area  of  the 
provoked  reaction  of  the  organism. 

First,  in  order  of  time  of  the  introduction  is  the  conjunctival ; 
second,  the  inoculated  cutaneous;  and  third,  applied-cutaneous  re- 
action to  tuberculin. 

These  methods  are  alike  in  fundamental  principles  and  ap- 
proach each  other  in  tJhe- value  of  their  results  for  the  remarkably 
eariy  diagnosis  of  any  organism  reacting  to  tubercular  infection. 
They  differ  merely  in  minor  details  and  in  the  technique  of  the 
scTcral  diagnostic  methods,  as  indicated  by  the  name  applied  to 
each. 

The  ccHijunctival  reaction  is  obtained  when  one  drop  of  a  one 
per  cent  solution  of  well  chosen  tuberculin  is  cautiously  instilled 
upon  the  temporarily  inverted  conjunctiva  of  an  individual  organ- 
ically reacting  to  tubercular  infection.  Under  proper  conditions 
this  reaction  is  shown  by  the  intense  reddening  of  the  seat  of  in- 
stillation within  a  few  hours,  persisting  from  one  to  several  days 
thereafter  in  practically  all  such  infected  individuals.  The  redden- 
ing of  the  thus  instilled  conjunctiva  of  a  normal  non-tubercular 
individual  is  practically  never  observed. 

Objection  to  the  use  of  the  conjunctival  method  is  made  by 
a  claim  that  cases  of  serious  complication  of  ocular  tissues  have 
resulted.  One  such  case,  about  which  a  g^eat  deal  was  said  and 
published  in  New  York  was  proved  to  be  quite  unfounded  by  the 
personal  investigation  of  the  writer.  The  men  who  have  most  thor- 
oughly investigated  this  method — ^Wolff,  Esner  and  Calmette — and 
used  it  in  very  many  thousands  of  cases,  are  strong  in  their  showing 
that  there  is  practically  no  harmful  result  to  be  feared  in  any  case 
suitably  subjected  to  the  conjunctival  test. 

The  enormous  number  of  individuals  examined  by  this  con- 
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junctival  method  in  the  hands  of  most  expert  observers  has  already 
permitted  the  collection  of  clinical  data  for  establishing  the  use 
of  this  method,  not  only  for  diagnostic,  but  also  prognostic  purposes. 

In  speaking  of  this  reaction  it  becomes  my  duty  to  point  out 
a  grave  fault  in  many  writings  on  this  subject.  The*  reaction  is  often 
referred  to  as  the  **Calmette  Reaction**  on  account  of  the  propa- 
ganda and  use  made  of  the  reaction  by  that  authority.  Apparently 
no  writer  who  criticises  the  reaction  as  dangerous  has  ever  taken 
the  trouble  to  know  what  the  so  named  reaction  really  was,  for  I 
have  found  none  who  appeared  to  know  what  sort  of  tuberculin 
Calmette  used — a  very  vital  point  of  this  test,  if  it  is  to  be  criti- 
cized as  dangerous. 

When  Calmette  took  up  his  propaganda  for  the  employment 
of  the  conjunctival  reaction  for  the  diagnosis  of  tuberculosis,  he 
used  a  chemically  precipitated  and  thus  purified  tuberculin  in  a 
standard  solution  and  when  he  or  his  co-workers  state  the  results 
of  such  tests  as  harmless  you  must  remember  that  such  results  are 
from  the  use  of  a  pure  reagent.  Subsequent  writers  seem  to  have 
utterly  failed  to  consider  the  nature  of  the  tuberculin  as  at  all 
important.  I  have  never  been  able  to  find  one  of  these  who  knew 
anything  about  the  kind  of  tuberculin  used  in  the  tests  he  so 
elaborately  classed  and  criticised. 

To  avoid  the  criticism  of  possible  harm  to  a  valuable  organ 
the  use  of  a  cutaneous  reaction  is  often  advocated.  By  the  simple 
process  of  scratching  the  epithelium  and  the  application  of  a  drop 
of  the  same  solution  of  tuberculin  to  this  insignificant  wound  of 
the  skin,  in  fact  the  simplest  sort  of  a  vaccination  operation  at  any 
chosen  point  of  the  teg^ument,  the  inoculo-cutaneous  method  of 
using  tuberculin  for  the  diagnosis  of  tuberculosis  is  carried  out. 

A  zone  of  more  or  less  intense  and  diffused  redness  of  the 
surrounding  tissues  is  developed  in  the  course  of  a  few  hours  and 
persists  for  one  to  several  days  in  all  persons  reacting  to  a  tuber- 
cular infection. 

In  this  method,  as  well  as  in  the  conjunctival,  the  clinical  data 
accumulated  would  point  to  the  great  value  of  this  test,  for  both 
diagnosis  and  prognosis.  It  may  also  be  found  quite  effective  in 
its  operation,  according  to  the  employment  of  a  tuberculin  of  human 
or  bovine  origin,  to  indicate  the  corresponding  source  of  the  in- 
fection of  the  subject  submitted  to  this  diagnostic  method. 

To  avoid  abrasion  of  the  epithelium,  which  is  requisite  in  the 
inoculo-cutaneous  method,  a  salve  containing  the  tuberculin  is  thor- 
oughly rubbed  into  a  selected  portion  of  the  skin  and  this  application 
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is  quite  sufficient  to  provoke  a  manifest  zone  of  intense  redness 
of  the  skin  of  individuals  reacting  to  the  tubercular  infection. 

All  of  the  preceding  three  methods  of  diagnosing  tubercul- 
osis infection  by  the  reaction  of  a  selected  and  limited  zone  of 
tissue,  subjected  to  the  activity  of  tuberculin,  yield  very  prompt  and 
valuable  results  and  are  subject  to  little  objection  or  hostile  criti- 
cism of  any  standing.  This  may  account  for  the  very  great  rapid- 
ity of  their  spread  into  most  extensive  and  very  general  use. 

A  French  authority  recently  pointed  out  the  ease  with  which 
this  same  line  of  investigation  could  be  carried  out  by  the  simple  ap- 
plication of  a  drop  of  the  one  per  cent  solution  of  chosen  tuberculin 
to  any  suitably  prominent  nasal  turbinate  or  pharyngo-nasal  mucosa. 
In  this  case  a  marked  hyperemia  of  the  point  touched  with  the  re- 
agent, rapidly  develops  and  persists  at  least  thirty-six  hours  in  the 
individuals  reaching  to  tubercular  infection. 

In  the  use  of  provoked  high  temperature,  the  conjunctival  or 
the  cutaneous  reactions  to  tuberculin,  it  is  scarcely  probable  tha;t 
the  individual  submitted  for  such  method  of  diagnosis  will  remaii;i 
in  ignorance  of  its  import  and  nature.  The  positive  reaction  to 
such  tests  is  most  patent  to  such  individual  and  must  reveal  to  him 
this  ill  omen. 

To  avoid  the  liability  of  the  patient's  inevitable  observation  of 
a  positive  diagnostic  conjunctival,  cutaneous  or  temperature  re- 
action, it  has  seemed  of  great  advantage  to  use  the  pharyngo-nasal 
mucosa  for  the  chosen  site  for  this  sort  of  tuberculin  application 
and  observance  of  reaction.  I  have  followed  this  as  a  method  of 
procedure  at  my  clinic  at  the  New  York  Nose,  Throat  and  Lung 
Hospital  for  more  than  a  year  with  most  satisfactory  results.  There 
is  no  difficulty  of  application  of  the  reagent  nor  of  observation  of 
any  consequent  reaction.  The  patient  has  no  knowledge  of  the  op- 
eration nor  of  its  consequences.  A  long  continued  control  of  these 
cases  by  either  a  conjunctival  or  cutaneous  test  demonstrated  the 
uniformity  of  results. 

All  of  the  preceding  methods  of  diagnosis  of  tuberculosis  in- 
volve the  provoking  of  a  phenomenon  to  be  noted  only  by  more  or 
less  constant  and  personal  observation  of  the  suspected  individual. 
Such  methods  are  inapplicable  for  long  distance  control. 

Two  methods  of  determining  the  existence  of  a  tubercular 
infection  without  continued  or  personal  observation  of  the  patient 
have  been  employed  and  are  proving  their  claims. 

The  first  method  in  point  of  time  is  based  upon  the  well  known 
PfeifFer  serum  reaction,  which  was  the  precursor  of  the  Widal 
tests,  now  so  universally  used.     You  will  recall  the  fundamental 
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principle  of  that  reaction,  as  established  by  the  clinical  observation: 
that  the  serum  of  an  individual  resisting  or  recovering  from  an 
invasion  of  infectious  germs,  when  added  in  a  very  dilute  form  to 
an  active  culture  of  the  specific  motile  germs  of  that  particular 
infection,  would  soon  arrest  all  motility  and  provoke  the  sedimen- 
tation of  such  germs  in  their  liquid  cultures. 

By  careful  search  and  cultivation,  strains  of  tubercle  bacilli 
have  been  found,  in  which  the  individual  germs  are  so  motile  that 
their  fluid  culture  constitutes  a  really  homogeneous  suspension  of 
the  specific  germs,  with  no  sedimentation  thereof  at  the  bott(Mn. 
To  make  with  such  culture  a  method  of  diagnosis  of  tuberculosis, 
it  is  sufficient  to  receive  a  minute  amount  of  blood  or  serum  of  the 
individual  suspected.  This  matter  is  added  in  diluted  form  to  the 
liquid  homogeneous  culture  above  described,  and  if  the  organism 
of  the  source  of  such  serum  was  reacting  to  tubercular  infection, 
the  phenomena  of  sedimentation  of  the  bacteria  takes  place  in  their 
culture  within  a  few  hours,  whereas  no  sedimentation  results  from 
the  blood  or  serum  of  normal  or  practically  non-tubercularized  in- 
dividuals. The  accuracy  of  this  method  of  serum  diagnosis  of 
tuberculosis  is  well  established  and  it  corresponds  very  closely  to 
the  percentage  reliability  value  of  the  conjunctival  and  cutaneous 
reactions. 

The  second  method  of  this  kind,  also  requiring  a  small  amount 
of  blood  from  the  individual  proposed  for  diagnosis  of  a  tubercular 
infection,  is  still  in  the  hands  and  control  of  its  originator  and 
must  be  mentioned  here  subject  to  all  the  reservations  of  a  pro- 
gressive step  of  great  promise,  but  not  yet  released  from  the 
laboratory  proving  of  its  foster-parent.  The  foundation  of  this 
method  lies  in  Calmette's  observation  that  an  infection  of  tuber- 
culosis which  provokes  an  active  resistance  of  the  organism,  deter- 
mines the  appearance  of  an  appreciable  quantity  of  lecithin 
substance  in  the  blood  of  such  individual.  By  reason  of  the  special 
quality  of  Cobra  venom  to  fix  such  lecithin  matter,  by  the  use  of 
standarized  solution  of  this  venom,  the  amount  of  lecithin  appearing 
in  the  blood  of  the  individual  can  be  determined  and  fixes  a  diag- 
nosis of  tuberculosis. 

This  method  holds  out  to  us  a  most  entrancing  promise,  for 
subject  to  verification  and  control  of  his  series  of  experiments  Dr. 
Calmette  tells  me  that  the  amount  of  lecithin  in  the  blood  is  an 
index  of  the  organic  resistance.  In  this  case  the  accurate  deter- 
mination of  the  amount  of  this  method  permits  the  exact  measure 
of  the  state  of  infection  at  any  given  time.  The  degree  of  resist- 
ance being  then  known,  an  exact  method  for  prognosis,  as  well 
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as  diagnosis,  is  here  available  and  what  is  of  far  reaching  import 

in  medidne:  a  new  power  is  placed  in  our  hands  when  this  method 

fulfills  its  promise ;  for  by  such  accurate  determination  of  a  correct 

index  of  the  progress  of  a  disease  we  have  for  the  first  time  a 

source  of  accurate  knowledge  and  control  of  therapeutic  efficiency. 

The  similitude  of  underlying  factors  involved  in  this  worlc 

oi  Calmette's  and  that  which  is  bearing  such  ample  fruit  in  the 

subject  of  hemolysis  is  striking ;  and  leads  at  once  to  the  next  line 

of  diagnostic  work,  the  serum  diagnosis  of  syphilis.    Our  limit  of 

time  only  permits  the  mention  of  the  easy  and  positive  demon- 

stratiott  of  the  specific  microbe  of  syphilis,  which  we  possess  for 

a  diagnostic  method  of  any  suspected  tissue,  and  the  very  simple 

and  practical  method  used  by  Noguchi,  whereby  a  minute  portion 

of  blood  or  serum  of  any  suspected  case  can  be  sent  to  great 

distances  for  a  diagnosis  of  very  g^eat  reliability  which  can  be  made 

in  the  laboratory  in  two  hours'  time.     The  value  of  this  serum 

test  is  by  no  means  limited  to  its  use  in  diagnosis ;  for  here  too 

appears  this  new  power  in  medicine  which  I  have  mentioned.     By 

thk  method  of  serum  test  positive  knowledge  of  the  state  of  the 

disease  and  an  accurate  measure  of  therapeutic  efficiency  is  in  our 

hands. 

I  must  reserve  for  a  future  opportunity  the  demonstration  of 
the  resources  of  blood  examination  to  show  the  onset  of  a  diabetes 
long  before  any  clinical  symptoms  of  glycosuria,  or  to  absolutely 
determine  by  a  single  examination  any  doubtful  diagnosis  of  small- 
pox. But  I  must  mention  the  power  which  the  developed  methods 
or  cryoscopy  have  given  us  to  foresee,  forestall  or  control  the 
critical  periods  of  insufficient  renal  functions  with  consequently  de- 
veloping toxemia  and  our  ability  to  accurately  determine  the  degree 
of  such  impairment  and  select  the  impaired  kidney. 

Few  realize  the  ease  with  which  an  examination  of  the  blood 
will  permit  a  diagnosis  of  pus  formation  in  cases  of  pleurisy,  ap- 
pendicitis or  cholecystitis  and  similar  affections.  The  value  of 
such  easily  obtained  positive  knowledge  makes  it  an  imperative 
duty  for  the  medical  practitioner  to  obtain  every  available  aid! 
irom  these  diagnostic  methods. 
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THE  PROPAGANDA  OF  THE  AMERICAN  INSTITUTE  OF 
HOMCEOPATHY 


I 


T  is  universally  acknowledged  that  the  homceopathic  prac- 
titioners of  this  country  are  generally  successful.  From 
superficial  investigation,  it  appears  that  the  allopathic  medical  schools 
are  drawing  matriculants   in  greater  proportionate  numbers.     In 
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both  schools  of  medicine  in  the  past  few  years  colleges  have  been 
obfiged  to  close  their  doors  from  want  of  students.  The  cause  has 
been  investigated,  and  it  has  usually  been  found  that  students  do 
not  go  to  the  colleges;  unless  the  colleges  go  after  the  students. 
Organized  and  persistent  advertising,  in  the  various  forms,  has  been 
supplying  colleges  with  classes.  Realizing  this  fact,  the  Ameri- 
can Institute  of  Homoeopathy  inaugurated  a  bureau,  the  purpose  of 
which  is  to  interest  eligible  men  and  women  in  the  study  of  medi- 
cine in  our  schools,  and  prove  to  them  the  feasibility  of  a  successful 
and  luvrative  practice.  Already  the  results  of  this  intelligent  work 
point  to  success.  To  its  credit  can  be  placed  many  of  the  recently^ 
matriculated  students  of  our  colleges. 

The  majority  of  our  profession  recognize  the  importance  of 
this  propaganda;  some  of  our  graduates,  however,  have  failed  to 
become  interested. 

The  attitude  of  such  alumni  is  particularly  noticeable,  as  many 
of  them  are  professionally  prominent.  Had  they  analyzed  the 
cause  of  their  pre-eminence,  they  would  perceive  that  their  practice 
had  been  procured  through  knowledge  acquired  at  a  homoeopathic 
college— through  prescriptions,  founded  upon  principles  of  homoeo- 
pathy proving  wise  and  curative,  thus  creating  a  demand  for  a 
homoeopathic  physician  among  the  friends  of  their  patients,  en- 
larging their  clientele,  even  beyond  the  community  in  which  they 
live.  Their  college  had  taught  them  medicine  with  the  distinctive 
feature  of  a  stable  materia  medica  and  theory  of  practical  appli- 
cation. 

If  the  disinterested  alumnus  will  pause  and  consider  his  medi- 
cal knowledge  and  experience,  then  revisit  his  alma  mater,  attend- 
ing the  lectures  and  clinics,  one  week  will  convince  him,  despite 
his  advance  acquired  by  reading  and  practice,  that  his  college  is 
still  prepared  to  instruct  him.  While  he  has  been  progressing,  so 
has  she: —  in  her  equipment,  her  facilities  for  special  work,  her 
greater  knowledge^  and  her  broader  outlook.  A  college  is  best 
judged  by  its  graduates,  for  as  the  alumni  of  a  college  so  is  that 
institution. 

Some  of  our  schools,  and  most  of  the  old  school  of  medicine, 
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have  predicted  the  extinction  of  homoeopathy.  The  sanguine  have 
proclaimed  its  immediate  downfall.  Still  she  survives.  Yearly  great 
buildings  are  being  erected  by  the  people,  as  well  as  by  individuals^ 
for  the  special  teaching  of  our  great  truths,  and  their  practical  ap- 
plication. Never  in  her  history  has  homoeopathy  shone  so  bril- 
liantly. Her  prospects  for  the  future  have  never  been  more  prom- 
ising, than  for  the  year  1910. 

That  this  natural  growth  and  prosperity  may  be  even  better 
known,  it  is  hoped  that  not  only  every  homoeopathic  society,  but 
each  regular  practitioner  of  medicine  who  believes  in  the  law  of 
''similia  similibus  curantur"  will  personally  take  action  and  volun- 
teer aid  to  the  national  committee  on  the  Homoeopathic  Propagan- 
da. Further,  that  every  college  in  this  country  will  make  a  spe- 
cial effort  to  induce  its  graduates  to  revisit  their  alma  mater  and 
become  cognizant  of  her  advancement. 

The  homoeopathic  colleges,  hospitals,  and  practitioners  of  medi- 
cine, have  no  superiors  and  few  equals.  Why  permit  the  advan- 
tages of  homoeopathy  to  remain  unknown  to  the  earnest  student 
contemplating  the  study  of  medicine,  when  the  endeavors  of  the^ 
American  Institute,  with  the  earnest  support  of  our  profession  can, 
through  this  effort,  place  homoeopathy  far  in  the  lead  of  the  most 
enthusiastic  dreams  of  her  friends? 

BuKK  G.  Carleton, 


COMMUNITY  RIGHTS  VERSUS  PRIVATE  INTERESTS 


"^^^IVE  me  liberty,  or  give  me  death!''  This  epigrammatic  cul- 
^^  mination  of  impassioned  oration  stirred  the  heart  of  a  nat- 
ion, and  is  still  the  measure  of  the  value  we  put  upon  freedom.  But 
there  are  other  things  than  liberty  or  freedom  which  we  have  conie 
to  prize.  Most  of  us  would  gladly  barter  a  very  large  part  of  the 
liberty  enjoyed  by  Robinson  Crusoe  on  his  famous  island  for 
the  privilege  of  association  with  our  fellow  men  and  those  refinc-^ 
ments  of  life  possible  only  in  a  civilized  community. 

It  becomes  then  a  question  of  nice  decision  as  to  the  amount 
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of  liberty  to  be  surrendered  by  the  individual  which  the  ccxn- 
munity  has  the  right  to  demand.  And  the  minimum  must  ob- 
viously be  just  so  much  as  is  necessary  to  the  community's  in- 
tegrity. 

The  word  integrity  is  here  used  in  a  large  sense.  The  body 
politic  is  like  the  human  body.  If  one  member  suffers,  all  the 
members  suffer  with  it.  What  is  demanded  in  the  claim  for 
"integrity"  is  the  perfect  health  and  comfort  of  every  indiv- 
idual member  of  the  community,  or  as  near  an  approach  to  this 
ideal  as  can  be  attained. 

And  the  price  of  community  life  is  the  yielding  of  those 
liberties  which  imperil  the  health  and  comfort  of  members  of 
the  community. 

To  the  average  man,  enjoying  health  and  comfort,  the  above 
would  seem  an  obvious  truism.  Possibly  those  who  are  most 
tempted  to  dispute  it,  would  be  the  physician  and  his  patient. 
It  makes  a  difference  as  to  whose  ox  is  gored. 

We  all  want  the  milk*  dealers  and  food  purveyors  of  the  com- 
munity to  conduct  their  business  under  such  regulations  im- 
posed by  the  community  as  will  insure  wholesomeness  and  good 
measure.  We  are  agreed  that  all  must  for  the  common  good 
submit  to  certain  sanitary  regulations  with  regard  to  the  dis- 
posal of  household  and  body  wastes.  We  deny  to  the  owner 
of  property  the  right  to  destroy  it  in  such  a  manner  as  to 
menace  the  property  of  others.  But  when  a  household  is  visited 
ly  a  communica'ble  disease  and  the  community  seeks  to  protect 
its  other  citizens  by  imposing  quarantine  regulations,  too  often 
its  members  are  stirred  to  rebellion  against  the  invasion  of 
their  liberty. 

It  would  seem  that  the  duty  of  the  physician  in  such  a 
matter  was  obvious.  And  yet  many  physicians  fail  to  comply 
with  the  regulations  with  regard  to  reporting  communicable 
diseases,  and  not  infrequently  deliberately  make  a  false  diag- 
nosis to  escape  the  necessity  of  notifying  the  health  officer. 

As  an  excuse  for  this  trespass  on  the  community's  rights 
the  doctor  is  apt  to  say  that  to  report  the  existence  of  commun- 
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icable  disease  and  thus  subject  the  household  to  annoying  quar- 
antine regulations  will  entail  the  loss  of  that  family  to  him  as 
patients.  Thus  he  joins  his  patient  in  putting  his  own  private 
interests  above  the  public  welfare. 

Sometimes  a  physician  will  say  that  he  is  a  busy  man,  and 
if  the  community  wants  him  to  report  certain  diseases,  it  must 
pay  him  for  the  time  and  trouble  involved.  This  is  an  entirely 
wrong  conception  of  the  situation.  In  most  states  the  phy- 
sician exercises  his  art  under  a  license.  This  license  is  issued 
not  to  secure  to  him  special  privileges  from  which  others  are 
ddbarred  (although  as  a  matter  of  fact,  certain  privileges  do  go 
with  the  license)  but  for  the  protection  of  the  community.  The 
practice  of  medicine  is,  in  a  sense,  a  dangerous  occupation  call- 
ing for  trained  skill  and  subject  to  certain  regulations  for  the 
protection  of  the  community.  The  civil  engineer  may  find  it 
necessary  to  employ  dynamite.  If  so,  he  must  conform  to 
certain  regulations  in  transporting  it,  and  would  not  be  allowed 
to  explode  it  without  due  warning  to  all  who  are  within  range 
of  its  explosive  force.  In  like  manner,  the  physician  is  licensed 
to  undertake  the  medical  care  of  the  sick,  on  condition  that  if 
the  disease  is  of  such  a  nature  as  to  be  dangerous  to  the  com- 
munity, the  community  is  to  be  notified  and  permitted  to  pro- 
tect Itself.  The  community  would  be  perfectly  justified  in  with- 
drawing the  license  to  practice,  if  the  physician  fails  to  report 
the  existence  of  communicable  disease  in  a  household  under  his 
care. 

Happily  we  are  developing  what  may  be  called  a  "public 
health  conscience."  The  public  is  undergoing  a  process  of  edu- 
cation. It  is  learning  how  diseases  are  spread,  it  is  realizing 
what  a  tremendous  economic  loss  is  involved  in  the  existence 
of  disease,  and  it  is  developing  a  consciousness  of  the  solidarity 
of  the  community  with  its  corollary  that  tlie  welfare  of  each 
is  the  welfare  of  all.  As  this  change  in  attitude  takes  place, 
the  people  will  of  themselves  realize  and  fulfill  their  duty  to  the 
community,  and  will  co-operate  with  their  physicians  in  carry- 
ing out  the  regulations  which,  in  the  ultimate,  are  the  expres- 
sion of  the  corporate  opinion  of  the  medical  profession. 
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In  a  recent  article,  published  in  the  American  Journal  of 
Public  Hygiene^  Dr.  Richard  C.  Cabot  addressed  the  following 
message  to  the  medical  profession : 

"The  interests  of  the  community  are  paramount  and  would 
be  acknowledged  to  be  supreme  by  every  physician,  if  the  ques- 
tion were  put  to  him  in  public;  and  the  time  will  surely  come 
when  his  sense  of  civic  duty  will  be  so  roused  that  he  will  be 
unable  to  stoop  so  low  as  to  put  private  interests,  either  his 
patients'  or  his  own,  above  the  public  good. 

"It  is  the  chief  business  of  those  of  us  who  care  for  truth 
in  medicine  not  to  preach  and  write  upon  the  subject,  but  to 
work  as  hard  as  we  can  for  the  public  medicine  and  for  scien- 
tific efforts  in  all  the  fields  of  our  profession.     If  we  can  make 
those  two  notes  prevail,  if  we  can  make  them  dominant,  truth- 
speaking  will  come  itself.    A  man  could  not,  I  think,  realize  the 
importance  of  public  health,  as  health  officers  realize  it  from 
their  close  acquaintance  with  its  powers  for  life  and  death,  and 
yet  go  on  plotting  against  the  public  weal  as  men  do  when  they 
falsify  satistics  and  conceal  the  truth  in  diagnosis.     No  doctor 
thinks  it  is  right  to  lie  to  shield  a  murderer,  even  if  he  is  his 
patient,  but  the  typhoid  carrier,  the  gonorrheic  and  the  syph- 
ilitic, the  diphtheria  carrier,  the  tuberculosis  carrier  may  be  all 
of  them  murderers  many  times  over.     To  protect  and  shield 
them  is  treason  to  society.     To  bring  home  that  truth  to  doc- 
tors, to  patients  and  to  the  public  is,  I  think,  our  chief  duty 
and  privilege." 


Pellagra. — So  much  has  been  said  of  late  in  American  med- 
ical circles  about  pellagra  that  the  North  American  has  thought 
it  well  to  reprint  in  the  section  devoted  to  homoeopathic  materia 
medica  and  therapeutics, — the  International  Homoeopathic  Review— 
an  article  by  Dr.  E.  Fornias,  making  st^gestions  for  the  homoeo- 
pathic therapeutics  of  this  disease. 
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Refraction  by  the  Family  Physician. — At  the  last  meetinj 
of  the  Ophthalmic  Section  of  the  American  Medical  Associatioi 
in  which  are  enrolled  1100  oculists,  a  committee  was  appointe 
to  promote  a  working  knowledge  of  simple  refraction  amon 
family  ph3rsicians.  It  goes  without  saying  that  the  family  ph} 
sician  can  acquire  the  art  of  testing  the  eyes  for  lenses  as  we 
as  any  optician,  and  when  possessed  of  this  ability,  will  be  bet 
ter  qualified  to  serve  the  community  in  this  way  than  the  op 
tician,  because  his  general  medical  knowledge  will  enable  hii 
to  properly  weigh  the  factors  entering  into  the  conditions  foun 
upon  examination,  and  to  determine  when  the  case  demands  tl: 
skill  of  the  expert.  If  every  family  physician  had  this  abilit; 
the  optician  would,  perforce,  resume  his  proper  vocation  as 
spectacle  maker.  Early  in  1909  the  Michigan  State  Board  ( 
Registration  notified  medical  colleges  that  it  would  grant  1 
censes  to  practice  only  to  such  applicants  as  demonstrated,  c 
a  living  subject,  with  simple  spherical  lenses  and  test  type 
this  working  knowledge  of  simple  refraction ;  and  the  A.  M.  A. 
committee  is  asking  for  the  co-operation  of  men  of  influence  ; 
the  profession  in  an  endeavor  to  have  the  same  rule  put  in  for< 
by  registration  ofKcials  in  other  states. 

Children  are  often  brought  to  us  complaining  of  persistei 
pressure  pains  in  the  forehead,  behind  the  eyes  and  in  the  pa 
ietal  repon.  When  a  child  complains  of  headache  we  mu 
never  neglect  to  inquire  (Church)  about  its  sleep.  We  wi 
then  learn  of  nocturnal  crying,  of  restlessness,  of  night  terroi 
The  bedroom  and  bed  must  be  considered,  a  warm  bath  befo 
going  to  bed  will  often  suffice,  sometimes  drugs  are  require 

Tropical  Medicine. — The  New  York  Post-Graduate  Medic 
School  is  establishing  in  its  new  buildings  a  full  equipment  < 
^wards  and  laboratories  for  the  teaching  of  Tropical  Medicin 
The  department  is  being  conducted  under  the  co-operation  of  tl 
U.  S.  Army,Navy  and  Public  Health  service,  who  detail  office 
from  their  respective  Medical  Corps  to  assist  in  the  conduct  < 
the  laboratory  and  clinical  courses. 

Acute  Poliomyelitis. — As  a  result  of  a  personal  study  < 
'65  cases  of  acute  poliomyelitis  which  occurred  in  the  borough  ( 
Brooklyn,  New  York  City,  Dr.  Le  Grand  Ker  is  quite  firmly  co 
vinced  that  the  infection  is  due  to  the  action  on  the  blood  of  s 
organism  of  low  virulence,  which  is  carried  from  case  to  case  1 
a  third  person  who  remains  healthy.  For  the  infection  to  thri^ 
there  is  probably  needed  a  tissue  susceptibility  acquired  throu| 
local  malnutrition,  exhaustion  and  nerve  impairment-  General  ms 
nutrition  and  an  uncontrollable  peculiar  susceptibility  are  the  chi 
favoring  factors  in  the  individual.  This  is  very  general,  and  \ 
are  not  much  farther  ahead.  Yet  it  is  only  comparatively  recent 
that  studies  of  epidemics  of  this  disease  have  been  undertaken,  ai 
we  must  not  expect  too  much.  We  also  need  an  investigation  as 
the  best  line  of  treatment ;  the  resultant  paralysis  should  not  co 
demn  all  these  children  to  lives  of  brace-wearing.  And  that  is  t< 
often  the  aftermath  of  acute  poliomyelitis. 
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Conducted  by  R.  R  Rabe,  M.D. 

PELLAGRA  (PELAGRA) 
By  Dr  E.  Fomias,  Philadelphia, //ow{r<?/>ai///tc  Recorder^  Jan.  1910 

Pellagra,  the  peculiar  disease  which  has  stirred  up  the  South, 
and  brought  forward  so  many  uninformed  prophets,  has  been  known 
for  centuries  in  European  countries.  To  the  medical  profession 
it  has  been  known  under  a  great  variety  of  names,  some  of  them 
mdicating  the  nature  of  the  affection,  at  least,  some  of  its  character- 
istic manifestations.  I  give  now  the  principal  names  given  to  this 
disease: 

i)    Iththyosis,  seu  Tuber,  seu  Impetigo  Pellagra. 

2)  Elephantiasis  Italica. 

3)  Lepra   Mediolanesis,   seu   Lombardica. 

4)  Scorbutus  Alpinus. 

5)  Mania  pellagria. 

6)  Er}ihema  endemicum,  seu  pellagram. 

7)  Dermatagra. 

8)  Erysipelas  periodica  nervosa  chronica. 

9)  Paralysis    scorbutica. 

10)  Insolazione  de  Primavera  (Ita.). 

11)  Mai  del  Higado  (Span.). 

12)  Mai  del  Monte  (Span.). 

13)  Male  del  Sole  (Ita.). 

14)  Italian  Leprosy  (Eng.). 

15)  Scurvy  of  the  Alps  (Eng.). 

16)  Ma!  de  misere  (French). 

17)  Scorbut  des  Alpes  (French). 

18)  Rosa,   seu   Lepra   Asturica    (Lat.). 

19)  Mai  de  la  Rosa  (Span.). 

20)  Mailandische  Rose  (Germ.). 

The  name  pellagra  means  diseased  skin,  and  this  exanthema- 
tous  affection  has  been  particularly  noticed  in  certain  districts  of 
Italy,  and  above  all  in  Milan  and  Piedmont.  It  has  been  observed 
also  in  the  Spanish  province  of  Asturias,  where  it  is  called  mal  de 
Tosa.  It  is  characterized  by  an  erythematous  inflammation  of  the  skin 
which  becomes  covered  with  wrinkles,  assumes  a  scaly  appearance, 
resembling  psoriasis,  and  reappears  and  becomes  worse  every  spring. 

Its  early  manifestation  is  the  rash,  which  is  limited  to  the  parts 
exposed  to  the  rays  of  the  sun.  It  is  frequently  followed  or  attended 
by  serious  disorders  of  the  digestive  and  cerebral  functions.  The 
alterations  of  the  gastric  mucosa  and  its  functions  appear  before 
the  troubles  of  the  central  nervous  system,  which  are  always  of  the 
melancholic  type.  As  the  intellectual  faculties  and  sensations  become 
obscure,  the  strength  diminishes  and  cramps,  convulsions,  and  other 
lesions  of  muscular  contractility  supervene.    Pellagra  has  been  most 
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commonly  found  in  underfed,  unhealthy  individuals,  the  victim 
of  misery  and  destitution. 

The  nature  of  pellagra  is  not  well  known  yet,  but  it  has  neve 
been  seen  in  countries  where  spoiled  corn  is  carefully  rejected,  an 
until  otherwise  proven,  we  should  hold  altered  com  directly  n 
sponsible  for  the  disease.  There  is  not  the  least  doubt  that  undc 
a  better  hygiene,  and  especially  the  careful  inspection  and  selectio 
of  the  com  employed  as  food,  the  disease  has  been  gradually  dis 
appearing  from  certain  districts  of  European  countries,  especiall 
from  France,  Spain,  Bulgaria  and  Greece.  In  Italy  and  Asia  Mine 
is  where  it  seems  to  be  in  sway  yet. 

If  the  disease  reported  as  pellagra  from  the  South  is  not  re 

•  :;  current,  that  is,  returns  every  spring  with  marked  recmdescencei 

•  .       •  :^  has  filthy  cutaneous  lesions  of  the  squamous  type,  which  only  de 
:    :,  velotps  on  the  exposed  parts  of  the  body,  is  not  attended  with  sever 

•  .  constitutional  and  nervous  symptoms,  and  does  not  improve  wit 
;,'■..'  a  proper  regimen  and  treatment,  I  am  inclined  to  think  the  diseas 

of  the  South  is  not  the  pellagra  of  Italy,  unless,  of  course,  thi 
disease  assumes  another  form  in  America. 
i  Xothing  that  has  been  written  before  of  pellagra  indicates  tha 

;     ■[   \  it  is  contagious ;  it  is  certainly  endemic,  and  is  held  by  eminent  me 

.';  as  infectious,  that  is,  implanted  from  without.     Instead  of  tryiuj 

".  to  appear  clever  and  advance  valueless  opinions  as  to  its  origir 

y^  or  cause,  as  has  been  done  of  late  by  men  unprepared  to  speal 

with  assurance,  it  would  be  more  desirable  and  profitable  to  stud 
;  ;  the  parasitic  fungus  developed  on  spoiled  corn  (com  smut),  an( 

;;      ,  endeavor  to  discover  the  relation  it  may  have  with  this  disease. 

'.^  Pretentious,  in  extreme,  is  it,  indeed  to  connect  an  unknown  dis 

1^  ease  like  pellagra  with  dysentery,  and  much  less  with  hook  worms 

^  without  a  thorough  knowledge  of  its  etiology. 

I  was  surprised  not  long  ago  to  read  in  one  of  the  publi 

•  •  ;  dailies  that  pellagra  and  hook  worms  travel  hand-in-hand  in  thei 

-  -  death-dealing  work,  and  that  where  the  former  is  found  there  als< 

^     •     ^  may  be  found  the  latter.     It  is  even  claimed  that  until  the  hool 

worm  is  routed  treatment  of  the  co-existent  pellagra  is  useless. 

■  /'..-  This,  indeed,  is  something  new,  for  hook  worms  (ankylostomj 

duodenale  of  Egypt,   or  ankylastoma  venenosa  of  the   Phillipin( 

>  Islands)  is  a  malady  of  parasitic  origin,  while  pellagra  is  due  t( 

a  fungus;  and  hence  I  am  unable  to  understand  the  connection  be 

.       /-  tween  the  two  diseases.     According  to  the  above  mentioned  daily 

this  new  development  in  the  investigation  of  pellagra  was  brough 

•  out  in  Columbia,  S.  C,  by  an  able  paper  dealing  with  this  disease 
prepared  by  Dr.  F.  M.  Sandwith,  of  London,  which  was  read  be 
fore  the  Intemational  Conference  on  Pellagra,  by  Dr.  J.  W.  Bab 

I'     '  cock,  of  the  South  Carolina  Hospital  for  the  Insane. 

There  is  no  doubt  that  many  European  physicians,  especialh 

'■:[  '  Italians,  will  be  astonished  to  hear  of  this  wonderful  new  develop- 

>     ^  ment  which  has  come  to  shatter  the  etiology  of  pellagra.     And  in 

l;  order  that  we  may  better  appreciate  the  claim  of  Dr.  Sandwith,  let 

us  describe  the  evolution,  manifestations  and  termination  of  these 

two  diseases. 
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3stomum  duodenale  is  a  small  nematode  worm,  which 
in  great  numbers  to  the  mucous  membranes  of  the 
jejunum,  parts  never  affected  by  pellagra.  The 
tie  more  than  half  an  inch  in  length,  and  the  male 
I  of  an  inch.  The  animals  live  by  sucking  the  blood 
il  mucosa  into  their  own  bodies,  which  thus  acquire 
After  death  from  this  disease,  the  worms  are  found 
ers  between  the  valvulae  conniventes  while  the  mu- 
e  presents  minute  ecchymoses,  and  blood  is  found 
ito  the  cavity  of  the  bowel.  Those  who  are  affected 
•asites  suffer  from  a  severe  anemia,  which  is  ex- 
t  extraction  of  blood  from  the  intestinal  vessels, 
lally  increasing  pallor  of  the  face,  lips,  conjtmctiva 
rally;  puffiness  of  the  face  and  feet,  feebleness  and 
quick,  small  pulse,  palpitation,  dyspnea  and  de- 
>n.  The  symptoms  may  go  on  for  months  or  years, 
he  sufferer  dies  from  exhaustion  or  from  pneumonia. 
5e  occurs  in  many  parts  of  the  world,  though  not  in 
where  Dr.  Sandwith  comes;  the  so-called  "Egyp- 
is  due  to  this  parasite,  and  the  numerous  cases  of 
ng  in  1880  among  the  workers  in  the  St.  Gothard 
were  by  some  attributed  to  confinement  under- 
entilation,  etc.,  have  been  conclusively  shown  to  be 
kylostomum  duodenale.  It  has  been  seen  also  in 
1  and  in  Jamaica.  The  disease  due  to  the  presence 
toma,  has  been  called  in  France  ankylostomiasis,  or 
ers  without  emaciation.  The  ova  are  probably  taken 
:h  with  impure  drinking  water, 
le  anemia  is  an  inevitable  result  we  can  hardly  make 
from  this  general  manifestation.  Its  occurrence  in 
1  may,  however,  lead  us  to  suspect  the  parasite, 
?  can  be  confirmed  by  examining  the  feces  for  ova. 
It  the  same  size  as  those  of  the  oxyuris  vermicularis, 
jr,  are  more  elongated,  curved,  provided  with  an 
1  the  embryo  is  already  formed,  while,  in  the  case 
tomum,  the  yolk  is  in  the  early  stage  of  segmentat- 
\  the  ova  are  discharged. 

V  describe  the  evolution,  manifestations  and  termina- 
;ra,  in  order  to  establish  a  comparative  analysis 
us  to  a  better  appreciation  of  the  subject  we  are  con- 
seen  at  the  beginning  of  this  paper  the  rash  of 
een  variously  described,  impetiginous,  erysipelatous, 
these,  no  doubt,  have  been  exanthematous  changes 
ig  the  progress  of  the  disease.  The  early  rash  is 
and  some  authorities  have  even  reported  it  vesicu- 
5  on  the  exposed  parts  (face,  neck,  hands,  etc.),  and 
desquamation.  It  is  only  during  the  cachectic  stage 
extends  over  the  whole  body.  If,  during  the  early 
lisease,  the  patient  is  not  removed  from  the  locality 
good  hygienic  surroundings,  pathological  emaciation 
are   inevitable.     The   complications   then   are   many 
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Dr.  Pringle,  an  English  authority,  reports  pellagra  as  follows : 
"As  its  effects  are  more  marked  on  the  skin,  especially  in  its 
earlier  manifestations,  it  may  be  here  considered  as  a  skin  disease, 
but  the  central  nervous  and  digestive  systems  are  also  profoundly 
affected  and  its  fatal  issue  is  due  to  their  involvement.*' 

Pellagra,  according  to  Dr.  Pringle,  is  found  only  among  the 
most  destitute  and  squalid  of  the  peasantry,  and  is  invariably  due 
to  chronic  poisoning  with  diseased  or  fermented  maize  (pella- 
grazein),  the  effects  of  which  are  in  many  respects  analogous  to 
those  induced  by  ergot  or  rye  (ergotism,  raphania).  Children 
are  rarely  affected,  and  women  suffer  more  frequently  than  men. 
Attacks  are  especially  frequent  between  the  ages  of  thirty  and 
fifty  years. 

The  disease  always  begins  in  spring,  and  is  preceded  or  ushered 
in  with  gastro-intestinal  symptoms,  such  as  coated  or  red  tongue, 
nausea,  vomiting,  epigastric  tenderness,  diarrhea,  etc,  resulting 
in  great  weakness,  lassitude  and  emaciation.  Among  the  nervous 
symptoms  we  may  mention  vertigo,  various  neuralgic  and  rheu- 
matic pains  in  the  limbs,  which  are  frequent  prominent  complaints. 
Mental  disorders,  especially  acute  mania  and  melancholia  with  sui- 
cidal tendencies,  frequently  develop  during  the  later  course  of 
the  disease,  and  sometimes  precede  the  fatal  termination.  As 
stated  before,  as  the  intellectual  faculties  and  sensations  become  ob- 
scure, the  strength  diminishes,  and  cramps,  convulsions  and  other 
lesions  of  muscular  contractility  supervene. 

Dr.  Pringle  also  maintains  that  the  portions  of  the  skin  affected 
are  those  exposed  to  the  air  and  light,  as  the  face,  neck,  back  of 
hands  and  feet.  They  are  the  seats  of  an  intense,  rapidly  extend- 
ing erythema,  bright  red,  livid  or  brown  in  color,  with  much 
swelling  and  causing  violent  burning  or  itching.  The  spreading 
edge  of  the  patches  is  much  elevated  and  generally  of  deeper 
color  than  the  central  portions.  In  the  first  attack  the  symptoms 
usually  subside  after  about  three  months ;  the  skin  occasionally  sup- 
purates and  discharges,  but  more  frequently  cracks  or  merely 
desquamates,  and  recovery,  apparently  perfect,  occurs  spontane- 
ously. Unless  the  patient,  however,  leave  the  district,  the  symp- 
toms recur  with  ever  increasing  intensity  in  each  succeeding 
year,  the  rash  extends  over  the  whole  body,  the  skin  becomes 
completely  anesthetic,  and  the  patient  succumbs  in  the  course  of 
a  few  years,  in  a  condition  of  marasmus. 

From  another  source,  we  take  a  somewhat  contradictory  and 
highly  discouraging  picture  of  pellagra.  It  reads  as  follows:  "A 
striking  peculiarity  of  the  disease  is  that  it  breaks  out  or  makes 
its  appearance  in  two  places  at  once — often  on  both  hands  or 
both  feet,  or  on  both  sides  of  the  face  or  body.  The  blisters  or 
sores  thus  appearing  are  small  at  first,  but  keep  growing  or 
spreading  till  the  entire  surface  of  that  particular  member  is  cov- 
ered with  an  erysipelas-like  sore,  and  the  patient  dies  a  living 
death,  wasting  away  to  next  to  nothing,  and  loathing  himself  or 
herself  as  an  unclean  thing."  This  cutaneous  syndrome  is  at- 
tended by  severe  constitutional  and  nervous  phenomena. 
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y  definite  or  distinctive  is  known  of  the  pathology 
it  is  surmised — ^and  with  much  probable  truth — 
the  toxic  effect  on  the  sympathetic  and  pneumo- 
f  a  fatty  oil  and  extractive  matter  found  in  de- 
fermented  maize.  Neuritis  of  cutaneous  nerves 
5trated,  and  fatty  degeneration,  atrophy  and  pecu- 
itation  of  almost  all  the  internal  organs  is  usually 

5  a  student,  more  than  forty  years  ago,  I  read  that 
he  name  of  raphania  to  a  convulsive  disease  re- 
m,  not  uncommon  in  Germany  and  Sweden,  which 
3  the  seeds  of  wild  radish  being  mixed  with  corn, 
seated  in  the  limbs,  and  are  attended  with  acute 
J  name  of  cereal  convulsion  (Convulsio  Cerealis, 
Jtilagine  seu  Soloniensis)  there  was  also  described 
ler  of  the  convulsive  kind,  attended  with  a  peculiar 
mication  in  the  arms  and  legs ;  hence  called  by  the 
ilkrankheit.  It  was  said  to  be  endemic  in  some  parts 
d  to  arise  often  from  the  use  of  spoiled  corn, 
of  information  I  may  also  state  that  there  is  a  very 
k  (17th  century),  by  Dr.  Caspar  Casals,  the  first 
agra»  which  gives  us  a  fine  outline  of  the  digestive 
lenomena  attending  this  singular  dermatosis,  but 
of  print  and  very  difficult  to  obtain, 
me  that  if  in  the  order  of  sequence  we  make  a  sys- 
■nent  of  the  various  symptoms  ascribed  to  pellagra 
it  enough  indications,  I  think,  to  guide  us  to  the 
remedy,  according  to  our  law  of  cure,  and  it  is  to 
ur  Southern  brothers  will  see  to  the  amplification 
of  its  symptomatolog\%  now  that  they  have  the 
lity  to  test  the  value  of  similia  in  obscure  diseases. 

SYMPTOMATIC    SCHEME 


3.  Nervous  System. 

4.  Disorders  of  Nutrition. 


)us  System. 
ve  System. 

ous  SYSTEM. — Erj'thematous  rash;  becomes  cov- 
des  and  assumes  a  scaly  appearance.  (Calc.  ost.) 
la  solare ;  reappears  or  becomes  worse  in  the  spring 

(Canth.) 
ronic  cutaneousi  lesions  of  the  squamous  type ;  emit 
)r;  worse  in  the  spring  of  the  year.  (Sulph.) 
inous,   erysipelatous   and    squamous    forms   of    the 
sicular  eruption  in  the  exposed  parts   (face,  neck, 
wed  by  desquamation),     (Rhus  tox.) 

extended  erythema  (face,  neck,  hands  and  feet; 
i  or  brown  in  color,  with  much  swelling,  causing 
and  itching).     (Apis.) 

us  rash,  in  which  the  spreading  edge  of  the  patches 
id  and  generally  of  deeper  color  than  the  central 
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—  During"  cachectic  stage,  the  erysipelatous  rash  extends  over 
the  whole  body. 

—  The  skin  suppurates,  cracks,  or  merely  desquamates. 
(Graph.) 

—  Rash  extends  over  the  whole  body,  and  the  skin  becomes 
completely  anesthetic. 

—  Rash  breaks  out  or  makes  its  appearance  in  two  places 
at  once,  often  on  both  hands  or  both  feet,  or  on  both  sides  of  the 
face. 

—  The  appearing  blisters  or  sores,  are  small  at  first,  but  keep 
growing,  or  spreading  till  the  entire  surface  of  the  limb  presents 
an  erysipelatous-like  sore,  emitting  a  very  offensive  odor.    (Psorin.) 

2.  DIGESTIVE  SYSTEM. — Gastro-intcstinal  symptoms,  such  as 
coated  or  red  tongue,  anorexia,  nausea,  vomiting,  epigastric  ten- 
derness and  diarrhea.     (Ant.  crud.) 

—  Diarrhea,  followed  by  great  weakness,  lassitude  and  emacia- 
tion.   (China.) 

—  Slimy,  dysenteric  stools,  with  or  without  cramps.     (Coloc.) 
Note. — ^The  alterations  of  the  gastric  mucosa  and  its  functions 

appear  before  the  troubles  of  the  central  nervous  system.     (Canth.) 

3.  NERVOUS  system. — Serious  disorders  of  the  cerebral  func- 
tions.    (Aurum.,  bellad.,  hyosc,  canth.) 

—  Melancholia  and  mania  of  various  forms. 

—  Acute  mania  and  melancholia,  with  suicidal  tendency. 
(Aurum.) 

—  As  the  intellect  and  sensations  become  blunted,  the  strength 
•diminishes,  and  cramps  and  convulsions  and  other  lesions  of  mus- 
cular contractibility  supervene. 

—  Weakness  and  lassitude  attend  the  waste  of  tissue. 

—  Defijcient  intellectual  power,  with  vertigo.     (Lycop.) 

—  Vertigo,  various  neuralgias  and  rheumatic  pains  in  the 
limbs. 

—  Cramps  and  convulsions.     (Cuprum,  verat.  alb.) 

—  Cutaneous  anesthesia.     (Secal.,  sulph.) 

—  Loathing  and  disgust  of  self,  on  account  of  bad  odor 
emanating  from  the  sores.    (Psorin.,  sulph.) 

—  Tingling  and  formication  of  the  arms  and  legs.  (Sec, 
rhus.) 

4.  disorders  of  nutrition. — Anemia,  skin  wrinkled  and  dry, 
wasting,  dermatoses. 

—  Cutaneous  hypertrophy,  putridity,  offensive  exudations. 

—  Fatty  degeneration  of  the  internal  organs,  cachexia,  ma- 
rasmus. 

Note. — The  cutaneous  trouble  is  always  attended  by  severe 
constitutional  phenomena. 

A  careful  analysis  of  the  above  syndromes  brings  forward  to 
view  a  group  of  phenomena  which  only  homoeopathy  can  combat 
successfully,  and  of  this  group  cantharis  seems  to  be,  if  not  the 
similimum,  at  least,  an  important  similar,  for  we  are  here  primarily 
concerned  with  an  erythema  solare.  Admitting  then  that  the  rash 
of  pellagra  is  essentially  of  the  erythematous  type,  and  that  the 
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other  changes  observed  are  accidental  or  at  least  modifications  of 
the  skin  lesion  during  the  evolution  of  the  disease,  we  may  well 
include  in  the  list  of  remedies  the  following  drugs : 

1.  Apis,  arsen.,  afs.,  iod.,  bellad.,  canth.,  chelid.,  chlorum, 
crot  tigl..  mere,  sol.,  mezer.,  rhus  tox.,  sulph.,  and  ustilago. 

2.  And  as  secondary  remedies:  aconit.,  ant.  crud.,  amic, 
bryon.,  calc.  c,  camph.,  chloral.,  crotal.,  croton  tigl.,  gelsem.,  graph., 
hcpar,  hydrocot.,  hyos.,  jugl.  cin.,  kali  bich.,  kali  brom.,  kreosot., 
ladies.,  lycop.,  mere,  sol.,  nat.  mur.,  nitr.  acid.,  nux  vom.,  petrol., 
phytol.,  pulsat.,  psorin.,  secale,  silica,  stram.,  sulph.  acid.,  tereb.,  ur- 
tica,  vcrat.  alb.,  and  verat.  vir. 

If  we  were  only  dealing  with  a  simple  or  multiform  erythema 
our  work  of  selecting  the  remedy  would  not  be  a  difficult  one,  but 
confronting  a  chronic  intoxication,  unknown  to  us,  in  which  the 
rash  is  only  an  early  local  manifestation,  but  soon  followed  by 
serious  digestive  and  nervous  complications,  our  task  could  not  be 
anything  but  weighty  demanding  at  once  a  thorough  knowledge 
of  materia  medica,  and  bearing  constantly  in  mind  that  the  fatal 
issue  of  this  obscure  disease  is  not  essentially  due  to  the  skin  trouble 
but  to  the  involvement  of  the  digestive  and  central  nervous  sys- 
tems. 

I  have  endeavored  to  incorporate  the  remedies  capable  of  cover- 
ing a  totality  composed  of  so  many  distinct  phenomena,  and  it 
remains  to  our  practitioners  to  find  out  among  them  the  similimum 
of  the  case  that  may  come  under  their  immediate  observation. 

To  facilitate  this  discriminating  labor  a  few  special  indica- 
tions may  not  be  amiss. 

If  the  disease  has  developed  imder  the  influence  of  the  sun  rays 
he  should  consider :  aconit.,  camph.,  and  cantharis,  If  the  exuda- 
tion should  be  copious,  study:  chamom.,  china.,  graph.,  hepar.,  mer- 
cur.  If  the  rash  is  distinctly  vesicular:  rhus.,  arsen.,  bellad.,  graph., 
laches.,  pulsat,  ranunc.,  sepia,  sulph.  If  distinctly  papular:  rhus 
tox.,  sulph.,  laches.,  mercur.,  aconit,  bellad.  If  edematous:  apis, 
rhus  tox.,  arsen.,  china.,  hepar.,  lycop.,  mercur.,  sulph.  If  erysipe- 
latous: rhus  tox.,  cantharis,  apis,  or  bellad.,  camph.,  euphor.,  laches., 
sulph.  If  phlegmonous :  bellad.,  hepar.,  laches.,  mercur.,  rhus  tox., 
or  aconit,  amic,  arsen.,  bryon.,  carb.  ani.,  calc.  c,  china., 
graph.,  lycop.,  petrol.,  phosph.,  pulsat.,  sepia,  sulph.  If  gangrenous : 
arsen.,  carb.  veg.,  laches.,  mur.  acid,  rhus  tox.,  secale,  silica. 

Consult  also  for  gastric  complications:  ant.  cruri.,  arsen., 
bryon.,  carb.  veg.,  china,  graph.,  and  sulphur,  or  hepar,  lycop., 
mezer.,  nat.  mur.,  nux  vom.,  petrol.,  psorin.,  pulsat.,  rhus  tox., 
sepia,  silica. 

For  nervous  troubles,  both  sensory  and  motor,  study:  ant. 
crud.,  apis.,  arsen.,  aurum,  bellad.,  canthar.,  graph.,  hyosc,  ignatia, 
Vali  brom.,  laches.,  mercur.,  nat.  mur.,  petrol.,  secale,  stramom., 
sulphur,  and  verat.  alb. 

All  the  different  aspects  of  the  rash,  its  changes  and  its  course 
lave  been  strictly  considered  in  the  arrangement  of  the  above  out- 
lines, and  I  have  taken  the  pains  to  select  principally  those  reme- 
dies covering  the  disorders  of  the  digestive  organs  and  of  the 
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central  nervous  system.  And  in  closing  this  paper  it  is  pertinent 
to  observe  that  we  have  shamefully  neglected  ustilago  maidis^ 
allowing  an  eminent  man  of  the  old  school,  though  with  homoeo- 
pathic leanings,  to  utilize  this  remedy  in  the  treatment  of  the  ver\' 
affection  we  are  considering. 

More  than  forty  years  ago,  and  we  must  take  the  word  of  one 
of  our  best  men  of  France,  Prof.  Lombroso,  had  the  idea  to  pre- 
scribe for  pellagra  the  very  substance  which  provokes  this  malady. 
Tt  was  in  1867,  when  he  surmised  that  spoiled  com  was  the  cause 
of  pellagra,  that  he  undertook  to  treat  it  with  a  preparation  of  this 
substance — Zea  putrefatto,  Zea  italica.  While  at  Pavia,  deliver- 
ing a  series  of  lectures  on  mental  diseases,  he  recommended  the 
employment  of  viperinum  and  arsenicum  on  homoeopathic  bases, 
and  for  this  daring  move  he  was  greatly  abused  by  his  confreres. 
Rut  his  works  on  pellagrozeine  carried  with  them  still  more  plain 
evidences  of  his  faith  in  similia.  He  even  employed  the  ustilago 
maidis  in  the  treatment  of  disease  which  had  some  analogy  with 
pellagra,  for  instance,  psoriasis.  He  frequently  prescribed  with  suc- 
cess artemisia  absinthium  in  epileptics,  children  of  drunkards  or 
tipplers  of  absinthe.  With  more  or  less  success.  Prof.  Lombroso 
benefited  with  homoeopathy  many  idiots,  maniacs,  vicious  and  alco- 
hi>lics. 

Rnt  besides  this  valuable  indorsement,  we  have  still  the  ob- 
servation of  Dr.  Burt  on  ustilago  (Characteristic  Mat.  Med.).  From 
this  and  other  sources  the  evidences  are  sufficient  to  show  that  smut 
corn  acts  upon  the  cerebro-spinal  nervous  system,  and  especially 
so  on  the  ganglionic  and  cutaneous  systems. 

It  remains  now  to  be  seen  what  benefit  will  our  Southern 
brothers  derive  from  the  use  of  ustilago,  in  those  cases  of  pellagra 
which  may  come  under  their  care. 

706  W.  York  St.,  Philadelphia. 


ON  THE  MANAGEMENT  OF  CHRONIC  DISEASE. 

By  Frank  W.  Patch,  M.D.,  Framingham,  Mass.     A'.  £.  Med, 
Gazette,  Vol.  xliv,  No.  ii. 

Definition. — Approaching  the  study  of  chronic  disease  purely 
from  the  standpoint  of  the  philosophy  of  Samuel  Hahnemann,  we 
are  confronted  with  his  theory  of  a  series  of  three  great  miasms  act- 
ing as  foundation  causes  for  practically  all  chronic  disease.  Sycosis,^ 
syphilis  and  psora,  he  found  to  be  the  underlying  features  through 
which  there  developed  in  the  human  system  the  many  and  varied 
groups  of  symptoms  which  had  previously  defied  classification. 

Looked  at  from  the  point  of  view  of  the  practical  modem 
physician,  the  study  of  chronic  disease  becomes,  lar^ly,  an  inves- 
tigation into  the  most  intimate  relations  of  personality,  the  symp- 
toms exhibited  by  different  individuals  and  the  environment  in 
which  they  live.     Nothing  is  too  remote,  nothing  too  sacred  to 
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csapc  the  enquiry  of  the  investigator,  and  whether  the  disease 
is  one  of  physical  or  mental  origin,  he  will  often  find  good  ground 
for  the  exercise  of  his  greatest  talents  and  patience  before  arriving 
at  a  satisfactory  solution  of  the  complex  problem  before  him.  It 
would  certainly  seem  difficult,  to-day,  to  encompass  all  of  what  we 
now  understand  as  chronic  disease  within  the  bounds  of  Hahne- 
mann's three  great  miasms,  though  they  undoubtedly  still  figure 
Yer\'  largely  among  the  causes  of  the  various  morbid  states  with 
which  we  have  to  deal. 

)\Tiat,  then,  are  we  to  understand  as  included  under  the  head 
of  Qironic  Disease?  Not  necessarily  miasmatic  disease,  mental 
disease,  nervous  disease,  skin  disease,  or  disease  of  any  special  organ 
or  function.  It  may,  however,  include  any  of  the  above  or  many 
others.  In  fact,  in  the  broadest  interpretation  any  protracted  mor- 
bid condition  of  the  system  may  be  legitimately  spoken  of  as  a 
chronic  disease.  In  the  last  analysis  chronic  disease  must  be  under- 
stood to  include  also  a  long  and  somewhat  indefinite  list  of  nonde- 
script cases,  often  spoken  of  as  functional  nervous  diseases,  though 
frequently  presenting  some  pathological  basis,  physical,  emotional, 
or  mental.  For  lack  of  better  classification  these  might  be  thought 
of  as  diseases  of  personality.  It  is  not  always  easy  to  group  their 
symptoms  into  recognized  classes,  as  their  strongest  characteristics 
are  purely  individual,  diflFering  one  from  another  in  every  instance, 
yet  always  abnormal  in  some  feature. 

Etiology. — The  scope  of  this  paper  must  of  necessity  be  very 
general :  to  go  into  details  would  mean  to  write  a  series  of  mono- 
f:raphs  entirely  uncalled  for  at  the  present  time.  The  causes  of 
chronic  disease  are  as  already  noted,  many  and  varied.  They  may 
be  thought  of  as  primary  and  exciting,  and  in  arriving  at  a  just 
estimate  of  the  true  cause  of  an  individual  case  one, must  be  untir- 
mg  in  his  investigations.  The  results  obtained  in  treatment  must 
he  largely  dependent  on  the  care  and  judgment  with  which  we 
attack  the  problem  at  the  beginning. 

Primarily  miasmatic  cause  is  undoubtedly  the  largest  factor 
with  which  we  have  to  deal.  Psora,  thought  of  as  a  generic  term, 
is  a  'hydra-headed  mcMister,"  and  looms  large  as  an  underlying 
factor  in  a  great  number  of  cases.  The  investigation  of  a  chronic 
case  should  compass  first : 

Heredity,  through  a  knowledge  of  which  we  may  learn  some- 
thin^:  of  the  resistance  and  limitations  of  our  patient.  We  know, 
for  instance,  that  if  several  members  of  a  previous  generation  have 
sucaimbed  to  tuberculosis  the  general  resistance  of  our  patient  may 
be  expected  to  be  below  normal,  even  though  we  have  no  reason  to 
think  of  tuberculosis  involvement.  If  there  has  been  a  series  of 
menial  disasters  preceding  the  life  of  our  patient,  we  shall  cer- 
tainly have  reason  to  guard  him  from  conditions  liable  to  prove 
excitant  to  a  weakened  nervous  system. 

It  is  a  self-evident  fact  that  every  human  being  has  certain 
limitations,  many  limitations,  in  fact,  and  our  investigation  into 
causes  should  bring  these  into  relief,  not  only  to  help  us  in  getting 
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at  the  initial  impulse  of  disease,  but  also  to  assist  as  an  intelligent 
•estimate  of  prognosis. 

Environment:  a.  Family  relations;  b.  Business  or  professional 
association. 

Among  the  immediate  or  exciting  causes  of  chronic  disease 
there  is  perhaps  no  element  needing  more  careful  inquiry  than  the 
family  relations  of  the  patient.  Before  going  into  detail  it  will  be 
well  to  emphasize  the  fact  that  the  inharmony  is  an  irritant  in  the 
•emotional  life  corresponding  to  some  of  the  more  active  poisons 
•considered  from  a  physical  standpoint.  No  sensitive  individual  can 
develop  a  perfectly  normal  life  among  sterile  surroundings  any 
more  than  a  tropical  plant  can  thrive  in  a  frigid  atmosphere.  In- 
liarmonious  married  life,  for  instance,  combined  with  a  bad  here- 
ditary influence  form  a  combination  capable  of  producing  the  most 
disastrous  results.  It  is  not  always  easy  to  discover  the  exact  source 
•of  the  irritating  causative  factor.  Women,  especially,  will  often  con- 
•ceal  to  the  last,  the  inner  history  of  an  association  which  they  rightly 
"hold  most  sacred,  and  it  may  be  only  after  the  closest  questioning 
careful  observation  and  the  establishment  of  confidence  based  on  ar 
'evident  disinterested  desire  to  be  of  service,  on  the  part  of  tht 
physician,  that  the  truth  can  be  ascertained.  As  a  direct  cause  ol 
neurasthenia  in  women  of  diminised  resistance,  errors  of  the  mar 
ried  state  may  be  placed  first  on  the  list.  As  a  rule  these  womer 
"have  few  general  resources  outside  the  home  life  to  absorb  theii 
interests,  and  the  constant  wear  of  daily  friction  where  there  shook 
be  only  sympathy  and  love  sooner  or  later  brings  them  into  th^ 
"hands  of  the  physician.  But  it  is  not  in  the  married  state  alont 
that  we  find  inharmony  of  home  life.  Brothers  and  sisters  of  oppo 
site  temperaments  thrown  constantly  together  in  the  intimacy  of  th 
home,  often  develop  serious  difficulties  that,  while  usually  of  j 
petty  nature  in  themselves,  may  result  in  such  a  state  of  emotiona 
disturbance  as  to  call  for  radical  interference. 

In  business  or  professional  relations  similar  causative  factor 
arise  though  usually  of  a  less  serious  aspect,  but  when  parents  at 
tempt  to  coerce  children  into  occupations  for  which  they  are  totall; 
imfitted  by  nature  trouble  not  seldom  results. 

Those  who  are  physically  and  mentally  strong,  who  have  : 
really  normal  development  of  all  faculties  can  get  on.  They  ar 
able  to  fight  for  themselves  and  will  usually  make  things  so  uncom 
fortable  for  those  about  them  that  conditions  are  changed,  but  witl 
the  unfortunates  who  have  not  this  ability  and  who  start  in  lif 
liandicapped  by  a  debilitated  resistance  the  outlook  is  very  different 
and  in  many  instances  great  misery  follows. 

In  occasional  instances  the  environment  of  climate  is  a  factor  t 
l)e  considered,  but  this  plays  a  comparatively  small  part  in  the  causa 
tion  of  chronic  disease. 

Occupation,  on  the  other  hand,  may,  aside  from  the  ethica 
relations  above  mentioned,  often  prove  an  important  factor.  In 
door  occupations  in  general  are  less  hygienic  than  out-door,  an 
those  callings  requiring  close  application  with  but  little  change  c 
position  are  especially  unfortunate.    Sewing  or  other  purely  seder 
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tan'  physical  occupation,  stenography,  bookkeeping,  school-teaching 
and  kindred  callings  involving  either  excessive  attention  or  con- 
stant mental  routine  bring  many  patients  to  our  doors ;  while  on  the 
other  hand  idleness  and  want  of  regular  occupation,  are,  in  another 
walk  of  life,  equally  detrimental. 

History. — In  the  investigation  of  chronic  disease,  closely  follow- 
ing in  importance  the  broad  general  outline  above  noted,  we  may 
consider  the  history  of  the  immediate  morbid  influences  that  have 
been  a  part  of  the  experience  of  the  patient  himself.  These  may 
be  divided  as  follows :  a.  Disease  influences ;  b.  Religious  in- 
fluences;   c.    History  of  the  affections;    d.    Employment. 

a.  Disease  influences.  What  diseases  has  the  patient  been 
afficted  with?  their  nature  and  probable  influence  on  the  life.  Has 
there  been  miasmatic  disease  ?  and  especially,  has  there  been  suppres- 
sion of  any  miasm  by  external  applications  or  other  crude  measures  ? 
Did  disease  in  childhood  show  any  unhealthy  tendency  in  the  patient 
as  an  hereditary  influence  ?  Was  there  ever  a  skin  lesion  present, 
and  how  was  it  cared  for?  Is  there  any  evidence  of  unfortunate 
hereditar}'?  Which  parent  does  the  patient  resemble?  Where  did 
she  come  into  the  family  ?  Is  there  reason  to  suspect  deficient  vital- 
ity on  account  of  any  prenatal  influences  ?  Has  there  ever  been  an 
attack  of  intermittent  fever,  and  was  it  suppressed  or  not?  Has 
there  been  gonorrhea  or  other  venereal  complication.  Scabies,  and 
so  on.  Suppressi(xi  of  disease  by  means  of  crude  medicines  is  re- 
sponsible for  many  difficult  chronic  conditions.  An  intermittent  fever, 
for  instance,  treated  strictly  according  to  the  law  of  similars  never 
leaves  an  unpleasant  trace  in  the  system ;  it  passes  through  its  var- 
ious phases  and  the  patient  recovers  in  a  perfectly  orderly  manner 
as  he  would  from  any  other  uncomplicated  disease  without  un- 
pleasant after  eflFects  or  recurrence.  Suppressed  by  large  doses  of 
quinine  it  often  becomes  one  of  the  most  intractable  things  with 
which  we  have  to  deal,  exerting  a  bad  influence  on  the  whole  after 
life.  Nature,  in  sickness  as  in  health,  works  in  a  perfectly  orderly 
manner,  and  wherever  we  can  profit  by  her  example  we  should  strive 
to  do  so.  It  is  natural  for  many  internal  diseases  to  seek  the 
surface  of  the  body  in  external  manifestations;  it  is  natural  for 
certain  paroxysmal  diseases  to  spend  themselves  in  periodical  exter- 
nal explosions.  When  we  attempt  to  improve  on  nature  and  change 
the  course  of  these  things  by  the  administration  of  crude  drugs  the 
result  is  usually  chaos  which  it  may  take  half  a  lifetime  to  over- 
come. 

Has  there  been  serious  rheumatic  disease?     Gallstones,  renal 
calculus  or  anything  to  indicate  over  nutrition?    Do  the  excretory 
organs  function  well  or  is  there  evidence  of  auto-intoxication  through 
I  the  retention  of  poisonous  waste  in  the  system.     (Very  few  of 

I  our  patients  and,  I  fear,  not  a  large  proportion  of  physicians,  have 

I  a  clear  understanding  of  the  many-sided  question  of  nutrition  in 

I  its  relation  to  the  human  body,  and  while  the  scope  of  this  paper 

I         prevents  its  discussion  here,  it  is  not  out  of  place  to  say  that  the 
I  closest  possible  relation  exists  between  nutrition  and  chronic  disease. 

I  Without  an  adequate  understanding  of  the  former  subject  it  is 
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impossible  to  properly  grasp  the  treatment  of  the  latter.  Over  con- 
sumption of  proteids  is  undoubtedly  a  direct  cause  of  much  of  the 
suffering  with  which  we  are  brought  in  contact  and  diseases  of  pros- 
perity, if  we  may  so  denominate  them,  are  ever>where  abroad. 
Better  general  and  external  hygiene  have  led  to  a  lessening  of  the 
grand  totals  of  infectious  and  contagious  diseases,  but  neglect  of 
internal  hygiene  has  brought  about  an  increase  in  deaths  from  nutri- 
tive diseases  so  that  the  space  of  human  life  lengthens  but  slowly 
and  we  suffer  needlessly  in  our  seeming  luxury).  The  mental  state 
should  be  carefully  inquired  into;  the  teinperament  observed;  is 
there  a  tendency  to  either  depression  or  excitement?  Is  the  patient 
over-anxious,  irritable  or  self-centered?  And  so  on.  The  above  is 
by  no  means  a  complete  list  of  questions  to  be  asked  or  observations 
to  be  made,  but  it  is  sufficient  to  show  in  a  small  measure  the  scope 
of  examination  in  chronic  cases. 

b.  Religious  influences  surrounding  a  patient  sometimes  have 
an  important  bearing  on  the  life  of  the  individual  before  us;  espe- 
cially may  inquiry  along  this  line  help  us  to  determine  the  mental 
stability.    Of  more  importance,  however,  is 

c.  History  of  the  affections.  The  close  relation  existing  be 
tween  tlie  affections  and  the  sexual  life  of  every  individual  makei 
it  of  the  utmost  importance  that  we  go  carefully  into  those  very  per 
sonal  matters.  We  may  find  that  mosf  of  the  trouble  from  which  th( 
patient  suffers  dates  from  some  emotional  or  affectional  experienc 
in  early  life  which  has  been  carefully  concealed  over  a  long  period 
of  years.  Again  the  more  immediate  family  relations,  are  they  pro 
ductive  of  happiness  or  suffering?  Is  there  harmony  or  inharmony 
for  harmony  and  health  are  not  far  separated  and  unhappiness  i 
productive  of  many  severe  and  protracted  states  of  ill-health.  Fin^ 
out  if  there  are  especial  anxieties  with  or  without  just  cause. 

A  patient  came  to  me  some  time  ago,  in  a  broken  down,  nervou 
state :  she  had  a  happy  home,  was  in  comfortable  circumstances  an 
her  husband  was  devotion  itself.  I  made  the  usual  careful  inquiric 
into  the  history  of  her  condition,  elicited  what  I  thought  at  the  tim 
was  sufficient  evidence  to  account  for  her  illness.  After  nearly 
year  I  learned  that  a  short  time  before  she  had  come  into  my  hand 
a  favorite  son  had  become  insane  while  travelling  abroad  and  ws 
then  confined  in  a  hospital  in  Germany.  She  had  carefully  cor 
cealed  tliis  important  fact  from  me,  though  it  was  undoubtedly  th 
real  cause  of  her  nervous  breakdown.  The  fault  was  mine,  not  hen 
she  had  followed  a  natural  maternal  instinct.  I  should  have  bee 
able  to  uncover  all  facts  connected  with  the  case  by  judicious  que 
tioning.  Suppression,  in  the  emotional  sphere,  may  do  as  muc 
injury  in  some  instances,  as  in  the  physical  life. 

d.  Employment  may  be  an  important  factor  in  the  cause  < 
disease,  as  we  all  know.  It  goes  without  saying  that  an  individual 
work  should  be  adapted  to  his  especial  talents,  but  this  is  not  alwa; 
thought  of.  Aside  from  the  need  of  properly  hygienic  qualities 
all  work,  an  occupation  should  as  far  as  possible  be  adapted  to  t! 
physical  and  mental  powers,  the  likes  and  dislikes  of  the  individi] 
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tlsc  it  may  be  productive  of  a  constant  irritation  that  will  in  time 
bring  about  a  true  state  of  disease. 

Lastly,  we  may  investigate  .the  daily  habits  of  our  patient.  At 
what  hour  does  he  rise  and  retire,  the  daily  regime  of  work  and 
recreation ;  the  output  of  energy ;  the  influx  of  power  through  food ; 
just  what  does  he  eat  and  when,  mastication,  his  habits  in  regard  to 
stimulants,  tobacco,  etc.  It  is  important  here  to  get  accurate 
accounts  from  patients  of  the  specific  things  they  take  and  do,  as  they 
are  often  prone  to  put  off  as  unimportant  generalities,  things  that 
we  might  consider  of  much  value  in  our  study.  The  amount  of  sleep 
also  is  important,  and  the  ability  to  obtain  relaxation  at  will. 

We  should  understand  that  symptoms  arise  along  lines  of  least 
resistance.  We  must  always  endeavor  to  ascertain  the  probable 
point  of  attack.  By  a  thorough  acquaintance  with  the  individuality 
of  our  patient  we  shall  be  able  in  a  large  measure  to  forecast  the 
especial  form  of  trouble  that  will  be  most  liable  to  come  to  him  when 
the  days  of  stress  appear. 

Treatment. — In  so  general  a  discussion  of  chronic  disease  as  is 
here  presented,  it  will  be  readily  understood  that  it  would  be  out 
of  place  to  specify  especial  remedies  or  methods  of  treatment  for 
particular  disease.     It  will  be  the  purpose,  rather,  to  call  attention 
to  certain  principles  which  ought  to  govern  the  management  of  such 
ixmditions,  and  doubtless  much  of  what  I  can  say  has  already  been 
suggested  in  the  preceding  pages.    As  to  the  cure  of  these  condi- 
tions, if  we  accept  the  ordinary  meaning  of  this  term,  we  must  be 
very  guarded  in  our  statements.  We  are  dealing  largely  with  the  im- 
perfections of  nature  augmented  by  the  indiscretions  of  man.    We 
as  physicians  may  modify  disease,   guide  over  the  most  difficult 
places  and  lift  the  fallen,  but,  even  with  the  wonderful  assistance 
•of  homceopathic  remedies,  I  am  convinced  that  we  seldom  cure. 

In  the  life  of  every  human  being  there  are  periods  of  exaltation 
and  like  periods  of  depression  of  both  the  physical  and  mental  forces 
as  well  as  the  fortunes,  indeed  they  are  not  seldom  coincident.  We 
physicians  are  most  fortunate  when  our  patient  happens  to  consult 
lis  at  the  beginning  of  a  period  of  exaltation.  We  shall  then  gain 
the  everlasting  gratitude  of  the  sufferer.  Yet  experience  teaches  us 
to  be  very  modest  in  self -gratulat ion.  None  of  us  can  accomplish 
«I1  we  would  like  for  this  class  of  sufferers,  but  with  painstaking 
methods,  systematic  investigation  into  all  aspects  of  each  case,  and 
the  application  of  sane  and  simple  remedial  measures,  it  is  often 
possible  to  bring  greatly  increased  comfort  and  a  large  degree  of 
iisefukiess  into  many  otherwise  purposeless  lives. 

We  must  remember  that  few  people  even  among  chronic  invalids 
are  ill  from  choice.    W^e  must  find  the  reason. 

At  the  outset  of  treatment  it  is  well  to  emphasize  to  ourselves 
the  fact  that  as  before  noted  inharmony  is  an  irritant  that  frequenly 
serves  to  keep  alive  the  smouldering  fires  of  chronic  disease  that 
•otherwise  might  remain  dormant,  hence,  the  first  duty  of  the  physi- 
cian should  be  an  endeavor  to  adjust,  as  far  as  may  lie  in  his 
power,  whatever  incongruities  he  may  find  in  the  daily  life  of  his 
-patient.  If  the  source  of  trouble  lies  in  the  past,  it  must  be  brought 
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to  the  light  of  day  by  judicious  questioning,  then  given  its  tru( 
value  by  means  of  wise  explanation  and  suggestion.  If  wrong  w 
immediately  present  that  cannot  otherwise  be  taken  care  of,  it  may  b< 
better  to  remove  the  patient  to  different  surroundings,  especially  ii 
this  necessary  in  the  many  nervous  states  so  common  at  the  presen 
time,  when  the  sensitiveness  of  the  patient  makes  it  impossible  t( 
accomplish  any  lasting  good  until  we  can  control  the  very  atmosphen 
she  breathes. 

To  be  sure  all  chronic  disease  is  not  nervous  disease.  In  man] 
instances  treatment  may  involve  the  question  of  surgery,  and  whei 
the  indications  are  clear,  we  should  never  hesitate  to  apply  the  rem 
edy  as  speedily  and  completely  as  possible.  We  must  remember 
however,  that  in  only  a  small  proportion  of  cases  does  surgery  cure 
It  is  often  a  wise  emergency  measure,  the  best  means  to  the  onl] 
end  in  view,  a  measure  of  relief,  but  we  should  not  hold  out  fals( 
hopes  to  the  sick  individual  who  will  frequently  be  found  after  a  per 
feet  surgical  recovery,  a  sick  individual  still,  though  probably  wit! 
an  entirely  new  group  of  symptoms.  Yet  conservative  surgery  i 
a  blessing.  Aside  from  what  has  already  been  said,  perhaps  the  mos 
important  factor  in  the  management  of  chronic  conditions  is  th 
quiet  and  perfectly  systematic  daily  life.  This  is  important  for  tw( 
reasons,  first,  it  is  the  only  means  that  will  allow  opportunity  fo 
competent  observation  of  a  case.  We  must  get  down  to  "hard  pan. 
so  to  speak,  put  the  patient  to  the  test  under  absolutely  normal  con 
ditions  in  order  to  see  exactly  what  he  is  able  to  do  and  what  symp 
toms  are  presented ;  give  him  a  simple,  varied  diet ;  opportunity  fo 
necessary  rest,  occupation,  and  amusement.  We  shall  then  be  abl 
to  gauge  the  abilities  of  our  charge,  separate  the  fleeting  symptom 
from  those  of  significance  and  determine  what  advice  we  can  offe 
that  will  be  of  permanent  service.  We  shall  also  be  able,  in  som 
measure,  to  decide  if  we  may  expect  to  get  any  results  from  medi 
cines.  In  the  beginning  cases  are  often  in  such  a  state  of  confusioi 
that  medicine  of  any  kind  is  worse  than  useless.  We  cannot  esti 
mate  the  value  of  symptoms  or  select  a  remedy  with  assurance.  Ii 
such  instances  our  only  course  must  be  one  of  patient  waiting  fo 
indications  that  will  be  of  value,  meanwhile  depending  on  our  sim 
pie  normal  regime  and  Nature's  recuperative  power  to  do  all  tha 
can  be  done  for  our  patient. 

It  may  not  be  out  of  place  here  to  speak  of  two  methods  o 
treatment,  largely  in  vogue  in  certain  sources,  as  contraindicated  ii 
most  chronic  cases,  these  are  suppression  and  stimulation.  Th 
forcible  suppression,  for  instance,  of  an  itch  or  an  eczema  i*;  not 
cure :  it  is  not  even  good  practice ;  it  opens  the  door  to  a  long  lis 
of  disagreeable  possibilities  of  metastasis. 

Stimulation,  in  chronic  disease,  by  whatever  means,  is  dishon 
est.  If  it  is  followed  by  a  seeming  improvement  and  the  patient' 
hopes  thereby  raised  he  is  under  the  delusion  of  false  pretense  am 
must  suffer  a  relapse  in  the  course  of  time.  The  only  Improvenien 
worthy  our  effort  must  be  an  honest  one,  based  on  a  foundation  o 
physiological  simplicity  and  absolutely  normal  conditions. 

Our  final  duty,  the  selection  of  the  remedy  from  our  niateri; 
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mcdica,  by  aid  of  which  we  hope  to  accomplish  still-  further  service. 
is  an  art  in  itself  and  time  forbids  its  discussion  here.  The  use  of 
the  repertory,  and  the  study  of  materia  medica  do  not  differ  materi- 
ally in  chronic  and  acute  disease,  and  there  is  no  royal  road  to  i  uc- 
ccss  in  the  choice  of  medicines  other  than  everlasting  patience  and 
persistence  in  study. 


REMEDIES  FOR  ALTERNATING  DISEASES. 

Xausoa  aud  pain  in  head :  scilla. 

Rheumatism  ?nd  gastric  symptoms:  kali  bichromicum 

Mental  and  physical  symptoms :  platina. 

Hard  hearing  and  dim  vision :  cicuta. 

Hard  hearing  and  otorrhoea :  Pulsatilla- 

Eye  troubles  and  pains  in  lower  extremities :  kreosot. 

Headache  and  oppression  of  chest:  glonoine. 

Rheumatism  and  cardiac  pains:  benzoic  acid. 

Vertigo  and  colic:  veratrum  alb. 

Eruptions  and  asth^na:  caladium,  rhus-tox. 

Pain  in  chest  and  abdomen :  Aesculus  hip. 

Headache  and  pain  in  abdomen:  cina,  plumbum. 

Coughing  and  gaping:  antimon  tartar. 

ConstricticMi  in  chest  and  pain  in  abdomen :  calcarea  carb. 

Headache  and  prolapsus  recti:  arnica. 

Pain  in  right  temple  and  right  knee :  melilotus. 

Headache  and  backache:  melilotus- 

Depression  and  good  spirits :  actea  racemosa. 

Spasm  of  glotts  with  contraction  of  fingers  and  toes :  asafoet. 

?m  in  forehead  with  crampy  pains  in  chest :  lachnanthes. 
Afetrorrhagia  and  difficult  breathing:  fluoric  acid. 
Eczema  and  internal  affections :  graphites. 
Herpes  and  dysentry:  rhus  tox. 

Palpitations  r.n''  pains  in  lower  extremities:  benzoic  acid. 
Laryngeal  and  utei  ine  complaints :  argentum  nitricum. 
Epistaxis  and  homoptoe:  ferrum. 
Delirium  and  colic :  plumbum. 
Lumbago  and  headache:  aloes. 
Lumbago  and  hemorrhoids :  aloes- 
Eructations  and   gaping:   lycopodium. 
Rheumatic  and  respiratory  troubles;  guaiacum. 
Diarrhea  and  headache:  podophyllum. 

Diarrhea  and  rheumatism:  dulcamara. 

Haemoptoe  and   rheumatism:  ledum. 

Fistula  ani  and  chest  troubles:  berberis,  calcarea  phosph. 

Headache  and  gastralgia:  bismuth. 

Alternation  of  sides :  lac  caninum. 

^re  throat  and  sore  eyes :  paris  quad. 

Headache  and  uterine  and  abdominal  affections :  aloes. 

Asthma  with  headache :  angustura,  glonine,  kali  brom. 

Constipation  and  diarrhea:  ammon.  mur.,  sulphur. 

Constipation  alternating  with  diarrhea: 
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\  I.  Ammon.  muR,  bry,  chel.,  cimicif.,  coifea,  cupr.,  ign..  iod.,  kobalt, 

'i  lach.,  natr.  mur.,  nux  voni.,  plumb.,  puis.,,  sang. 

'^^  II-    Ant.  crud.,  arg.  nitr.,  ars.,  kali  bichr.,  niez.,  c^..  perhaps  coc- 

'-  cuius. 

"I  Asthma  with  nocturnal  diarrhea:  kali  carb. 

Asthma  with  gout :  lycopodium. 

Skin  affections  and  pains  in  joints :  staphisagria. 

3  Aconite. —  The  Mental  Spliere. — Dr.  J.  Cresswell  Lewis  con- 

tributes an  interesting  article  on  the  "Mental  Sphere  of  Aconitum 
Napellus."     Such  influence  depends  on  tlie  power  of  the  drug  to 
;  depress  the  sensory  spheres  of  the  nervous   system   mainly,  but 

also  the  motor  and  reflex.     The  most  prominent  mental  symptom 

,  •  of  aconite  is   fear,   following  which  secretiveness,  and   desire   to 

be  alone  as  consequences,  lead  up  to  a  plaintive  fear  of  death. 

'  >  Restlessness   is   the   second  characteristic   symptom,    especially   in 

thoughts.     Next  comes  anxiety,  accompanied  by  forebodings  and 

^*  vagrant  fancies.     Procrastination,  clairvoyance,  and  dreaming  fill 

.*  up  the  picture.     The  effects  of  anxious  dreams,  nightmare  in  the 

\  overworked,   worn-out,   or   abnormally   psychically   developed   are 

met  by  aconite.    Pacific  Coast  Journal  of  Hoftueopathy. 

Aragellus  Lamberti. —  Loco  Weed  Provings, — Because  of  its 
effects  on  the  stock-raising  prospects  of  the  West  the  loco  weed,  or 
rattle-weed  of  the  plains,  has  been  under  investigation  by  the 
Agricultural  Department  of  the  States  Government.  For  this 
reason  the  plant  has  been  selected  for  proving  by  the  Bureau  of 
Materia  Medica  of  the  American  Institute  of  Homoeopathy,  a  full 
report  of  which  will  appear  in  the  Journal  of  the  Institute  later. 
Separate  provings  have  been  conducted  at  different  places,  the 
rules  adopted  being  those  of  the  O.  O.  and  L.  Society.  There 
have  been  eight  provings  from  Iowa  City,  six  from  New  York, 
three  from  Philadelphia,  and  two  from  Kansas  City.  The  activity 
of  the  drug  is  exerted  chiefly  on  the  nervous  system,  the  following 
l)eing  the  chief  symptoms  produced:  Mental  confusion,  bewilder- 
ment, inefficiency,  defective  expression  in  writing,  crossness  and 
irritability,  mental  and  physical  unrest,  mental  symptoms  asso- 
ciated with  stomach  symptoms.  One  prover  did  not  care  to  eat; 
when  eating,  did  not  know  when  he  had  had  enough,  and  his  food 
distressed  him.  Restlessness  and  aimless  wandering.  Diplopia. 
''Wanted  to  touch  a  certain  spot  but  could  not,  as  it  moved." 
Another  prover  felt  he  must  concentrate  his  mind  on  walking,  or 
he  would  get  off  the  side- walk;  all  kinds  of  sensations  in  the  head 
^  and  ears.        Throat    symptoms   very  marked,   soreness,    grating, 

choking.  Pharynx  dark,  swollen,  glazed,  or  pale  and  aniemic. 
Face  looks  bloated  and  besotted.  Pain,  pressure  and  constriction 
in  the  left  chest  in  the  region  of  the  nipple.  Examination  of 
heart  revealed  nothing.  Before  the  proving.  Dr.  J.  B.  G.  Custis, 
of  Washington,  had  given  loco  weed  to  a  patient  suffering  from 
symptoms  resembling  locomotor  ataxia  with  much  benefit.  He 
used   potencies   from   the  6th  and  the   200th. — Journal  A.   J.   H. 
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Typhoid  Fever. — ^A  symposium  upon  Typhoid  Fever  held 
at  the  meeting  of  the  Bergen  County  Medical  Society  of  New 
Jersey  is  reported  in  full  in  the  Journal  of  the  Medical  Society  of 
New  Jersey.  The  Laboratory  Diagnosis  was  considered  by  D. 
S.  D.  Jessup,  M.D.  of  New  York,  who  spoke  of  the  diazo  reaction 
and  the  presence  of  bacilli  in  the  urine,  the  low  leucoc)rte  count 
with  a  relative  increase  of  lymphocytes  in  the  blood,  the  widal 
reaction  and  blood  cultures.  He  said  that  blood  cultures  are  most 
often  positive  early  in  the  disease,  Widal  reaction  late,  while  ex- 
amination of  the  feces  may  show  bacilli  at  any  stage  although  they 
are  most  frequently  found  during  the  second  and  third  weeks. 
The  examination  of  feces  is  especially  valuable  in  the  class  known 
as  typhoid  carriers.  In  speaking  of  this  class  of  case,  Dr.  Jessup 
said  that  there  are  two  kinds,  th,e  acute  and  chronic  carrier.  The 
acute  are  those  in  contact  with  the  disease  who  show  bacilli  in 
their  excreta  for  a  short  time,  while  the  chronic  are  those  that 
have  had  typhoid  fever  and  continue  to  excrete  bacilli.  Probably  3  to 
4  per  cent  of  convalescents  become  carriers,  the  condition  occur- 
in^  about  three  times  as  often  in  women  as  in  men.  In  view  of  the 
dangler  which  this  type  of  case  causes  the  commnuity,  some  measure 
of  restraint  should  be  placed  upon  them  and  especially  should  the 
physician  be  careful  that  no  patient  disappear  from  his  ken  until 
he  knows  that  he  is  not  a  "typhoid  carrier". 

In   speaking  of   Typhoid  in  Infancy  and   Childhood,    Le 
Grand  Kerr,  M.D.  of  Brooklyn  said  that  as  regarded  the  symptom- 
atology' there   is   but   one   constant    feature  and  that   is   rise   of 
temperature.        In  children  this  range  is  lower  and  its  duration 
shorter  than  in  adults,  otherwise  it  is  very  similar.     The  younger 
the  child  the  less  prominent  are  the  prodromal  symptoms,  the  rise  in 
temperature  being  the  only  constant  one  and  that  so  gradual  that 
when  it  finally  appears  noticeable,  the  disease  appears  to  have  had  an 
abrupt  onset.    Splenic  enlargement  is  not  so  prominent  nor  so  con- 
stant as  in  the  adult,  and  the  abdominal  symptoms  have  not  the 
same  value.      The  so-called  characteristic  pea-soup  stool  is  not  so 
common  as  the  occurence  of  one  which  (mi  standing,  shows  a  ten- 
dency to  separate  into  layers.     Roseolar  papules  are  as  common 
as  in  adult  cases,  but  the  diffuse  erythema  which  precedes  them 
is  likely  to  be  mistaken  for  an  exanthema.     The  clearing  of  the 
tongue  with  a  triangular  red  tip  is  characteristic  of  this  disease. 
The  nervous  symptoms  are  not  so  prominent  in  the  child  as  in  the 
adult.  In  the  first  stages  the  diagnosis  must  be  made  by  exclusion, 
with  little  to  guide  save  the  history,  and  the  fact  that  the  pulse  and 
temperature  do  not  correspond.     The  treatment  must  be  sympto- 
niatic,  and   the  question   of   diet   is   most   important.     Dr.    Kerr 
helievcs  in  the  partial   restriction  of  the  administration  of  milk, 
thus  placing  less  work  on  the  kidneys  and  digestive  tract,  by  using 
the  top  16  ounces  of  a  quart  of  milk  with  a  pint  of  water.     He 
also  believes  in  the  importance  of  vegetable  purees,  and  the  ad- 
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dition  of  the  whites  of  eggs  during  the  first  week  and  the  whole 
egg  given  raw  every  8  or  12  hours.  The  return  to  solid  food 
may  be  made  more  quickly  than  with  adults. 

TREATMENT  of  TYPHOID  was  Outlined  by  Warren  Coleman, 
M.D.  of  New  York,  who  believes  that  the  medical  treatment  should 
be  of  necessity,  expectant,  the  "less  medicine  we  give  the  better 
for  the  patient".  For  hydrotherapy  he  thinks  that  all  the  benefits 
of  the  Brand  bath  may  be  obtained  by  means  of  thorough  sponging  or 
bed-bath,  which  may  be  administered  with  the  aid  of  a  rulAer-sheet. 
The  most  important  part  of  the  treatment  is  the  regulation  of  the 
diet,  which  should  be  arranged  on  the  basis  of  amount  of  energy 
it  will  furnish  the  patient.  Dr.  Coleman  used  a  diet  principally  of 
milk,  cream,  milk-sugar  and  eggs.  There  is  no  reason  why  breads 
butter  and  dishes  made  from  these  articles,  such  as  custards, 
bread  pudding  and  ice  cream  may  not  be  used.  Coifee,  tea  and 
chocolate,  cocoa  and  lemonade  afford  excellent  vehicles  for  milk- 
sugar.  Patients  cannot  be  fed  by  rule.  They  must  be  individual- 
ized. 

THE  SURGICAL  ASPECT  OF  TYPHOID  was  the  subjcct  taken  by 
John  Douglas  M.D.  of  New  York.  He  said  that  a  tabulation  of 
the  surgical  complications  and  sequellae  of  typhoid  would  include 
lesions  of  almost  every  organ  of  the  body.  He  spoke  of  a  few  that 
had  special  characteristics  due  to  the  etiological  factor.  Joint  inflam- 
mation and  bone  lesions;  laryngeal  complications,  acute  edema, 
ulceration,  chondritis  and  perichondritis  are  not  rare  while  ulcer 
of  the  larnyx  is  said  to  be  present  in  ten  to  eighteen  per  cent,  of 
cases.  But  the  most  frequent  and  fatal  complication  is  certainly 
perforation,  which  may  occur  at  any  time  after  the  first  week,  dur- 
ing the  course  of  the  fever,  in  a  relapse  or  convalescence.  It  is 
more  frequent  in  severe  cases  where  there  is  deep  ulceration  and 
among  its  etiological  factors  are  distention,  improper  diet,  increased 
peristalsis  and  abdominal  straining.  The  most  reliable  early 
symptoms  are  sudden,  constant  and  severe  pain,  tenderness  and 
increased  pulse  rate.  With  rigidity  or  diminished  liver  dullness 
(distention  being  absent)  or  both  in  addition,  operation  is  im- 
perative. Other  corroborative  symptoms  are  movable,  increasing- 
dullness  in  the  flanks,  most  marked  in  the  right  side  due  to  escape 
of  contents  of  the  intestine,  a  change  in  the  facial  expression  or 
weakening  of  the  countenance  and  increase  in  the  leucocyte  count. 
These  are  all  late  signs  and  should  not  be  waited  for,  as  the 
success  of  an  operation  usually  depends  upon  its  early  performance. 
The  perforation  is  best  closed  by  Lambert  sutures,  the  first  layer  of 
Pagenstecher  celluloid-linen  thread,  the  second  layer  of  double 
nought  chronic  cat-gut.  The  purse-string  suture  has  been  found 
by  the  author  to  be  unsatisfactory.  In  a  few  cases  where  it  mav  be 
found  impossible  to  close  the  perforation  without  too  great  narrow- 
ing of  the  lumen  of  the  bowel,  enterostomy  should  be  done.  As 
much  of  the  mortality  of  typhoid  is  due  to  surgical  complications, 
and  the  earlier  the  operation  is  performed  the  less  is  the  mortality, 
the  best  interest  of  the  patient  calls  for  the  surgeon  at  the  first 
sign  of  a  surgical  complication. 
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Value  of  New  Tests  for  Tuberculosis.  Th£  Medical  Record 
editorially  welcomes  a  book  on  the  specific  diagnosis  of  tubercu- 
losis by  Bandelier  and  Roepke  as  of  value  to  the  practitioner  who 
does  not  see  enough  cases  to  judge  as  to  the  best  form  of  test  for 
this  disease.  In  considering  the  value  of  the  conjunctival  and 
cutaneous  tests,  the  authors  have  no  commendation  for  it.  It  is 
dangerous,  it  is  contraindicated  in  most  external  affections  of  the 
eye,  if  positive  it  only  confirms  the  presence  of  a  condition  easily 
diagnosed  by  other  methods  and  if  negative  it  is  of  no  value  as  it  is 
not  as  sensitive  as  the  cutaneous  test.  On  the  other  hand  the  cutan- 
eous test  of  von  Pirquet,  if  ordinary  attention  is  paid  to  technique, 
is  harmless,  and  results  in  an  inflammatoryy  reaction  at  the  site  of 
inoculation  with  tuberculin,  in  from  3  to  48  hours.  A  positive  result  in 
the  great  majority  of  cases  means  the  presence  of  active  tuberculosis 
process.  It  is  of  special  value  in  children,  as  a  reaction  in  an  in- 
fant below  one  year  is  an  infallible  sign  of  tuberculosis,  a  nega- 
tive its  absence.  In  other  children  the  reaction  is  the  more  valuable 
the  nearer  they  are  to  infancy.  Its  applicability,  easy  technique, 
harmlessness  and  specific  character  make  it  the  most  valuable 
single  measure  of  diagnosis. 

Lactic  Acid  Bacilli  in  the  Treatment  of  Suppurating  Wounds 
— W.  B.  McLaughlin  M.D.,  in  the  Medical  Record  calls  attention 
to  MetchnikofFs  conception  that  lactic  acid  bacilli  are  the  cause 
of  robustness  and  long-life,  and  to  the  other  investigators  who  have 
used  this  conception  with  profit  in  auto-intoxication.  North  first 
suggested  the  use  of  lactic  acid  bacilli  as  a  method  of  treating 
infected  wounds.  But  according  to  Dr.  McLaughlin  his  medium 
exhausted  the  growth  of  the  bacilli  before  they  were  applied  to  the 
wound.    He  g^ves  his  own  method : 

"It  is  a  generally  accepted  fact  that  the  principal  part  played  by 
the  hctic  acid  bacilli  in  the  inhibition  of  the  growth  of  the  putre- 
factive and  pathogenic  organisms,  is  due  to  the  production  of 
nascent  lactic  acid  in  the  wound;  if  this  be  true,  then  the  bacilli 
must  exercise  a  more  favorable  action  when  applied  in  a  medium 
in  which  they  can  grow  and  develop  than  when  applied  in  a  medium 
in  which  they  have  already  grown  and  developed  to  the  full 
capacity  of  the  medium. 

Acting  on  this  idea  I  prepared  a  powder  consisting  of  the 
sterilized  and  dried  solids  of  skim  milk  which  I  incorporated  with 
a  dried  culture  of  Metchnikoff  s  Bulgarian  bacilli,  care  having 
been  exercised  in  the  drying  of  the  culture  not  to  carry  the  tempera- 
ture above  loi®  Fahrenheit.  This  powder  was  then  used  as  an 
ordinary  dusting  powder  on  cases  of  carcinoma,  chancroid,  puru- 
lent ulcers,  and  ordinary  septic  wounds.  The  results  have  been 
such  as  to  justify  me  in  the  belief  stated  above,  that  in  order  to 
get  the  fullest  action  of  lactic  acid  bacilli,  they  must  be  applied  in 
a  medium  suitable  to  their  growth  and  development  in  the  wound 
and  that  this  medium  must  be  capable  of  undergoing  lactic  fer- 
mentation." 
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The  Relation  of  Posture  to  Human  Elfficiency  and  the  In- 
fluence of  Poise  Upon  the  Support  and  Function  of  the  Viscera.— 

In  the  Boston  Medical  and  Surgical  Journal,  J.  E.  Goldthwait  pre- 
sents an  elaborately  illustrated  article  on  this  subject.  He  says 
that  we  should  all  realize  that  there  is  a  certain  definite  amount 
of  energy  available  for  expenditure  with  each  individual ;  that  this 
energy  can  be  expended  in  many  different  ways,  but  that  if  it  is 
expended  for  one  thing  it  is  no  longer  available  for  others  except 
after  periods  of  recuperation.  The  form  of  expenditure,  whether 
mental  or  physical,  is  immaterial,  and  the  waste  of  this  energy  is 
not  only  undesirable,  but  usually  harmful.  It  is  our  duty  as  phys- 
icians to  show  the  laity  how  to  get  as  much  out  of  their  available 
resources  as  possible.  If  rightly  used,  the  physical  functions  will  be 
/nore  perfectly  performed,  the  mental  powers  will  be  greater,  and 
the  spirit  of  the  individual  much  finer  if  expressed  through  a  body 
properly  formed  and  used.  It  has  caused  no  surprise  to  find 
Washington  and  Lincoln  so  poised  that  there  could  be  no  waste  from 
the  improper  use  of  the  physical  frames  with  which  they  were 
endowed.  It  is  our  duty  to  recognize,  however,  that  the  types 
which  have  been  depicted  as  departures  from  the  best  have  in  them 
the  potential  of  the  finest,  and  that  we  can  have  no  higher  function 
than  that  of  making  it  possible  for  some  of  these  poor  creatures 
to  so  live  that  they  or  their  children  may  approach  more  nearly  to 
the  standard  that  it  should  be  the  aim  of  every  human  being  to 
reach,  which  when  reached  must  mean  a  high  degree  of  efficiency 
of  all  the  elements  of  the  body:  the  physical,  the  mental,  and  the 
spiritual.  The  work  of  the  physician  must  be  judged  upon  the 
bases  of  ultimate  cure  or  general  efficiency  rather  than  simply  the 
immediate  relief  of  some  local  lesion.  This  often  represents  but 
the  beginning  of  our  work.  The  paper  is  illustrated  by  an  interest- 
ing series  of  photographs  which  bring  out  the  various  ideas  advanced 
in  the  text. 

Physical  Therapy  of  Pulmonary  Edema. — Kulenkamp 
{Dent,  MediS'  Wochenschr,,  Aug.  5,  1909)  in  the  case  of  a  man 
of  sixty-three,  with  chronic  cardiac  lesions  and  dyspnea,  in  whom 
pulmonary  edema  supervened,  sought  to  help  the  patient's  expiratory 
eflForts  by  forced  compression  of  the  thorax  synchronously.  The 
patient  experienced  much  comfort,  and  the  edema  gradually  cleared 
up,  the  patient  meanwhile  expectorating  large  amounts  of  fluid. 

The  Effects  of  Vaccine  Therapy  in  Joint  Tuberculosis. — 
Edward  H-  Ochsner,  in  Illinois  Medical  Journal,  declares  that  vac- 
cine therapy  has  a  threefold  effect :  First,  it  reduces  the  mortality ; 
second,  it  hastens  convalescence;  and,  third,  it  improves  the  ulti- 
mate functional  results.  He  believes  that  if  patients  with  joint  tu- 
berculosis come  to  the  surgeon  sufficiently  early^  if  they  are  placed 
under  proper  hygienic  conditions,  if  suitable  measures  are  adopted 
for  the  prevention  of  secondary  infection,  if  the  joints  are  perfectly 
immobilized  for  a  sufficient  length  of  time,  and  if  vaccine  therapy 
is  instituted  under  control  of  the  opsonic  index  the  great  majority  of 
cases  will  secure  perfect  or  nearly  perfect  functional  and  anatomic 
results.    Up  to  a  few  years  ago  we  were  very  well  satisfied  if  we 
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were  able  to  bring  a  case  of  simple  tubercular  arthritis  to  a  success- 
ful healing  of  the  tubercular  process  without  surgical  interven- 
tion, and  we  were  quite  satisfied  if  we  accomplished  this  result  with 
ankylosis,  providing  the  limb  was  ankylosed  in  a  useful  position.  A 
larger  joint  with  mixed  infection  sometimes  resulted  in  the  death  of 
l\ve  patient,  often  in  the  loss  of  the  limb  and  very  commonly  in 
persisting  sinuses.  But  now  we  can  practically  always  save  the 
life  and  limb  of  such  a  patient  and  sometimes  even  secure  a  useful 
joint  In  tubercular  joint  uncomplicated  with  mixed  infection,  we 
can,  if  the  patients  come  to  us  sufficiently  early,  secure  perfect  func- 
tional and  anatomic  results  in  the  g^eat  majority  of  cases. 

The  Relation  of  Tuberculosis  to  Infant  Mortality. — C.  F. 
iron  Pirquet  in  the  Boston  Medical  and  Surgical  Journal,  com- 
ments on  the  various  forms  in  which  this  disease  manifests  itself 
in  the  early  months  of  life  and  comments  on  various  statistics  which 
seem  to  show,  that  when  these  are  carefully  taken,  different  cities 
and  localities  present  practicallv  the  same  results.  Tuberculosis 
is  very  seldom  inherited,  but  we  find  in  nearly  every  case  of  tuber- 
nilosis  in  infants  that  there  has  been  another  person  in  the  en- 
vironment who  has  had  open  tuberculosis.  Whether  the  infection 
is  directly  through  droplets  containing  bacilli,  which  are  coughed 
out  by  the  infected  person  and  then  breathed  in  by  the  child  or 
taken  in  from  the  dust  of  the  room  in  which  sputa  have  been  dried 
out  is  still  a  doubtful  question.  In  comparison  with  the  danger  from 
these  open  cases  that  from  infected  milk  is  rather  small.  Still  all 
infected  cows  ought  to  be  removed  from  farms  that  supply  milk 
for  babies.  Prevention  is  better  than  cure-  The  following  method 
has  been  successfully  tried :  All  cattle  in  one  farm  are  tested  with 
tuberculin,  those  which  do  not  react  are  sent  to  a  new  farm.  All 
calves,  which  are  bom  of  tuberculous  mothers  are  immediately 
separated  from  the  mother  and  receive  milk  only  after  it  has  been 
boiled.  Afterward  they  are  sent  to  the  healthy  farm.  After  a 
number  of  years  there  are  no  more  cattle  in  the  infected  farm  and  no 
tuberculous  cases  in  the  new  farm.  We  cannot  apply  that  system 
to  humanity,  es^cept  in  orphan  asylums,  because  it  would  interfere 
with  our  family  relations,  but  still  we  can  make  people  understand 
that  a  nursling  is  no  toy  for  its  relatives,  and  especially  sick  rela- 
tives, and  that  parents  who  have  an  open  tuberculosis  do  better 
to  apply  as  much  caution  as  possible  in  kissing  the  child  or  cough- 
ing in  its  presence. 

The  Nattire  of  Psoriasis. — An  editorial  in  the  Medical  Re- 
cord,  concludes  that  this  common  affection  of  the  skin  is  due  to 
purely  local,  external  causes.  S-  PoUitzer,  of  New  York,  considers 
tiiis  as  the  fourth  possible  cause,  giving  the  others  as  due  to  con- 
stitutional changes  to  a  disturbance  of  the  nervous  system  or  due  to 
hereditary  predisposition,  they  also  quote  from  a  paper  by  J. 
Schamberg,  of  Philadelphia,  who  also  concludes  that  it  is  of  local 
^rig;ip,  this  theory  being  supported  by  exclusion  of  other  causes  and 
V  direct  evidence.  A  number  of  instances  of  contagion  have  been 
''cported  by  SchanAerg  who  has  succeeded  in  producing  lesions  by 
auto-inoculation.  Both  authors  counsel  patience  and  further  ex- 
P^tnentation  before  final  conclusions  as  to  the  origin  of  the 
*scase  can  be  made.  (^r^^nAo 
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Three  Cardinal  Sjonptoms  of  Uterine  Cancer. — ^The  three 
symptoms  which  are  most^urely  indicative  of  uterine  cancer  are 
pain,  hemorrhage,  and  discharge.  Of  these,  the  first  to  attract  the 
patient's  attention  is  discharge.  The  first  symptom  for  which  she 
is  likely  to  seek  medical  advice  is  pain. 

A  leucorrhea  of  some  kind  is  so  common  a  symptom  with 
women,  that  too  often,  little  heed  is  given  to  it.  It  receives  no 
more  attention  than  a  cold  in  the  head.  Hence  a  campaign  of 
education  is  needed.  A  discharge  of  some  standing  >\hich  be- 
comes watery,  with  perhaps  an  offensive  odor,  demands  immediate 
skilled  investigation,  especially  if  the  woman  is  near  the  meno- 
pause. 

Hemorrhage  and  pain  are  later  symptoms.  The  latter  is  of 
the  lancinating  variety,  and  radiates  from  the  uterus,  and  is  api  to 
be  more  marked  towards  evening  and  at  night. 

Hemorrhage  results  from  the  destruction  of  tissue  as  the  dis- 
ease progresses. 

Palpation  in  Normal  and  Diseased  Conditions — P.  M. 
Pottenger,  M.D.,  in  the  Lancet  Clinic  describes  two  physical  signs 
that  may  with  profit  be  added  to  the  older  and  approved  methods 
of  physical  diagnosis.  The  signs  are  muscle  rigidity  and  light 
touch  palpation.  Muscle  rigidity  is  the  feeling  of  resistance  noted 
on  palpating  the  muscles  which  overlie  inflammatory  conditions 
affecting  the  pulmonary  parenchyma  or  pleura.  It  is  due  to  acute 
—  muscle  spasm  when  the  inflammation  is  acute,  and  pathological  change 

*^  in  the  muscle  when  the  inflammation  is  chronic.     Patients  showing 

this  sign  may  be  divided  into  (i)  Those  whose  lungs  and  pleura 
have  previously  been  the  seat  of  chronic  inflammation  and  are  now 
affected  with  the  active  process.  The  muscle  spasm  is  strongest  in 
this  class  of  case  and  shows  in  acute  pleurisy,  pneumonia,  and  early 
tuberculosis  process.  (2)  Chronic  cases  with  extensive  lesions, 
where  the  muscles  have  lost  their  elasticity  and  feel  doughy.  (3) 
Cases  whose  muscles  are  pathologically  changed  owing  to  a 
chronic  inflammation  and  whose  chests  are  again  the  seat  of  an 
active  process,  giving  the  i)icture  of  a  spasm  of  a  degenerated 
muscle.  (4)  Cases  that  have  a  small  focus  that  is  not  nor  ever  has 
been  the  seat  of  much  activity.    Here  the  sign  is  very  hard  to  find. 

In  the  first  three  groups  the  sign  is  so  easy  to  find  that  it  may 
often  be  seen  on  inspection,  and  we  see  that  it  is  of  value  in  just 
the  cases  in  which  we  most  desire  help,  namely,  where  we  wish  to 
determine  whether  the  disease  is  active  or  not.  Light  touch  palpa- 
tion is  described  as  the  difference  of  the  feeling  of  resistance  over 
organs  or  parts  of  different  density.  It  is  necessary  to  use  the 
slightest  touch,  barely  touching  the  skin,  as  deep  pressure  inter- 
feres with  the  sensitiveness.  It  is  necessary  to  confine  the  touch 
to  the  soft  parts  when  possible,  and  to  overccxne  the  difficulties 
arising  from  hair  on  the  chest,  too  thick  or  too  thin  subcutaneous 
and  muscular  tissue.  Thus  in  outlining  the  heart,  begin  wide  beyond 
the  border  in  the  intercostal  space  and  come  gradually  toward  the 
heart  until  the  border  is  reached.  A  difficulty  arises  in  outlining 
the  right  border,  when  the  ribs  form  an  acute  projecting  angle. 
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Both  of  these  signs  are  practical  for  the  general  practitioner  and 
where  they  have  been  shown  nearly  all  were  able  to  appreciate  them 
and  many  are  using  them  in  their  practice. 

X-Rays  Cause  Cancer — and  Cure  Cancer  — The  DaUy  Maily 
which  has  been    rather   busy   with  homoeopathy   of   late,   gave   a 
good  example  on  the  18th  inst    Side  by  side  with  the  notice  of 
the  Lord  Mayor's  meeting  it  inserted  the  following  paragraph 
on  X-ray  cancer — X-rays  being  one  of  the  most  popular  cancer- 
cures  in  the  allopathic  hospitals  at  present — together  with  a  note 
on  opposite  actions  of  small  and  large  quantities. 
"X-RAY  CANCER. 
"Professor  Cecil  Rowntree,  F.R.C.S.,  of  Middlesex  Hospital 
Cancer  Research  Laiboratories,  in  a  lecture  yesterday  before  the 
Royal  College  of  Surgeons,  stated  that  there  have  been  in  Eng- 
land eleven  cases  of  cancer  arising  in  X-ray  workers,  and  in. a 
large  proportion  of  cases  more  than  one  malignant  growth  has 
occurred.     In  several  instances  the  patients  were  quite  young 
men,  whereas  ordinary  cancer  is  a  disease  of  late  adult  life. 

"An  investigation  of  the  influence  of  X-rays  on  animals 
showed  that  in  relatively  large  doses  they  have  a  destructive  or 
paralysing  action  upon  cell  activity,  whereas  in  small  and  oft- 
repeated  doses  they  bring  about  exactly  the  opposite  condition 
and  stimulate  the  tissues  to  abnormal  activity  and  increased 
growth." — The  Homoeopathic  World. 

Pathognomonic  Signs  as  Relating  to  Appendix  Localiza- 
tJon.— In  the  Journal  of  the  Medical  Society  of  New  Jersey,  a 
paper  upon  this  topic  by  A.  L.  Walschied,  M.D.,  does  not  touch  upon 
the  well-known  typical  manifestations,  but  treats  of  some  distinct 
signs  leading  to  the  correct  location  of  the  appendix  in  disease  and 
help  in  the  prognosis.  After  speaikng  of  the  pathology  of  appendi- 
^^is  and  showing  that  it  is  distinctly  an  infection  plus  inflammatory 
r^cton,  producing  a  leucocytosis  into  and  between  its  muscular 
layers  with  a  lack  of  proper  lumen  drainage,  it  is  shown  that 
the  appendix  may  lie  in  different  positions  with  its  distal  end  point- 
^^  in  various  directions  according  to  the  anatomical  changes  which 
occur  in  the  cecum.  If  the  case  be  of  the  intra-pelvic  type  there 
^^y  occur  bladder  disturbance  ranging  from  frequent  urination  to 
Painful  micturition  either  with  or  without  colicky  bladder.  In  the 
lerriale  the  adnexa  may  be  affected  causing  a  disturbance  of  the 
nonrtial  functions.  If  there  be  edematous  saturation  of  the  parietal 
Peritoneum  an  important  sign  is  exhibited  by  the  patient  com- 
plaining of  the  pain  when  moving  the  right  leg,  or  keeping  the 
%H  flexed  upon  the  abdomen.  This  sign  is  brought  about  through 
reflex  and  direct  inflammatory  irritation  causing  muscular  rigidity. 
^,  ^3<hibiting  this  sign  the  manipulation  is  divided  into  three  stages : 
^irst:,  a  slight  movement  of  flexion  and  extension  of  the  thigh  and 
I  1^  upon  the  abdomen.  Second,  by  bringing  the  thigh  to  one-half 
I  ^^s  fullest  degree  of  flexion  and  then  extending  the  leg  straight  in 
I  "^t  bed.    Third,  extreme  flexion  of  the  thigh  upon  the  abdomen 

I         ^4  then  to  a  right  angle  similar  to  Kemig's  sign,  then  extending 
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psoas  muscles,  these  manipulations  will  produce  appendicular  pain 
and  one  will  not  fail  in  forming  a  conclusion  that  the  appendix 
is  located  downward  and  inward,  or  pointing  toward  the  inguinal 
canal.  We  have  also  found  that  if  these  stages  of  flexion  and  exten- 
sion are  carefully  studied,  one  may  in  the  great  majority  of  instances, 
be  able  to  judge  the  severity  of  the  appendicular  involvement  from 
the  amount  of  pain  which  the  patient  complains  of  while  the  ex- 
amination is  going  on.  If  the  point  be  located  upward,  outward 
or  backward,  the  point  of  most  pain  will  be  located  in  the  back.  In 
this  case  also  another  sign  presents  itself  due  to  the  respiratory 
act-  At  respiration  the  liver  is  forced  downward  upon  the  intestines 
and  a  sharp  pain  under  the  liver  is  produced,  if  the  point  is  located 
upward  and  inward.  If  located  in  the  lumbar  region,  the  pain 
will  radiate  to  the  back  and  side  upon  respiration.  A  graduated 
degree  of  the  respiratory  act  will  show  the  seat  of  the  most  pain 
and  in  nearly  every  instance,  will  lead  to  the  tender  area.  Pain  at 
the  onset  is  so  non-localized  as  to  be  of  little  assistance*  but  it 
becomes  localized  at  the  end  of  twenty-four  hours  as  a  rule 
and  should  be  carefully  observed.  In  the  fulminating  type,  the 
most  serious  of  all,  the  pain  remains  general  as  the  tip  is  free  in 
the  abdominal  cavity.  Here  the  position  must  be  mapped  out  by 
finding  the  area  mi  greatest  tenderness,  and  if  the  area  is  found 
extending  inward  and  toward  the  median  line,  with  the  absence 
of  the  leg,  bladder,  respiratory  and  back  symptoms,  the  case 
may  be  diagnosed  as  intra-abdominal  and  immediate  operation  is 
called  for.  Tenderness  is  an  admirable  aid  in  topographical  diagnosis 
as  well  as  in  forming  an  opinion  as  to  the  extent  of  the  inflammation. 
He  concludes  by  saying  that  to  make  a  topographical  diagnosis 
ot  app>endicitis,  it  is  essential,  first,  to  take  into  consideration  the 
previous  history;  second,  the  character  of  pain,  whether  general 
or  local ;  third,  the  presence  of  gastric  disturbance  and  bowel  move- 
ment; fourth,  the  presence  of  bladder,  rectal,  leg,  lumbar  or  respira- 
tion symptoms;  fifth,  the  degree  and  direction  of  tenderness  with 
a  careful  mapping  out  of  points  of  most  severity ;  sixth,,  leucocyte 
counts,  temperature  and  pulse.  Wits  an  observing  eye,  a  keen  tactile 
sense,  plus  the  balance  of  above  mentioned  considerations;  the  topo- 
graphy, pathology  and  prognosis  of  appendicitis  can  in  the  great 
majority  of  instances  be  made. 

InfectiouB  Nnture  of  Poliomyelitis. —  The  Medical  Record 
calls  attention  to  the  recent  epidemic  of  this  disease  that  has  swept 
over  a  section  of  Brooklyn  and  the  unusual  opportunities  that  it  has 
given  for  study.  Dr.  Le  Grand  Kerr  has  investigated  a  number  of 
the  cases  occuring  in  this  district  and  as  a  result  concludes  that 
acute  poliomyelitis  is  a  hematogenous  infection  with  a  microbic 
agent  of  low  virulence,  that  this  infection  is  engrafted  upon  a  tissue 
susceptibility  acquired  through  the  agencies  of  local  malnutrition 
exhaustion,  and  nerve  impairment,  and  that  the  most  favoring 
factor  of  all  is  an  individual  susceptibility  over  which  we  have  no 
control. 

The  Record  also  calls  attention  to  the  laboratory  work  of  Flex- 
ner  and  Lewis  who  have  been  able  to  transnut  the  disease  through 
a  series  of  six  monkeys,  and  conclude  that  the  discovery  of  a  cura- 
tive serum  is  not  a  remote  possibility. 
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IN  its  evolution  to  the  present  day  medicine  has  passed  through 
many  interesting  stages.  Superstition,  religion,  philosphy 
politics  and  science  have  all  had  a  part  in  influencing  its  development. 

Clinical  medicines  and  sanitary  science  have  much  in  common, 
but  they  have  distinct  lines  of  separation  as  well.  Clinical  medicine 
may  be  largely  hypothetical  and  tentative.  Sanitary  science  belongs 
to  social  economics.  It  must  be  practicable  and  subject  to  social 
and  economic  limitations.  Clinical  medicine  may  be  theoretical  and 
experimental;  it  is  occupied  with  the  whys  and  hows  of  diseases. 
Sanitary  science  must  be  conclusive  and  appliable ;  it  has  chi-efly  to 
<io  with  ways  and  means  to  minimize  the  disasters  and  economic 
losses  from  disease. 

A  scholarly  clinician,  an  eminent  authority  upon  the  natural 
history  of  diseases,  begins  a  review  of  the  evolution  of  internal 
medicine  by  saying; — 

"Like  other  departments  of  philosophy,  medicine  began  with 
^  age  of  wonder.  The  accidents  of  disease  and  the  features  of 
death  aroused  surprised  and  stimulated  interest,  and  a  beginning 
was  made  when  men  first  asked,  why  should  these  things  be?"  &c. — 

This  is  the  point  of  view  of  medicine,  an  abstract  science  or  a 
philosophy.  But  to  one  who  sees  in  the  history  of  medicine  a  more 
^•less  intelligent  and  systematized  effort  by  man  to  escape  disease, 
it  is  more  probable  that  pain,  rather  than  "surprise"  or  "interest" 
prompted  him  first  to  do  something,  and  then,  perhaps,  to  ask, 
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little  more  than  instinctively,  what  hurts  me  ?  How  can  I  get  away 
from  it.  Action,  however  unintelligent  and  ill-directed  it  may  have 
been,  probably  preceded  philosophizing.  In  this  sense,  practice  of 
medicine  antedated  the  science  or  the  philosophy  of  medicine.  Men 
have  always  been  more  zealous  to  "propitiate  by  sacrifice"  or  to  "pla- 
cate by  prayer"  than  to  investigate  the  causes  of  "the  accidents  of 
disease"  or  scrutinize  "the  features  of  death."  Even  to-day,  "cures" 
are  more  interesting  than  causes  to  the  average  man,  and  practical 
suggestions  to  prevent  disease  and  promote  health  find  a  tardy  but 
willing  favor  with  the  public.  None  the  less,  modem  reasonable 
medicine  must  patiently  fight  its  way  along  these  lines. 

Between  the  ultra-scientific  attitude,  on  the  one  hand,  which 
tends  to  reduce  Medicine  to  an  abstract  science,  and  the  encroach- 
ments of  commercialism,  on  the  other,  which  tends  to  develop  a 
respectable  trade  "for  revenue  only,"  there  is  a  fine  middle  course 
dictated  by  a  sane  and  humane  altruism,  which  shall  continue  to 
make  it  a  noble  and  learned  profession. 

The  doctor  of  the  old  school"  whom  Ian  Maclaren  so  pictur^- 
quely  drew  for  us.  has  passed,  because  conditions — not  men — have 
essentially  changed.  But  the  fine  human  qualities  of  heart  and 
hand  which  first  made  him  a  man,  will  be  in  ever  greater  demand 
upon  his  more  favored  successors,  so  long  as  health  can  not  be 
"bought  in  the  market"  nor  death  be  bribed. 

In  view  of  these  considerations,  I  have  chosen  The  Family 
Physician  to  suggest  a  phase  of  practice  upon  which  we  are  about 
to  enter,  quite  as  much  as  to  characterize  a  type  of  practitioner  with 
which  I  believe  we  shall  become  quite  familiar. 

For  discussion,  medicine  may  be  said  to  have  passed  through 
two  distinct  stages  of  development,  and  to  be  now  entering  upon 
a  third.  Each  of  these  stages  merges  into  or  overlaps  the  others 
to  some  extent. 

Up  to  the  nineteenth  century  the  purpose  of  medicine  was 
curative — any  superstitious  art  or  crude  system  of  practice  was 
aimed  to  cure  disease.  With  the  advent  of  the  twentieth  century 
measures  became  less  heroic — largely  through  the  influence  of  the 
great  reformation  in  medicinal  therapeutics — ^and  the  contributions 
of  morbid  anatomy  and  bacteriology  went  far  to  make  it  preventive 
of  diseases.  Gross  and  empirical  polypharmacy  began  to  yield  to 
the  more  systematized  knowledge  derived  from  experimental  phar- 
macology. Vigorous  anti-septic  measures  have  in  turn  given  way 
to  scrupulous  and  more  intelligent  aseptic  methods.  The  phago- 
cytic theory  and  the  study  of  the  opsonins,  along  with  the  research 
along  the  lines  of  autogenous  vaccines,  have  contributed  much  to 
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the  growing  conviction  that  within  the  human  organism  itself 
Acre  are  positive  physiological  agencies  for  combating  diseases 
and  promoting  health.  Hence,  medicine  enters  upon  a  third  stage 
and  becomes  constructive. 

On  every  side  we  find  men  seriously  considering  measures  to 
conserve  natural  resources,  the  meaning  of  the  term  being  restricted 
almost  entirely  to  the  physical  properties  of  land  and  water,  to  for- 
ests, mines  and  watercourses. 

There  are  natural  resources  of  more  far  reaching  consequences 
than  these.  They  are  inseparably  bound  up  in  the  physical  bodies 
of  each  man,  woman  and  child  in  the  nation.  The  potential  value 
of  this  class  of  resources  can  be  estimated  only  in  the  physical  ef- 
ficiency of  the  average  individual  expressed  in  terms  of  healthy 
and  productive  activity.  "In  sympathy  with  the  economic  spirit  of 
the  times"  the  medical  profession  will  be  expected  to  devise  ways 
and  means  to  conserve  these  resources — to  cure  and  prevent  dis- 
eases by  promoting  health.  Constructive  practice  will  necessarily 
have  to  be  largely  educational. 

There  are  two  general  types  of  practice  applicable  to  this  end. 
The  first  I  shall  call  group  practice,  the  other  unit  practice. 

Group  practice  may  be  said  to  include  any  measure  sanctioned 
by  govermental  authority  and  executed  by  the  officers  of  nation, 
state,  municipality  or  institution.  It  aims  to  affect  the  individual  by 
safeguarding  the  mass.  It  is  operative  upon  people  in  groups, 
with  no  discrimination  between  individuals.  It  is  essentially  pre- 
ventive. It  is  far-reaching,  but  superficial  and  costly  economically, 
h  is  inflexible,  unwieldly,  and  very  often  unjustly  burdensome  upon 
those  who  are  most  faithful  to  its  provisions.  It  lessens  disease 
among  the  masses.  Its  greatest  merit  lies  in  its  authority.  But, 
it  has  litde  positive  influence  upon  the  daily  efficiency  of  the  indi- 
vidual 

In  spite  of  its  excellent  results  so  far,  there  is  a  growin,qf  dis- 
satisfaction   with   the    increasing  cost  of  maintaining    numerous 
health  boards,  witb  their  inflexible  strictures  upon  individual  liberty 
and  official  intrusions  into  private  life.  The  disposition  to  hold  hos- 
pitals and  other  charitable   institutions   to   a   stricter   accounting 
for  monies    appropriated    by    the    State,    is    another    evidence 
of  public    dissatisfacticm    with    methods    which    too    often    fail 
to  asast  those  most  needy.    The  right  of  the  State  to  prevent  mental 
w  physical  inefficiency  either  by  stricter  marriage  laws  or  by  em- 
ployers' liability  acts,  for  example,  is  being  grudgingly  conceded, 
'wt  the  tendency  to  too  much  paternalism  as  a  result  of  such  meth- 
o<is  is  seriously  and  stoutly  resented. 
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A  prominent  State  sanitarian  is  reported  to  have  predictcc 
that  a  day  would  come  when  all  illness  would  be  treated  by  officia 
health  officers — no  private  physicians — or  that  each  practisinf 
physician  would  be  compelled  to  report  the  daily  progress  of  hij 
cases  to  the  state  capitol. 

One  cannot  take  such  an  extreme  view  seriously. 

It  is  hard  to  believe  that  the  responsible  head  of  a  familj 
could  ever  be  brought  to  surrender  his  person  or  family  into  thi 
hands  of  any  quasipolitical  "official''  doctor.  It  is  not  unlikely 
however,  that  this  tendency  toward  too  much  officialdom,  coulc 
be  counteracted  by  delegating  to  each  qualified  physician  the  lega 
authority  to  make  his  directions  effective.  It  would  not  be  a  g^eai 
step  frcMn  the  right  "to  practice  medicine  and  surgery,  etc."  whid 
is  now  given  to  every  legal  practitioner,  to  the  responsibility  anc 
authority  of  an  officer  of  the  pubic  health. 

Group  practice  affects  the  mass.  Its  results  are  expressed  ii 
^'mortality"  statistics.  They  go  to  show  us  that  in  a  certain  com- 
munity and  time  a  given  percentage  of  sick  people  died,  of  one  oi 
another  form  of  disease.  This  is  an  unsatisfactory  index  of  indi- 
vidual or  community  physical  efficiency,  in  view  of  the  fact,  that  ii 
any  community  the  "mortality"  rate  is  sure  to  be  ioo%,  if  nobod} 
enters  or  leaves  it  either  by  birth  or  death. 

Unit  practice  affects  the  individual  directly.  It  is  not  onl) 
curative  and  preventive,  but  can  be  constructive  as  well,  for  it  is 
suited  to  conserve  the  best  interests  of  the  mass  by  raising  to  its 
highest  level  the  physical,  mental  and  moral  efficiency  of  each  indi- 
vidual. 

For  practical  purposes,  we  take  the  sociolgical  unit,  the  family 
consisting  of  father,  mother  and  child,  and  we  shall  have  to  adopt 
some  new  standards  of  measurement.  Instead  of  how  many  sicl 
people  in  a  given  community  die  in  a  given  time,  we  will  want  tc 
know  how  many  hours  or  days  are  lost  to  each  community,  through 
individual  "sick  leaves"  and  through  men,  women  and  childrer 
who  have  died  before  their  time;  how  efficiently  and  how  long 
is  the  average  individual  self-supporting. 

The  family  physician,  a  medical  adviser  to  families  with  the 
legal  authority  of  a  Health  Officer,  will  be  best  qualified  to  mate 
this  type  of  medical  practice  far-reaching  and  directly  effective. 
His  double  responsibility  to  the  State,  on  one  hand,  and  to  the  in- 
dividual, upon  the  other,  will  demand  that  he  be  a  man  possessed 
of  the  highest  educational  qualifications  in  technical  knowledge,  in 
addition  to  those  fundamental  qualities  of  integrity  and  tempera- 
ment which  will  enable  him  to  enter  into  the  fullest  sympathy  and 
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most  confidental  relations  with  each  member  of  any  family  by  wbicb 
his  services  may  be  retained.  He  must  be  prepared  to  co-operate 
with  either  the  group  practitioner  or  the  consulting  specialist  as 
the  individual  case  may  require.  He  must  be  resourceful — with 
a  due  appreciation  of  the  physical  and  financial  limitations  of  each 
dicnt  He  must  be  prepared  to  co-operate  — not  incidentally,  but 
purposefully — ^with  minister,  teacher,  lawyer  or  other  adviser 
concerned  with  his  clients'  welfare. 

Professional  reputation,  more  sensitive  to  public  opinion  under 
such  conditions,  would  make  infractions  of  the  law  infrequent 
and  the  public  budget  for  Health  Officers  would  be  considerably 
reduced. 

The  office  of  the  Family  Physician,  like  a  modem  business 
office,  will  be  conducted  upon  systematic  principles.  In  addition 
to  a  laboratory  and  working  reference  library,  there  will  be  files 
of  the  complete  records  of  the  physical  development  of  each  client 
from  birth,  with  particular  note  of  hereditary  predispositions  to 
diseases  and  careful  annotations  of  "stock  takings"  at  definite  in- 
tervals during  health. 

Skilled  inspection  and  measurement  alone,  of  each  child  from 
birtii  up  to  school  age,  would  prevent  many  diseases  in  their  very 
incipency,  which  now  eventuate  in  a  low  resistance  by  the  time 
school  tasks  are  taken  up. 

People  have  come  to  see  the  value  of  periodic  examinations  of 
the  teeth  before  they  become  diseased.  They  should  be  persuaded 
to  recognize  the  superior  claims  of  heart,  lungs,  kidneys  or  digestive 
organs. 

Much  scientific  interest  has  been  awakened  recently  in  the 
kindred  subjects  of  heredity  and  environment  in  their  bearing 
upon  individual  and  group  efficiency.  In  the  interest  of  the  sub- 
ject of  Eugenics  considerable  research  has  been  made  and  much 
has  been  written.  Much  as  practical  results  are  to  be  desired  the 
subject  is  hardly  more  than  academic  as  yet.  Negative  Eugenics 
has  been  practised  in  a  slight  degree  for  some  years  by  institutional 
or  group  methods,  as  in  the  segregation  of  those  of  the  mentally 
deficient  into  colonies  and, homes.  Latterly  some  interesting  work 
has  been  instituted  to  "re-educate"  individuals  of  this  class — to 
make  them  self-supporting  and  less  hopeless.  In  isolated  instances 
physicians  have  succeeded  in  warding  off  ill-fated  matings,  with- 
out any  special  legal  authority  to  make  their  advice  effective.  More 
often  in  private  life  these  matters  are  left  to  chance. 

Positive  Eugenics  among  human  kind  can  never  be  more  than 
ttademic  except  in  so  far  as  men  and  women  can  be  educated  up 


Digitized  by 


Google 


230  Contributed  Articles 

to  a  serious  knowledge  of  the  irreparable  consequences  of  ili 
advised  unions.  Indiscriminate  public  discussions  of  such  subjed 
are  harmful  when  not  convincing  and  ineffective. 

In  this  country  it  has  been  impossible  to  enact  legislation  t 
compel  even  the  reporting  and  registration  of  cases  of  veneres 
diseases,  chiefly  because  of  the  lasting  stigmata  from  unwarrante 
publicity  w'hich  would  result. 

The  opportunities  for  the  intelligent  family  physician  woul 
be  exceptionably  favorable  for  authoritative  prophylaxis  and  f( 
direct  positive  Eugenics. 

The  time  to  prevent  ill-fated  matings  is  before  undesirab 
acquaintances  are  made  and  the  family  physician  with  authorit 
could  educate  parents  to  the  necessity  of  most  scrupulous  care  i 
selecting  companions  for  their  sons  and  daugliters  based  upon  coi 
siderations  of  vital  physical  importance  quite  as  much  as  of  temper; 
mental  and  social  compatibility. 

With  the  authority  of  a  State  health  officer  the  physical  recoi 
of  a  man  or  woman  contemplating  marriage  should  be  op< 
to  the  inspection  of  the  other  party,  or  to  a  parent  or  guardiai 
under  proper  conditions.  A  good  old  custom,  now  too  general 
considered  unnecessary,  of  asking  a  parent's  i>ermission  to  st 
for  the  hand  of  his  daughter,  is  well  calculated  to  further  this  en 
It  merely  interposes  a  safeguard  against  the  irretrievably  bitt( 
consequences  of  unsophisticated  ''sentiment." 

I  am  fully  aware  that  this  suggestion  will  not  be  a  cure-all  f< 
every  form  of  domestic  infelicity.  It  is  but  a  step  in  the  direction  < 
applied  Eugenics. 

The  most  gratifying  results,  from  the  point  of  view  of  sod 
economics,  may  be  expected  from  the  men  and  >yomen  who  ha^ 
started  into  the  world  physically  and  morally  sophisticated  and  a< 
vised  by  an  intelligent  family  physician,  in  whose  safe  is  lock< 
the  record  of  the  antecedents  and  physical  development  of  that  b< 
or  girl,  and  for  whom  there  will  always  remain  a  tender  affectic 
and  a  personal  interest  grown  out  of  years  of  professional  knoi 
ledge  and  watchful  forethought  against  disaster. 

The  question  has  naturally  arisen.  How  recompense  men  su 
ficiently  to  induce  them  to  prepare  themselves  for  this  type  ( 
practice  ? 

Two  ways  occur  to  me. 

First,  by  raising  the  general  scale  of  fees  for  attendance  up< 
contingent  illness  sufficiently  to  warrant  systematic  observatioi 
and  records  during  health. 

The  abuse  of  charitable  hospitals  and  dispensaries  by  perso 
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undeserving  of  public  assistance,  is  forcing  many  private  practition- 
ers to  lower  their  average  fees  in  order  to  gain  a  bare  livelihood. 
Their  services   become   proportionately   worthless   and   their   pro- 
fession a  business. 

If  hospitals  established,  ostensibly  for  the  poor,  and  therefore, 
recipients  of  State  aid,  were  compelled  to  submit  a  statement  of  the 
exact  cost  per  day  per  patient,  before  an  appropriation  could  be 
•made,  there  would  be  fewer  hospitals.  If  each  patient  treated  was 
expected  to  pay  something  towards  his  or  her  support  there  would 
be  fewer  "free  patients"  and  better  attention  for  deserving  people* 
There  should  be  a  maximum  and  a  minimum  charge  for  any  service. 
The  maximum  fee  should  be  as  near  as  possible  to  the  average  fee 
for  a  like  service  in  private  practice.  The  minimum  charge  could 
be  one  cent.  The  balance  remaining  to  be  paid  should  be  met  out 
of  public  funds  and  people  who  received  this  aid  would  be  known 
as  public  patients,  not  "charity  cases*'  or  paupers. 

There  would  soon  be  few  penny  patients  and  more  private 
patients. 

Second,  in  communities  of  the  well-to-do  the  family  physician 

could  be  paid  a  retaining  fee — as  in  law,  an  amount  sufficient  to 

cover  the  services  required  to  make  special  examinations,  records, 

etc.    This  should  be  economically  as  practicable  for  persons  as  for 

property. 

The  introduction  of  such  practice  will  be  slow  at  first,  and  will 
depend  upon  educating  public  opinion  to  its  economic  merits.  Like 
any  other  propaganda  for  the  public  welfare,  its  needs  must  be 
shown  and  its  feasibility  tested. 

The  above  will  be  sufficient  to  suggest  the  possibilities  of  unit 
practice  and  the  claims  of  the  family  physician  as  an  agency  for  its 
application. 

The  demand  of  the  twentieth  century  upon  the  medical 
profession  is  to  devise  ways  and  means  to  raise  to  its  highest  level 
the  physical,  mental,  and  moral  efficiency  of  every  individual ;  not 
being  content  merely  to  meet  the  "accidents  of  disease"  by  curative 
measures  not  to  escape  the  "features  of  death"  by  preventive  means. 
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A     METHOD     OF     UTILIZING     THE     HERNIAL     SAC 

TO  STRENGTHEN  THE  ABDOMINAL  WALL    IN 

INGUINAL  HERNIOTOMY? 

By  Homer  Irivn  Ostrom,  M.D. 

New  York 

THE  principle  of  changing  the  point  of  exit  of  the  spermatic 
cord  from  the  abdominal  cavity,  as  embodied  in  Bassini's  radi- 
cal operation  for  inguinal  hernia  is  anatomically  correct,  and  in  prac- 
tical application  has  given  the  best  results  of  any  method  so  far 
prcq)09ed,  but  a  weak  place  in  the  wall  will  always  be  where  the 
cord  comes  through,  be  it  at  the  natural  external  ring,  or  higher 
up  where  the  artificial  ring  is  made.     When  the  operation  fails  it 


shows  itself  at  the  latter  point,  and  not  in  the  line  of  incision  if 
this  has  been  made  and  secured  with  proper  regard  to  mechanical 
and  aseptic  technique. 

Let  us  consider  this  point.  W^  close  the  natural  opening  in 
the  abdominal  wall,  and  very  properly,  but  we  are  obliged  to  make 
another  for  the  passage  of  the  spermatic  cord,  and  unless  the 
borders  of  this  one  are  firmly  built,  and  unless  the  opening  is  only 
sufficient  to  accommodate  the  cord,  an  unguarded  spot  r^emains 
through  which  the  intestine,  under  increased  intra-abdominal 
pressure  may  be  forced.  When  we  have  closed  one  opening  we 
have  undoubtedly  done  a  good  thing,  but  unless  we  make  the  new 
one  as  nearly  as  possible  proof  against  the  accidents  that  beset 
the  old  one,  we  may  not  have  done  a  radical  operation. 

I  have  not  been  able  to  convince  mvself  that  the  abdominal 
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wall  is  strengthened  by  ablation  of  the  peritoneal  sac,  as  generally 
advised.  This  serous  membrane  will  become  greatly  stretched 
when  its  support  is  removed,  and  it  will  shrink,  and  contract  ad- 
hesions when  thrown  into  folds  that  bring  its  secreting  surfaces 
together.  Therefore  we  should  utilize  this  structure  to  strengthen 
the  opening  made,  and  not  discard  it  as  useless,  or  even  harmful 
Macewen  recognized  this  in  his  operation,  but  the  parts  of  his  pro- 
cedure that  reconstructed  the  abdominal  wall,  and  that  gathered  up 
the  sac  are  rather  cumbersome,  and  ,his  method  of  utilizing  the 
redundant  peritoneum  does  not  give  all  the  assistance  towards 
strengthening  the  new  ring  of  which  it  is  capable. 


My  method  of  dealing  with  the  sac  greatly  assists  in  strengthen- 
ing the  abdominal  wall,  and  closes  the  new  opening  around  the  sper- 
matic cord  so  completely  as  to  make  protrusion  of  the  intestine  at 
that  point  next  to  impossible. 

Unless  the  sac  is  very  redundant,  or  unusually  lax,  as  it  may  be 
in  some  old  hernias,  or  in  those  that  have  recurred  after  operation, 
I  do  not  remove  any  part  of  it.  Up  to  the  stage  of  dealing  with  the 
sac  my  technique  follows  the  lines  laid  down  by  Bassini,  save  that 
A  am  possibly  less  anxious  to  separate  the  peritoneum  from  the  ab- 
dominal wall.  After  opening  the  sac  to  make  sure  that  there  are  no 
adhesions,  I  run  my  left  index  finger  in  the  sac,  along  its  entire 
|®^?th,  following  the  peritoneum  to  the  lower  angle  of  the  opening 
in  the  fascia.  Using  my  finger  thus,  places  a  point  against  which 
to  work,  1  sew  with  a  continuous  suture  all  redundant  peritoneum, 
^S'^g  for  the  purpose  a  full  curved  needle,  and  preferably  iodized 
^|?it  No.  3.  There  is  thus  formed  a  ridge  running  at  least  two 
*irds  of  the  length  of  the  sac,  which,   if  properly  constructed, 
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draws  that  portion  of  the  sac  which  forms  the  floor  of  the  wound, 
taut  from  side  to  side.  Then  drawing  the  still  loose  part  of  the  sac 
which  will  occupy  the  upper  angk  of  the  wound  well  up,  I  twist 
it  once  or  twice  around,  depending  on  its  size,  as  I  withdraw  my 
finger.  Using  the  same  needle  and  thread  which  has  been  tempor- 
arily laid  aside,  the  roll  of  peritoneum  is  sewed  through  and  through 
several  tim-es,  the  thread  finally  emerging  from  the  top  of  the  roll. 
With  the  left  index  finger  the  peritoneum  is  then  carefully  stripped 
from  the  upper  angle  of  thq  wound,  and  on  this  as  my  g^ide  the 
needle  is  carried,  and  made  to  penetrate  the  fascia  about  one  inch 
above  the  angle  and  about  the  same  distance  towards  the  medial  line, 
the  advantage  in  this  point  of  fixation  being,  that  the  cord  lies  cm 
the  outer  side  of  the  ring,  and  by  sewing  the  peritoneal  cushion  on 
its  inner  side,  the  weakest  place  is  strengthened  and  protected.  By 
making  firm  tension  on  the  thread  the  roll  of  peritoneum  disappears 
beneath  the  abdominal  wall,  and  the  bottom  of  the  wound  is  occu- 
pied by  a  tightly  drawn  peritoneal  floor  with  a  ridge  running 
through  its  center.  The  cushion,  or  wedge  as  it  now  becomes,  is 
furtlier  secured  in  position  by  a  few  stitches  that  cross  each  othei 
at  right  angles,  placed  through  the  fascia.  The  closure  of  the  fascia 
beneath  the  cord,  and  the  final  steps  of  the  hemiotpmy,  differ  in  nc 
essential  features  from  the  typical  Bassini  operation. 

I  have  followed  this  technique  in  all  my  recent  inguinal  hemio 
tomies,  and  feel  satisfied  that  it  furnishes  an  additional  safeguarc 
against  protrusion  of  intestine  at  the  newly  const  ructi?d  abdomina 
ring. 

INFLUENCE  OF  TRADES  OX  DISEASE  * 
By  Mr.  C.  E.  Hoffman 

INDUSTRIAL    HYGIENE    DEFINED 

INDUSTRIAL  'hygiene  has  for  its  object  the  physical  well-beinj 
of  working  people,  and  its  sphere  is  practically  all-inclusive  o 
what  comprehends  the  industrial  system.  It  is  only  within  ver 
recent  years  that  the  vast  importance  of  this  branch  of  preventiv 
medicine  has  been  clearly  recognized  by  the  medical  professio 
as  a  practical  problem,  but  the  public  interest  in  the  subject  ha 
been  less  active  in  the  United  States  than  in  England,  France,  Gei 
many  and  other  countries.  In  part  this  backward  condition  is  th 
result  of  the  rather  exceptional  and  more  favorable  social  condi 
tion  of  American  labor,  necessitating  a  lesser  degree  of  drastic  stat 
interference  than  has  been  found  necessary  in  the  older  countric 
♦Read  before  the  Ann.  Conference  of  Sanitary  Officers  of  the  State  of  N.  ^ 
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of  the  world.  Most  of  our  factories  and  workshops  are  of  com- 
paratively recent  construction  and  they  have,  as  a  rule,  been  built 
with  a  fair  regard  to  modern  standards  of  light,  air  and  ventilation. 
As  the  result  of  the  concentration  of  industry,  many  of  the  older 
factories  have  gone  out  of  use  or  have  been  rebuilt  in  harmony 
to  more  modem  requirements.  The  better  wages,  the  shorter  hours, 
and  the  higher  standard  of  living  of  American  labor  have  also  very 
laro^ely  contributed  to  bring  about  a  better  physical  condition  of 
wa^e-eamers  than  is  met  with  in  European  countries. 

RELATION    OF    HEALTH    TO    ECONOMIC    CONDITIONS 

It  is  a  readily  observed  fact  of  general  experience  that  how- 
ever intimate  the  connection  of  occupational  activity  may  be  to 
reniking  injury  to  health  and  life,  the  problem  is  enormously  com- 
plicated by  other  causes  and  conditions  affecting  the  general  physical 
well-being  of  the  people.  Where  wages  are  comparatively  high, 
better  food  can  be  furnished,  better  housing  can  be  secured,  more 
rest  and  recreation  can  be  had,  and  in  the  event  of  illness  better  med- 
ical attendance,  than  where  the  opposite  economic  conditions  prevail. 
Hence  the  injurious  effects  of  certain  industrial  conditions  are  less 
serious  among  a  people  economically  in  a  superior  position  than 
among  wage-earners  who  work  for  lower  wages,  long  hours,  and 
under  conditions  of  life  otherwise  of  an  inferior  order. 

UNSATISFACTORY  HYGIENIC  CONDITIONS  IN  THE  U.  S. 

Considerations  like  these  explain  in  part  why  industrial  hygiene 
should  not  have  attracted  the  widespread  interest  of  the  medical 
profession  of  the  United  States  which  the  subject  has  attracted  in 
European  and  other  countries,  but  there  can  be  no  question  of  doubt 
that,  broadly  speaking,  the  conditions  of  industry  inimical  to  wage- 
earners'  health  never  have  been,  and  are  not  now,  as  serious  in 
the  United  States  as  in  the  older  countries  of  Europe.  This 
favorable  position  is,  however,  only  comparative,  and  the  conditions 
as  such  in  many  occupations  are  far  from  satisfactory. 

RELATION  OF  HYGIENE  TO  INDUSTRIAL  GROWTH 

The  increasing  proportion  of  population  engaged  in  industry 
also  emphasizes  the  growing  importance  of  this  subject.  Even  during 
the  short  period  of  five  years  ending  with  1905  the  proportion  of 
persons  employed  in  manufacturing  establishments  has  increased 
sixteen  per  cent.  But  the  sphere  of  industrial  hygiene  is  not  limited 
to  manufacturing  industries  for  it  includes  every  employment  fol- 
lowed by  men,  women  and  children  from  the  earliest  years  of  life 
to  its  very  close.  It  includes  persons  of  every  degree  of  physical 
condition     from     those     in     perfect     physical     health     to     the 
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physically  impaired,  defective  and  deformed.  Many  occupations 
which  can  be  followed  without  injury  to  health  and  life  by  the 
physically  perfect,  cannot  be  followed  without  detrimental  results 
by  the  physically  weak,  or  by  women,  children,  or  the  aged. 

PRINCIPLES  OF  OCCUPATIONAL  SELECTION 

With  rare  exceptions  occupation  selection  proceeds  without  a 
proper  regard  to  physical  ability  to  perform  the  duties  required  and 
in  many  employments  are  persons  wholly  unsuited  to  the  mechanical 
tasks  which  they  have  to  perform.    In  the  case  of  women  and  chil- 
dren this  law  of  physical  adaptability  receives  recognition  in  modem 
laws  regulating  the  employment,  but  even  in  this  respect  there  is 
still  a  vast  amount  of  maladjustment.     It  would  not  seem  to  re- 
quire an  extended  argument  to  prove  that  small  children  are  wholly 
unsuited  to  certain  kinds  of  physical  activity  and  that  under  no 
circumstances  should  such  children  be  exposed  to  the  contmuous 
and  considerable  inhalation  of  industrial  dust.    It  would  also  seem 
to  require  no  argument  to  prove  that  women  must  not  be  employed  at 
work  beyond  their  physical  strength,  or  at  night,  or  underground, 
but  only  during  very  recent  years  has  legal  sanction  been  given 
to  humanitarian  considerations   which   forbid   the   employment  of 
women  and  children  in  unsuitable  pursuits.     But  the  fact  cannot 
be  gainsaid  that  the  proportion  of  women  in  industry  is  rapidly 
increasing  and  that  they  follow  a  large  number  of  employments 
to  which,  because  of  their  sex,  they  are  not  properly  adapted  and 
which,  therefore,  require  statutory  regulation,  at  least  as  to  hours ^ 
of  labor,  and  the  stattftory  prohibition,  of  night  work  and  work 
underground. 

WOMEN  AND  CHILDREN   IN   INDUSTRY 

The  United  States,  in  the  social  condition  of  women  and  chil- 
dren, is  immeasurably  in  advance  of  European  countries,  where  of 
bitter  necessity  they  are  often  employed  at  arduous  or  unhealthy 
occupations  at  which  they  have  rarely,  or  never,  been  employed  in 
this  country.  Women,  with  us,  have  never  been  employed  in  mines, 
nor  at  heavy  work  in  potteries,  nor  at  unloading  of  vessels,  or  sim- 
ilar unsuitable  tasks.  Our  respect  for  women  revolts  at  the  thought 
of  even  the  remote  possibility  that  they  may  perform  manual  work 
as  a  necessary  result  for  an  independent  struggle  for  existence. 
Children  have  been  exploited  to  a  very  considerable  extent  in  all 
countries,  but  happily  indeed,  the  modem  conscience  is  awakening 
to  social  responsibility  in  this  matter  and  a  recognition  of  the  in- 
controvertible truth  that  the  children  are  in  fact  the  most  valuable 
asset  of  the  nation.  At  the  same  time,  in  the  case  of  both  women 
and  children  the  economic  condition  of  the  nation  is  not  such  that 
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they  can  be  entirely  relieved  from  their  respective  share  in  partici- 
pating in  the  industrial  processes  by  which  the  life  of  the  community 
is  carried  on,  and  even  the  wealthiest  of  nations  in  modem  times 
can  not  relieve  a  large  proportion  of  its  women  and  children  from 
the  necessity  of  active  work  at  tasks  suitable  to  their  sex  and 
strength. 

CONSERVATION    OF    HEALTH    AND    STRENGTH 

The  conservation  of  health  and  strength  is  a  national  problem 
of  far-reaching  importance  and  particularly  so  in  the  case  of  indus- 
trial nations  which  are  actively  engaged  in  the  struggle  for  inter- 
national commercial  supremacy.  Industrial  efficiency  is  fostered 
and  advanced  by  the  best  possible  conditions  suitable  to  health  and 
life  and  by  a  most  rigid  obedience  to  the  principles  of  rational  in- 
dustrial hygiene.  Every  adult  male  worker  represjents  a  valuable 
national  asset  which  can  not  be  destroyed  without  more  or  less  seri- 
ous injury  to  the  national  economy.  A  considerble  amount  of  capi- 
tal has  been  sunk  in  the  production  of  factory  workers  or  wage- 
earners  of  all  kinds,  partly  by  parental  care,  partly  by  State  solici- 
tude in  the  form  of  education  and  otherwise,  so  that  at  the  age  of 
commencing  work  a  life,  broadly  speaking,  has  its  highest  potential 
economic  value,  because  so  much  money,  effort  and  care  has  been 
spent  in  its  production  and  little  or  nothing  as  yet  has  been  returned. 
For  the  State  to  realize  a  proper  return  on  the  human  investment, 
every  year  of  subsequent  lifetime  is  of  the  greatest  possible  eco- 
nomic importance,  and  to  industry  itself  that  value  increases  in 
exact  proportion  to  labor  experience  gained.  '  Nothing  can  be  more 
shallow  or  intrinsically  absurd  than  the  argument  that  one  man  is  as 
good  as  another,  or  that  a  life  lost  can  easily  be  replaced,  for  under 
modem  conditions  resulting  from  the  minute  subdivision  of  labor 
the  average  workman  of  mature  years  is  decidedly  superior  to  a 
new  man  who  requires,  first,  to  be  trained  to  adapt  him  to  his  work. 

ETHICAL  CONSIDERATIONS  OF  INDUSTRIAL  HYGIENE 

Aside  from  this  purely  economic  consideration  there  are,  of 
course,  ethical  and  humanitarian  considerations  which  demand  that 
the  most  that  the  State  can  do  shall  not  be  left  undone  to  secure  to 
wa^e-eamers  not  only  equality  of  opportunity,  but  also  the  best 
possible  conditions  favorable  to  sound  health  and  long  life.  What- 
ever may  be  said  with  regard  to  the  reckless  and  needless  waste  of 
oar  natural  resources  applies  with  more  than  double  force  to  the 
criminal  and  inhuman  waste  of  our  human  resources  as  made  evi- 
dent in  a  high  adult  death  rate  from  industrial  diseases,  and  in  par- 
ticular from  a  high  mortality  from  consumption  in  dusty  trades,  and 
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the  frequency  of  lead  or  other  mineral  poisoning  among  persons  in 
certain  occupations,  or,  finally,  in  the  lamentable  and  disgraceful 
frequency  of  industrial  accidents.  The  waste  of  these  lives  imposes 
a  tremendous  burden  upon  the  nation  which,  though  unseen  and  not 
calculable  in  dollars  and  cents,  is  nevertheless  a  very  material  hind- 
rance to  our  real  progress  towards  the  ideal  of  a  really  happy 
prosperous  and  intelligent  nation.  The  sorrow  which  is  brought 
into  thousands  of  homes  as  the  result  of  the  bread-winner's  prema- 
ture death;  the  dependence  of  women  and  children  as  the  result  o1 
impaired  efficiency  and  premature  incapacity  for  work  is  so  great  s 
burden  upon  the  nation  that  if  it  could  be  even  approximately  cal 
culated  it  would  stagger  the  dullest  imagination  and  demand  chang( 
and  relief  for  an  aroused  conscience  of  mankind. 

THE  PHYSICAL  ECONOMY  OF  THE  HUMAN   MACHINE 

It  is,  therefore,  not  without  economic  and  ethical  justificatioi 
that  all  modern  civilized  nations  have  deliberately  undertaken  th« 
improvement  of  the  conditions  under  which  industrial  activity  i 
carried  on  and  the  gradual  but  certain  removal  of  conditons  de 
cidedly  inimical  to  the  health  of  the  working  people.  Since  th 
effects  of  most  of  these  conditions  are  generally  slow  in  their  oper 
ation  and  most  insidious  in  the  manner  in  which  health  and  strengt 
are  gradually  undermined,  the  human  machine  in  its  imperfect  work 
ing  is  neglected,  while  the  mechanical  machine  receives  abundar 
care  and  is  further  perfected  with  remarkable  ingenuity  in  minut 
detail.  But  the  wear  and  tear  on  the  human  machine  is  much  mor 
pronounced  and  serious  than  in  the  case  of  the  mechanical  machin( 
since  the  former  is  a  vastly  more  complicated  and  delicate  organisi 
than  the  latter.  In  the  former  the  parts  or  the  organs  which  ai 
worn  out  or  injured  can  not  be  taken  out  or  replaced  by  new  orgar 
or  parts,  as  is  the  case  in  the  mechanical  machine,  but  they  are  loi 
forever  and  human  life  is  correspondingly  shortened  and  terminate 
at  an  age  often  many  years  before  its  natural  or  normal  end. 

CONSUMPTION  AS  AN   INDUSTRIAL  DISEASE 

There  can  be  no  doubt,  however,  that  mortality  has  diminishc 
and  that  there  has  been  a  decrease  in  morbidity,  but  both  mortalil 
and  morbidity,  among  certain  classes  of  wage-earners,  are  still  d( 
cidedly  above  the  average,  and  of  no  disease  is  this  more  true  tha 
of  consumption.  Every  trade  in  which  there  is  exposure  to  the  coi 
tinuous  and  considerable  inhalation  of  dust  should  be  made  a  matt 
of  government  concern,  so  that  the  factors  and  conditions  inimic 
to  health  and  life  may  be  reduced  to  a  minimum.  At  present  this 
not  the  case  in  hardly  a  single  one  of  the  numerous  employments 
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which  the  death  rate  from  tubercular  or  respiratory  diseases  is 
above  the  average,  and  only  a  beginning  has  been  made  in  calling 
puWic  attention  to  the  facts.  Little  enough  hope  can  be  held  out  for 
success  in  the  humane  effort  to  diminish  the  ravages  of  tubercular 
diseases  until  the  evil  is  attacked  in  its  origin,  and  preventive  meas- 
ures are  generally  adopted  to  effectively  protect  the  health  of  women 
and  children  in  industrial  pursuits.  Only  a  few  illustrations  are 
necessan^  to  emphasize  the  impressive  and  far-reaching  truth  of 
this  assertion. 

CONSUMPTION    FREQUENCY   IN   DUSTY   TRADES 

Among  men  employed  in  occupations  with  exposure  to  me- 
tallic dust  at  ages  15-24  the  proportion  of  deaths  from  consumption 
Js 455  per  cent,  at  ages  25-34  it  is  57.2  per  cent,  at  ages  35-44  it  is 
424  per  cent,  and  at  ages  45-54  it  is  23.4  per  cent.    Somewhat  simi- 
lar, though  not  quite  so  serious,  are  the  facts  regarding  men  em- 
ployed in  occupations  with  exposure  to  mineral  dust,  which  at  ages 
15-24  causes  a  mortality  from  consumption  of  31.7  per  cent,  at  ages 
25-34  of  47.6  per  cent,  at  35-44  of  36.3  per  cent,  and  at  ages  45-54 
of  27.9  per  cent.     The  facts  for  certain  particular  occupations  are 
still  more  serious  and  alarming.     Considering  only  grinders,  the 
proportion  of  deaths  from  consumption  at  ages  25-34  is  70.8  per 
cent  against  31.1  per  cent,  for  men  in  all  occupations.     That  per- 
centage itself  is  decidedly  too  high,  the  excess  resulting  naturally 
from  the  large  proportion  of  persons  employed  in  occupations  with 
a  mortality   from  consumption  above  the  average.     Thus  among 
farmers  and  planters,  according  to  the  census  mortality  statistics 
for  1908,  the  percentage  of  deaths  from  consumption  at  ages  25-34 
years  was  only  25.6  per  cent,  against  35.9  per  cent,  for  draymen  and 
hadcmen,  41.2  per  cent  for-  tailors,  42.9  per  cent  for  plumbers  and 
49.2  per  cent  for  compositors,  printers  and  pressmen. 

THE   FIELD  OF   INDUSTRIAL   MEDICINE 

Facts  like  these,  which  can  not  be  gainsaid,  and  whicli  are  in- 
controvertible since  they  are  sustained  by  every  qualified  investiga- 
tion into  the  vital  statistics  of  different  trades,  emphasize  the  duty 
of  government  and  private  enterprises  to  leave  nothing  undone  to 
I'^ucethe  disease  liability  to  the  minimum.  In  particular,  however, 
^0  these  facts  emphasize  the  duty  of  the  medical  piofession  to  spe- 
cialize in  the  field  of  industrial  medicine  and  to  follow  European 
examples  by  perfectin,^  the  study  of  disease  predisposition  in  recog- 
nized unheahhful  trades.  While  much  can  be  done  by  preventive 
ni^fiicine,  there  must  always  remain  a  large  field  for  the  specialist 
'"occupational  diseases  who  shall  select  for  his  field  recognized  un- 
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healthful  trades  or  recognized  ill-health  producing  factors  seriousl] 
aflfecting  the  different  parts  of  the  human  organism  to  the  decide( 
detriment  of  the  body  as  a  whole. 

ENGLISH    AUTHORITIES  ON  INDUSTRIAL  DISEASES 

As  yet  this  field  is  practically  neglected  in  the  United  States 
No  qualified  and  comprehensive  treatise  on  occupational  disease 
has  been  written  by  an  American  authority,  and  the  fragmentar 
contributions  only  emphasize  the  deplorable  neglect  of  one  of  th 
most  promising  fields  in  modern  medicine.  The  really  valuabl 
literature  on  occupational  diseases  is  alitiost  entirely  foreign,  an( 
foremost  among  the  works  in  English  which  are  deserving  of  pains 
taking  study  are  the  contributions  by  the  late  Dr.  Arlidge  and  th 
more  recent  works  by  Sir  Thomas  Oliver.  While  these  two  writer 
have  taken  the  whole  domain  of  industrial  medicine  for  their  re 
spective  fields,  there  is  a  numerous  body  of  faithful  workers  wh 
have  specialized  in  particular  fields.  I  may  mention  among  other 
the  researches  with  regard  to  arsenic,  by  Dr.  Malcolm  Morris ;  th 
effect  of  employment  in  ganister  crushing,  by  Hamilton  P.  Smith 
the  effect  of  steel  grinding,  by  Sinclair  White;  the  dangers  in  th 
use  of  mercury  and  its  salts,  by  Dr.  T.  M.  Legge ;  the  effects  of  err 
ployment  in  the  manufacture  and  handling  of  copper  and  brass,  b 
Dr.  R.  M.  Simon;  the  disease  liability  in  the  manufacture  of  hig 
explosives,  by  Dr.  R.  P.  White ;  the  dangers  of  employment  in  chcrr 
ical  trades,  by  A.  P.  Laurie,  M.  A. ;  the  dangers  of  working  in  jut( 
by  Harry  J.  Wilson ;  the  employment  in  laundries,  by  Lucy  A.  I 
Deane ;  the  danger  of  flax  and  linen  manufacture,  by  Dr.  Purdon 
the  hygiene  of  cotton  manufacture,  by  James  Wheatley;  and  man 
similar  researches,  most  of  which  have  been  brought  together  in 
single  volume  under  the  title  "Dangerous  Trades,"  by  Sir  Thoma 
Oliver,  who  himself,  has  contributed  many  valuable  special  article 
in  particular  on  the  disease  liability  in  match  manufacture,  and  th 
danger?  of  working  in  lead  and  its  various  compounds. 

GERMAN  AUTHORITIES  ON  INDUSTRIAL  DISEASES 

.  Even  more  numerous  and  valuable,  however,  are  the  cor 
tributions  by  German  authorities  on  occupational  mortality,  largel 
resulting  from  the  duty  imposed  upon  German  industry  bein; 
opposed  by  the  government  insurance  system.  The  most  authoi 
itative  treatise  on  the  subject  is  a  handbook  on  the  diseases  o 
workingmen,  edited  by  Dr.  Theodore  Weyl,  who  himself  has  mad 
many  and  highly  specialized  inquiries  into  particular  trade  disease! 
In  this  work  the  diseases  of  miners  are  discussed  by  Dr.  Lindemann 
the  disease  of  workingmen  in   lead,   silver,  zinc   and  quicksilvei 
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by  Dr.  Laureck;  the  diseases  of  workers  in  iron,  by  Dr.  Roepke; 
the  diseases  of  metal  workers,  by  Dr.  Zadek ;  the  diseases  of  chemi- 
cal workers,  by  Dr.  Weyl ;  the  diseases  of  rubber  workers,  by  the 
same  author ;  the  diseases  of  gas  workers,  by  Dr.  Schuette ;  the 
diseases  of  silver  workers,  by  Dr.  Silberstein;  the  diseases  of  potters, 
by  Dr.  Holitscher ;  and  many  others  too  numerous  to  be  included 
in  this  summary. 

AMERICAN   WRITERS  ON  OCCUPATIONAL   MORTALITY 

These  are  but  a  few  fragmentary  references  to  the  vast  litera- 
ture of  occupational  diseases,  which  includes  but  a  very  few  Ameri- 
can writers  of  recognized  authority.     The  most  valuable  American 
C(?//tribution,  partly  antiquated  but  still  of  considerable  value,  hav- 
ing been  printed  in   1895,  in  The  Twentieth  Century  Practice  of 
Medicine,  is  the  contribution  by  Dr.  James  Hendrie  Lloyd,  of  Phila- 
delphia, who  emphasises  in  particular  the  importance  of  industrial 
poisonings,  but   he   includes  observations  on  the  effects  of  dust, 
tobacco,  compressed  air,  bad  sanitation  and  ventilation,  etc.     Of 
course  there  are  others,  but  their  writings  are  chiefly  compilations 
of  foreign  data  and  only  a  beginning  has  been  made  in  original 
research. 

IMPORTANCE  OF  ORIGINAL  RESEARCH 

I  mention  these  few  to  indicate  the  importance  of  the  subject 
and  to  emphasize  the  vast,  though  as  yet  hardly  recognized,  possibil- 
ities of  quahfied  research  in  the  field  of  industrial  medicine  in  the 
United  States.  In  exact  proportion  as  the  evil  becomes  recognized 
will  remedial  measures  be  demanded  and  the  recognition  of  the 
evil  and  its  relation  to  the  community  at  large  must  necessarily  come 
through  the  medical  profession,  qualified  to  establish  the  facts 
with  at  least  approximate  accuracy  for  the  practical  needs  of  the 
pt"esent  time. 

NECESSITY   OF   MEDICAL  FACTORY   INSPECTION 

The  first  step  in  the  direction  of  a   deliberate  and   rational 

P^'icy  of  industrial  hygiene  is  the  appointment  of  qualified  medical 

factor}'  inspectors   in   conformity  to  the  English  and  continental 

practice  of  the  present  day.    Only  by  qualified  medical  supervision 

oi  factories  can  the  conditions  productive  of  disease  be  brought 

^  'ight  and  can  remedial  measures  be  proposed,  which  in  the  end 

will  do  away  with  conditions  decidedly  and  unquestionably  detri- 

"lental  to  the  health  and  life  of  wage-earners  at  the  present  time. 

'^  through   such    supervision    can   the    experience   be    gained, 

^'^^ch  in  itg  nature  must  extend  over  many  years  to  prove  with 

unernng  accuracy  the  true  incidence  of  disease-causing  conditions. 
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which  are,  as  a  rule,  extremely  slow  in  their  effects  on  the  huma 
organism  and  which  ordinarily  escape  attention.  The  •  facts  c 
most  importance  are,  therefore,  rarely  made  a  matter  of  officii 
record.  Only  by  such  medical  supervision  will  death  certificatio 
be  gradually  improved  so  that  the  actual  occupation  of  the  deceases 
as  well  as  the  true  cause  of  death,  shall  be  recorded,  and  if  tl: 
facts  warrant  it,  brought  to  public  attention.  Under  the  presa 
method  of  death  certification  there  is  no  question  of  doubt  thj 
some  of  the  most  important  facts  bearing  upon  problems  of  ii 
dustrial  hygiene  are  not  made  a  matter  of  official  record,  since  i 
the  classification  of  deaths  preference  is  of  necessity  given  to  tl 
immediate  rather  than  the  remote  cause  of  death.  This,  for  illu 
tration,  explains  why  we  have  so  few  recorded  deaths  from  fibroi 
phthisis,  which  is  a  true  occupational  disease,  or  from  lead-poisoi 
ing,  which  is  often  the  remote  cause  of  deaths  recorded  as  kidne 
liver  and  other  diseases. 

PRACTICAL  RESULTS  OF  MEDICAL  FACTORY  INSPECTION 

Medical  supervision  of  factories  would  be  productive  of  su 
stantial   good   in   other   and   even   more   important   directions 
that  qualified  medical  advice  would  suggest  remedial  measures  f< 
the  improvement  of  ventilation,  better  light  and  air  conditions,  tl 
effective  removal  of  industrial  dust,  and  the  mitigation  of  evi 
arising  out  of  the  presence  of  noxious  fumes,  vapors,  etc.      / 
these  matters  are  extremely  complex  in  their  interrelation  and  th( 
involve  perplexing  problems  to  the  employer  as  well  as  to  the  Stal 
Manifestly  State  interference  with  industry   must  proceed  up< 
extremely  cautious  lines   so  that  the   industrial  activity  itself 
not   seriously   hindered,   since   its   abrogation   would   be   an  ev( 
greater  calamity   than   premature   disease  and   death  to  some 
the  workers  themselves.      At  the  same  time,  however,  in  the  lig 
of  vast  experience,  the  truth  can  not  be  denied  that  very  considc 
able  improvements  are  possible  without  much  cost  or  hindrance 
industry  itself.     In  fact  most  of  the  evidence  which  is  availat 
proves  conclusively  that  the  benefits  resulting  to  industry  from  tl 
introduction  of  methods  or  conditions  improving  the  health  und 
which  such  industries  are  carried  on,  have  far  more  than  repa 
the  original  expense  of  installation  by  a  larger  unit  product 
the  persons  employed.     While  this  conclusion  can  not  always  1 
substantiated  it  is  nevertheless  a  valid  inference  that  workmen 
the  best  of  health  must  be  better  producers  than  those  in  inferi< 
health,  of  weak  constitution,  and  diminished  physical  strength.    Tl; 
is  so  self-evident  a  conclusion  that  it  requires  not  to  be  sustain( 
by  statements  or  other  proof. 
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PKOBLEM    OF    INDUSTRIAL    HYGIENE 

It  would  carry  me  entirely  too  far  to  discuss  all  the  elements 
of  the  probkm,  but  I  at  least  may  enumerate  the  most  important. 
Among  the  detrimental  conditions  of  industry  which  require  medi- 
al super\^ision  and  medical  inquiry  are  the  effects  of  excessive 
labor,  chiefly  on  the  part  of  women  and  children,  and  of  young 
persons  apprenticed  to  employments  possibly  beyond  their  physical 
strength.  The  principle  has  been  established  for  at  least  some 
employments  that  a  medical  examination  must  determine  the  fit- 
ness for  the  occupation  to  be  followed,  and  this  principle  in  time 
may  be  extended  to  all  employments,  including  re-examination  from 
time  to  time  to  determine  whether  the  employment  has  been 
followed  by  injurious  consequences  sufficiently  serious  to  demand 
a  radical  change. 

MEDICAL  SUPERVISION   OF  OCCUPATIONAL  ACTIVITY 

The  time  may  come,  and  I  trust  that  it  will  come,  when 
workingmen  will  voluntarily  submit  to  such  re-examination  on  the 
part  of  such  qualified  experts  in  industrial  medicine,  so  that  a  word 
of  caution  at  the  proper  time  may  be  the  means  of  saving  valuable 
years  of  life  for  the  benefit  of  the  indivdiual  and  the  community 
u  a  whole.  Such  an  examination  or  re-examination  would  suggest 
the  importance  of  a  change  of  occupation  in  many  cases  where 
men  now  follow  one  particularly  unhealthy  trade  for  the  most 
of  the  years  of  their  active  lifetime.  It  may  come  about  that  men 
will  realize  that  the  more  dangerous  employments  should  not  be  fol- 
lowed by  anyone  for  a  lifetime,  or  at  least  not  successively  for 
any  particular  length  of  time.  Employments  which  are  serious 
only  when  continuously  followed  for  a  IcMig  time  may  be  found  to 
be  comparatively  harmless  when  followed  for  only  comparatively 
short  periods.  It  should  be  found  practicable  with  men  in  such 
employments  to  shift  from  the  most  dangerous  to  the  least  danger- 
ous, and  vice  versa,  to  reduce  the  evil  effects  of  exposure  to 
industrial  dust  or  to  industrial  poisons,  to  the  minimnm.  If  an 
effective  method  of  medical  supervision  of  factory  conditions  and 
the  health  of  factory  workers  produced  no  results  other  than  these, 
the  system  would  fully  justify  itself. 

EFFECTS  OF  OVERSTRAIN 

Other  detrimental  conditions  to  health  in  industry  include 
physical  and  mental  over-strain,  excessively  repeated  muscular 
action,  and  bodily  fatigue,  which  is  made  manifest  in  the  higher 
degree  of  accident  frequency  in  the  afternoon  than  during  the 
morning  hours  of  work.     Over-strain,  or   over-lifting  of  heavy 
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burdens,  is  not  done  away  with  even  where  machinery  is  exten- 
sively used  and  cases  of  hernia  are  stjll  distressingly  frequent, 
but  the  extent  of  internal  injury  is  not  a  matter  of  official  record, 
Among  boiler  makers  and  riveters,  as  the  result  of  the  general 
use  of  automatic  riveting  machines,  we  meet  with  serious  conse- 
quences resulting  from  the  effects  of  concussion  of  the  air,  but  the 
actual  extent  to  which  workmen  of  this  class  are  affected  is  not  at 
present  a  matter  of  record.  The  modem  development  of  tunnel  and 
underground  construction  has  largely  increased  the  number  of  work- 
men exposed  to  the  dangers  of  con^ressed  air,  corresponding  ir 
part  to  the  well  known  risks  attending  the  occupation  of  divers 
who  as  much  as  any  class  of  men  are  exposed  to  conditions  detri- 
mental to  health.  These  are  but  brief  illustrations  of  the  dangen 
which  surround  the  modem  workman  and  which  have  resulted  ir 
quite  different  diseases  and  accident  risks  in  industry  from  the  cor- 
responding risks  and  conditions  of  an  earlier  date.  Over  most  oi 
these  conditions  the  workman  himself  has  but  a  very  slight  degrct 
of  actual  control,  and  while  a  decided  improvement  is  possible  b] 
the  intelligent  co-operation  of  master  and  workman,  the  fact  re 
mains  that  the  consequences  to  health  and  life  fall  upon  th< 
employee  alone. 

EXPOSURE  TO  GASES,  VAPORS  AND  HIGH  TEMPERATURES 

Every  occupation,  however,  furnishes  a  field  of  profitable 
medical  inquiry,  for  practically  endless  are  the  ramifications  o: 
modern  industry  and  the  manner  in  which  industrial  operation! 
re-act  upon  the  health  and  lifetime  of  the  workman.  Of  no  em 
ployments  is  this  probably  more  true  than  of  the  large  group  o 
workers  exposed  to  gases,  vapors,  high  temperature,  etc.  Whil( 
much  has  been  written  regarding  the  liability  of  undergroum 
miners  to  accidents  from  explosion,  very  little  indeed  is  knowi 
with  accuracy  regarding  the  health-injurious  consequences  of  under 
ground  work,  the  serious  effects  of  coal  dust  inhalation  and  o 
gases  and  noxious  vapors  of  all  kinds  met  with  in  the  differen 
branches  of  coal  and  metal  mining.  Practically  nothing  is  knowi 
with  accuracy  regarding  the  health-injurious  consequences  of  em 
ployment  in  the  numerous  chemical  trades,  and  our  present  infor 
mation  is  limited  almost  entirely  to  English,  German  and  othe 
continental  sources.  The  subject,  however,  is  certain  to  attrac 
more  attention  in  the  future,  with  the  increasing  development  of  th( 
mming,  smelting  and  the  chemical  industries  in  the  United  States 

EXl»OSURE    TO    METALLIC    POISONS 

The  effect  of  metallic  poison,  dust  and  fumes,  is  another  larg 
subject  of  inquiry,  where  more  progress  has  been  made,  chiefl] 
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qiiency  of  lead-poisoning  in  potteries,  white  lead 
:c.  While  the  disastrous  effects  of  smelter  fumes 
f  vegetation  are  well  known  and  have  led  to  much 
id  drastic  State  interference  with  industry,  the 
*cts  of  fumes  and  vapors  generated  during  the 

smelting  processes  on  the  human  organism  are 
jctly  understood.    The  actual  degree  of  frequency 

in  the  manufacture  of  pottery,  cut-glass,  etc., 
■  official  record,  but  it  is  in  every  way  desirable 
tates  should  follow  tlie  example  of  England  and 
tions,  to  require  notification  of  all  cases  of  in- 
,  at  least  of  those  occurring  in  large  establish- 
1  more  difficult  to  trace  the  frequency  of  lead 
ase  of  painters,  who,  as  a  riile,  follow  individual 
t  can  be  no  question  of  doubt  that  the  insidious 
isoning  are  much  more  common  among  painters, 

others  exposed  to  its  dangers,  than  is  generally 
<;  similar  occupations  with  exposure  to  metallic 
i  may  be  made  of  brass  founders,  who  suffer 
ccupational  disease  known  as  ** Brass  Founders' 
requency  of  this  malady  in  this  country  is  un- 

ALUE   OF    PREVENTIVE    MEASl'RES 

occupations  there  is  the  imperative  necessity  of 
5s  on  the  part  of  the  workmen,     and     of     well- 
ops,   with   adequate   facilities   for  the  escape  of 
fective  removal  of  industrial  dust.     As  pointed 
is  Oliver,  in  all  such  employments  hot  and  cold 
provided  for  the  men  to  wash  in  and  the  work- 
should   be   thoroughly   cleaned   at   least  once   a 
nen  should  be  provided  with  milk  as  a  prophy- 
curative  agent  against  the  various  kinds  of  in- 
to which  they  are  continuously  exposed.     The 
may  no  doubt  very  often  be  inconvenient,  but  it 
;s  be  insisted  upon  as  perhaps  the  most  effective 
the  introduction  of  noxious  vapors,  fumes,  gases, 
of  injurious  dust. 

)   OF   MEDICAL   FACTORY    Sl^PERVISION 

lexity  of  the  subject  precludes  its  adequate  con- 
layman,  but  the  mere  outline  of  general  industrial 
us  to  health  and  life  re-emphasizes  the  necessity 
Hsion  of  factories  and  the  medical  examination 
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and  re-examination  of  workmen  employed  in  dang-erous  pursuits. 
Every  trade  from  the  indoor  or  sedentary  occupations  to  the  out- 
door life  of  the  farmer  and  the  hunter's  guide,  present  peculiar 
occupational  dangers  which  have  their  medical  as  well  as  social 
aspect,  demanding  the  practical  interest  of  all  who  are  interested 
in  the  well-being  of  their  fellow  men.  Any  single  occupation 
selected  for  the  purpose  of  illustration  would  perhaps  more  clearly 
bring  out  the  salient  factors  which  demand  consideration,  but  no 
occupation  presents  dangers  and  conditions  which  are  exactly 
typical  of  the  whole.  Perhaps  the  most  serious  consequence  to 
health  in  industry  is  industrial  dust,  and  if  anywhere  State  inter- 
ference is  warranted  it  is  in  the  intellgent  regulation  of  industrial 
processes  giving  rise  to  dust  inimical  to  health. 

STATE  REGULATION  OF  DANGEROUS  TRADES 

Every  trade,  however,  requires  separate  and  distinct  considera- 
tion, and  the  rules  and  regulations  adopted  by  foreign  governments 
for  industrial  disease  prevention  vary  accordingly  since  they  arise 
out  of  the  conditions  themselves  under  which  industry  is  carried 
on.  The  elaborate  rules  adopted  by  German  industrial  accident  as- 
sociations for  the  prevention  of  injuries,  and  the  corresponding 
rules  adopted  by  sickness  associations  for  the  prevention  of  indus- 
trial diseases,  are  deserving  of  careful  study  as  perhaps  the  mosi 
effective  measures  designed  to  protect  the  health  of  men  and  women 
employed  in  industry.  The  corresponding  Home  Office  regulations 
of  the  British  Government  include  numerous  injurious  occupations 
such  as  bi-chromate  works,  brass  mixing  and  casting,  chemical 
works,  earthenware  and  china  manufacture,  enamelling  of  iror 
plates,  electrical  accumulator  works,  explosive  works  in  whicli 
dinitro-benzol  is  used,  flax  spinning  and  weaving,  red,  white  and 
yellow  lead  works,  lead  smelting  works,  lucifer  match  factories; 
paint  and  color  works,  extraction  of  arsenic,  skin  and  hide  sorting 
tinning  and  enamelling  of  iron  ware,  vulcanizing  of  india  rubber 
wool  sorting  and  combing,  etc.  The  German  regulations  include 
sugar  refineries,  cigar  factories,  brush-making  works  and  horse- 
hair spinning,  leather  press  printing  works,  wire-drawing  mills, 
etc. 

COMPENSATION   FOR  INDUSTRIAL  DISEASES 

All  of  these  regulations  are  based  upon  painstaking  inquiry  intc 
the  actual  conditions  under  which  industry  is  carried  on  and  thej 
have  been  carefully  designed  to  cause  the  least  possible  interference 
with  necessary  industrial  processes  and  at  minimum  expense.  Thej 
are  the  result  of  a  humane  policy  of  labor  protection  but  they  also 
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have  minimized  employers*  liability  for  workmen's  compensation 
on  account  of  industrial  diseases.  While  under  the  English  law 
of  1906  the  term  industrial  disease  has  as  yet  a  very  limited  sig- 
nificance, it  is  certain  to  be  enlarged  in  the  course  of  time  under 
the  authority  given  to  the  Secretary  of  State  to  bring  diseases 
clearly  the  result  of  industrial  activity  within  the  meaning  of  the 
act. 

A  STATE  POLICY  OF  LABOR  PROTECTION 

The  progress  which  has  been  made  in  this  policy  of  labor  pro- 
tection will  not  stop  at  its  present  stage,  but  will  continue  until 
every  detail  has  been  perfected  and  every  industry  brought  within 
the  scope  of  effective  factory  supervision  and  control.    The  annual 
reports  of  the  factory  inspectors  of  the  United  Kingdom  are  models 
of  their  kind,  to  which  we  have  nothing  to  correspond  in  the  United 
States  at  the   present   time.      The   medical   inspection   reports   on 
industrial  conditions  and  the  elaborate  inquiries  which  have  been 
made  under  medical  supervision  into  industrial  processes  injurious 
^0  health,  are    of    such    a    self-evident   practical   value   that   cor- 
responding methods  of  inquiry,  in  course  of  time,  are  bound  to  be 
adopted  over    here.      Our    system   of    factory    inspection    has   no 
doubt  been  productive  of  much  good,  but  only  a  small  beginning 
has  been  made  to  secure  the  best  possible  result.    Not  until  factory 
inspection  is  made  partly  a  medical  function,  and  not  until  factory 
workers  engaged    in   decidedly   health-injurious    employments   are 
subject  to  medical   supervision,  will  there  be  a  decided  improve- 
ment in  the  health  of  our  workingmen,  which  is  as  much  a  state 
duty  as  the  protection  of  women  and  children  in  industrial  pur- 
suits. 

THE  DUTY  OF  REASONABLE  SAFETY  PRECAUTIONS 

It  is  no  doubt  a  difficult  task  to  establish  positively  and  cfcarly 
tbe  direct  causes  of  ill-health  in  industry,  and  of  premature  in- 
validity or  incapacity  to  work,  but  the  evidence  is  entirely  sufficient 
to  warrant  the  conclusion  that  to  a  large  extent  the  health  of  our 
^aoje-earners  is  undermined  by  working  conditions  which  are 
subject  to  a  material  improvement.  We  know  as  a  matter  of  fact, 
tHat  the  most  important  cause  of  invalidity  or  incapacity  to  work, 
or  in  other  words,  of  physical  impairment,  is  tuberculosis  of  the 
lun^^s,  and  the  large  group  of  respiratory  diseases  which,  among 
'Others,  shorten  the  lives  of  potters,  glass-workers,  stone-cutters, 
^^-  We  know  that  next  to  these  a  most  important  factor  is  mus- 
<^lar  rheumatism,  followed  by  diseases  of  the  heart  and  the  cir- 
culatory system.    We  know  that  in  many  industrial  processes  eye- 
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strain  is  a  serious  factor,  impairing  not  only  the  visual  function  bu 
causing  nervous,  digestive  and  other  serious  bodily  disturbance 
as  the  result  of  occupational  activity.  Many  emplo3anents  ar 
also  the  direct  cause  of  digestive  disturbances,  chiefly,  of  course 
where  metallic  poisons  in  the  form  of  dust,  fumes,  vapors,  etc 
are  inhaled  into  the  system  or  introduced  into  it  otherwise  b 
personal  uncleanliness  or  indifference,  but  all  such  afflictions  are  th 
direct  consequence  of  industrial  activity,  which  can  be  safeguarde 
against  only  by  stringent  rules  and  the  intelligent  co-operation  c 
workman  and  master  in  the  use  of  all  reasonable  safety  pre 
cautions. 

MORTALITY  RATES  IN  HEALTHFUL  AND  UNHEALTHFUL  TRADES 

The  ultimate  social  economic  value  of  deliberate  and  ration; 
measures  for  the  prevention  of  industrial  diseases,  and  the  resul 
ing  impairment  in  industrial  efficiency  and  wage-earning  capacit; 
would  be  enormous.  Briefly,  by  way  of  illustration,  the  differenc 
in  the  mortality  rate  of  workmen  employed  under  comparative! 
healthful  conditions  and  of  men  exposed  to  unhcalthful  cond 
tions,  are  sufficient  to  account  for  not  less  than  one-third  of  tl 
average  adult  death  rate  at  the  present  time.  For  illustration,  J 
ages  25-34  the  death  rate  of  farmers  and  agricultural  laborer 
according  to  English  statistics  (for  there  are  no  correspondir 
data  for  the  United  States)  is  3.96  per  1,000,  for  printers  the  ca 
responding  rate  is  6.45,  and  for  cotton  workers  it  is  5.48;  at  ag< 
55-64  the  death  rate  for  farmers  and  agricultural  laborers  is  20.2 
for  printers  30.76,  and  for  cotton  workers  41.15.  These  illustn 
tions  can  be  multiplied  in  the  case  of  a  large  number  of  more  i 
less  unhealthful  trades,  but  they  sustain  the  conclusion  that  tl 
field  for  industrial  hygiene  is  indeed  one  of  the  most  promising  < 
far-reaching  consequences  of  all  the  various  endeavors  at  soci 
amelioration  at  the  present  time. 

THE  RATE  OF  SICKNESS  IN  GERMAN   INDUSTRY 

What  is  true  of  mortality  is  even  more  true  of  sickness,  but  ui 
fortunately  our  data  are  less  satisfactory  and  the  true  facts  a 
only  be  determined  by  a  qualified  and  thorough  inquiry  into  tl 
whole  subject  of  industrial  diseases.  According  to  German  stati 
tics,  at  ages  20-29  out  of  every  100  male  wage-earners  29  we 
incapacitated  on  account  of  sickness  during  the  course  of  a  sing 
year;  at  ages  30-39  the  rate  was  35%,  increasing  to  40%  at  ag' 
40-49,  and  to  48%  at  ages  50-59.  For  wage-earning  women  tl 
sickness  rates  were  31%  at  ages  20-29.  36%,  at  ages  3039,  33% 
ages  40-49.  and  40%  at  ages  50-59.        Naturally,  on  account  ( 
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the  larger  number  at  work  the  data  for  male  wage-earners  are  more 
conclusive. 

THE  RATE  OF  SICKNESS  IN  AUSTRIAN  INDUSTRY 

For  Austria  corresponding  data  show  that  the  percentage  of 
sickness  was  42.3  at  ages  15-20,  43.6  at  21-30,  47.4  at  31-40,  52.6  at 
41-50,  and  58.8  at  51-60.  The  range  of  sickness,  however,  for  the 
different  occupations  varied  from  the  comparative  sickness  figure 
of  46  in  the  case  of  clerks,  and  56  in  the  case  of  tailors,  to  170  in 
the  case  of  men  employed  in  chemical  works,  and  183  in  the  case 
of  men  employed  in  smelting  and  reduction  works.  Among  women 
the  most  unhealthful  occupations  were  employment  in  the  manufac- 
ture of  matches,  clay  and  pottery  works,  and  tobacco  works. 

THE  DUTY  OF  THE  STATE  IN  THE  FIELD  OF  INDUSTRIAL  HYGIENE 

The  duty  of  government  in  the  vast  field  of  industrial  hygiene 
is,  therefore,  no  longer  an  academic  question  but  a  problem  in 
practical  politics  of  the  greatest  importance.  Wage-earners  are 
rightfully  entitled  to  the  best  possible  conditions  under  which  pro- 
ductive industry  can  be  carried  on,  and  as  much  so  to  the  voluntary 
or  compulsory  introduction  of  all  reasonable  methods  and  means 
by  which  the  conditions  inimical  to  life  and  health  in  industry  can 
be  reduced  to  the  minimum.  Factory  legislation,  to  be  thoroughly 
effective,  must,  however,  be  based  upon  a  thorough  knowledge  of 
the  actual  conditions  under  which  industry  is  carried  on,  while 
every  protective  measure  must  be  framed  to  enlist  the  hearty  co- 
operation of  employees  to  make  the  same  thoroughly  effective. 
To  be  productive  of  the  best  results  all  factory  legislation  which 
has  for  its  object  the  conservation  of  health  and  life  in  industry 
must  be  based  upon  sound  medical  considerations  to  bring  the 
particular  provisions  of  the  law  into  harmony  with  the  most  ad- 
vanced and  thoroughly  qualified  and  medical  judginent  of  the 
day.  Other  governments  throughout  the  world  have  utilized  expert 
medical  opinion  in  matters  of  this  kind,  and  it  is  of  the  utmost 
importance  that  all  future  legislation  in  this  country  bearing  upon 
questions  of  health  and  life  should  be  based  upon  thoroughly 
qualified  medical  opinion. 

THE  FUTURE  OF  INDUSTRIAL  MEDICINE 

Medicine  as  a  healing  art  is  no  longer  the  sole  function  of  the 
medical  profession  but  the  vast  domain  of  preventive  medicine 
offers  immense  opportunities  for  useful  and  remunerative  work 
of  medical  men  of  ability  who  may  specialize  in  this  field  of  useful 
research  and  beneficial  employment.  In  this  direction  there  lies 
the  most  promising  future  of  the  medical  specialist  trained  in  the 
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science  and  art  of  industrial  hygiene.  Whatever  contributes  to  the 
raising  of  the  physical  wellbeing  of  the  race  is  not  only  a  humane 
duty  but  the  most  practical  aid  towards  the  ideal  of  attaining  the 
highest  degree  of  individual  and  social  efficiency  on  the  part  of 
the  millions  of  toiling  men  and  women  who  make  up  the  best  and 
the  most  that  constitutes  the  mass  of  mankind. 


ELECTRO-THERAPY  IN  THE  TREATMENT  OF 
ARTERIO-SCLEROSIS  * 

By  S.  T.  BiRDSALL,  M.D. 

Glens  Falls,  N.  Y. 

IT  is  not  within  the  province  of  this  paper  to  enter  in  extenso  upon 
the  pathology  and  etiology  of  the  condition  known  as  arterio- 
sclerosis, occurring  usually  in  persons  past  middle  life.  But  in  order 
that  proper  measures  may  be  instituted  for  its  successful  manage- 
ment a  general  understanding  of  the  causes  which  are  operating 
in  its  production  becomes  a  sine  qua  non  in  the  choice  of  the  proper 
methods  of  treatment. 

As  a  general  proposition  it  may  be  stated  that  high  arterial 
tension  above  the  normal  standard  of  from  loo  to  120  m.m.  in 
females  and  from  no  to  130  m.m.  in  males  as  measured  by  the 
sphygmomanometer  invariably  precedes  structural  changes  and  these 
changes  become  more  marked  with  advancing  years. 

Briefly  stated,  the  pathological  conditions  due  to  hyper-tension 
are  directly  due  to  increased  volume  of  blood,  increased  resistance 
in  the  arterial  channels  or  increase  in  heart  force.  They  are  es- 
sentially secondary  in  character,  the  result  rather  than  the  cause. 

In  obstructive  conditions,  such  as  are  found  in  chronic  inter- 
stitial nephritis,  cirrhosis  of  the  liver  and  in  conditions  of  faulty 
metabolism  due  to  the  various  chronic  toxemias,  the  demands  upon 
the  heart  in  order  to  overcome  the  intervening  resistance  and  force 
the  blood  through  the  tissues,  increases  the  arterial  tension  so  long 
as  cardiac  compensation  remains  good. 

An  increase  in  the  volume  of  blood  is  usually  transitory  and 
rarely  causes  a  long  continuance  of  tne  hypertension,  the  increased 
peripheral  resistance  being  the  chief  factor. 

Among  the  contributory  causes  which  may  produce  this  con- 
dition may  be  mentioned,  overindulgence  in  eating,  alcoholic  bev- 
erages, condiments,  faulty  metabolism,  intestimal  infections,  etc.,  all 
of  which  become  potent  factors  in  the  production  of  arterio-sclerosis. 

*  Read  before  the  Horn.  Med.  Soc.  of  the  State  of  New  York 


Digitized  by 


Google 


Electro-Therapy  in  the  Treatment  of  Arterio-Sclerosis  iBirdsall  251 

The  muscular  coats  of  the  arteries  being  held  in  a  state  of  extreme 
tension,  undergo  degeneration  and  definite  structural  change,  nor- 
mal metabolism  and  tissue  change  being  thereby  prevented. 

The  early  recognition,  then,  of  conditions  which  tend  to  in- 
crease arterial  tension  is  very  essential,  if  arterio-sclerosis  and  its 
consequences,  chronic  interstitial  nephritis  and  degenerative  changes 
in  the  heart,  glands  and  muscular  systems  are  to  be  prevented. 

We  have  in  the  sphygmomanometer  a  means  of  estimating  the 

amount  of  h>per-tension  with  a  fair  degree  of  accuracy  in  any 

given  case.    Arterio-sclerosis  in  the  advanced  stage  may  be  present 

in  old  and  enfeebled  constitutions  whose  powers  of  resistance  are 

lowered  with  failure  of  heart  compensation  due  to  valvular  disease 

\v\ih  dilatation,  without  hypertrophy,  without  evidence  of  arterial 

tension.    In  these  cases  the  sphygmometric  reading  will  be  lowered. 

The  condition  of  heart  compensation,  therefore,  becomes  a  very 

important  factor  in  diagnosis,  prognosis  and  treatment,   and  the 

degree  of  arterial  tension  will  go  far  towards  determining  these 

questions.     If,  in  a  person  of  middle  age,  in  fairly  robust  health, 

suffering  with  chronic  interstitial  nephritis,  with  arterio-sclerosis, 

the  sphygmometric  reading  is  below  150  m.m.  the  indications  are 

that  compensation  is  already  breaking  down.     If,  on  the  contrary, 

it  registers  200  m.m.  or  over,  it  would  indicate  that  compensation 

was  still  good. 

In  the  treatment  of  arterio-sclerosis  and  in  the  various  con- 
ditions consequent  upon  hyper-tension  we  have  in  electro-therapy 
a  most  powerful  adjuvant.    Of  course  in  the  management  of  these 
cases,  general  hygienic  measures  are  of  the  first  importance.     The 
diet  should  be  scrupulously  regulated,  animal  food  prohibited  and 
nitrogenous  vegetables,  rich  in  proteid,  substituted,  such  as  peas, 
beans,  corn,  whole  wheat,  etc.    Alcoholic  beverages  and  particularly 
malt  liquors,  should  be  avoided.     Milk,  sterilized,  and  then  sub- 
jected to  lactic  acid  fermentation  as  recommended  by  Metchnikoff, 
promises  much   in  the  prevention   and   cure   of  arterio-sclerosis. 
Regular  exercise   is   also  essential.     The   food   taken   should   be 
small  in  quantity  and  well  masticated  and  liquids  restricted  within 
proper  limits. 

Electro-therapy,  including  the  various  high-frequency  currents, 
mechanical  vibration  with  the  Morton  wave  current,  radiant  light  and 
^eat  as  produced  in  lamps  of  very  high  candle  power  are  potent 
^ents  in  producing  tissue  gymnastics,  thereby  opening  the  chan- 
nels of  elimination  through  the  skin,  kidneys,  and  alimentary 
canal,  restoring  faulty  elimination  and  normal  functioning  as  the 
Deeds  of  each  individual  case  may  require.     The  secret  of  success 
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will  lie  chiefly  in  the  choice  of  the  proper  modality.  Unfortunatehv 
we  have  as  yet  no  laws  which  will  invariably  guide  us  in  the 
selection  of  the  modality  best  suited  to  each  condition,  experience 
alone,  will  be  our  best  guide.  In  my  own  experience,  the  Morton 
wave  current  and  auto-condensation  according  to  the  methods  of 
d'Arsonval  will  meet  the  conditions  in  the  great  majority  of  cases. 
The  arterial  tension  after  each  treatment  is  lowered  from  15  and 
in  some  cases  as  much  as  50  m.m.  and  elimination  of  solids  by  the 
kidneys,  increase  in  the  quantity  of  urea,  a  lessening  in  the  amount 
of  albumen,  if  nephritis  is  present,  will  be  noticed.  Where  general 
metabolism  is  at  fault  the  use  of  the  leucodescent  lamp  of  high 
candle  power,  over  the  entire  body,  for  15  to  20  minutes  at  each 
sitting,  will  be  of  great  value.  In  these  cases,  a  combination  of 
treatment  will  give  the  best  results.  In  cases  complicated  by  chronic 
interstitial  nephritis,  the  Morton  wave  current  applied  by  placing 
a  metal  electrode,  8  to  10  inches  square,  over  the  kidney  region, 
attaching  it  to  the  positive  pole  of  the  static  machine  with  the 
negative  pole  grounded,  will  be  the  proper  treatment.  The  prin- 
ciple laid  down  by  Snow,  that  auto-condensation  is  indicated  in  all 
cases  in  which  hyper-tension  is  not  compensatory,  and  contra-in- 
dicated in  all  compensatory  cases,  is  worth  following.  As  a  general 
rule,  the  deeper  seated  the  trouble,  the  more  chronic  the  condition 
the  finer  the  rate  of  vibration  that  will  be  required,  for  the  cura- 
tive principle  in  electro-therapy  is  found  to  reside  in  its  vibrator) 
effects,  and  the  finer  and  more  rapid  vibration  like  the  potentizec 
remedy,  seem  to  dip  deeper  down  into  the  organism  and  brin^ 
about  results  that  the  coarser  vibrations  fail  to  accomplish,  anothei 
verification  of  the  principles  laid  down  by  Hahnemann  in  his  treat 
ment  of  chronic  diseases. 

No  field  in  the  realm  of  preventive  medicine  offers  better  result! 
than  the  early  application  of  electro-therapeutic  measures  in  warding 
off  the  dire  results  which  inevitably  follow  in  the  wake  of  sucl 
conditions,  as  would  otherwise  inevitably  lead  to  arterio-sclerosis 
chronic  interstitial  nephritis,  cirrhosis  of  the  liver  and  other  degen 
erative  changes,  and  by  arresting  the  cause,  thus  prevent  many  o 
these  organic  troubles. 
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CASES   WITH   ACUTE    PARENCHYMATOUS    LIVER 

CHANGES* 

By  Roy  E.  Mitchell,  M.D. 

Middletovvn,    N.    Y. 

T  X  a  series  of  three  hundred  autopsies  preformed  on  insane 
A  persons,  four  cases  were  examined  in  which  an  acute  paren- 
chymatous alteration  of  the  liver  was  the  principal,  or  one  of  the 
important  findings.  A  cHnical  review  and  the  anatomical  findings 
of  each  case  are  given.  Some  clinical  discrepancies  will  be  noted. 
In  the  case  of  a  good  proportion  of  insane  patients,  there  is  more 
or  less  lade  of  co-operation  on  the  part  of  the  patient,  and  the 
clinician  has  to  rely  on  symptoms  that  he  can  work  out  alone. 
Even  in  this,  he  is  quite  effectively  hindered  at  times  by  the  patient's 
refusal  to  permit  an  examination. 

In  the  first  case  acute  yellow  atrophy  was  a  post  mortem  finding. 
There  was   little   observed   clinically   that   would   suggest   such   a 
condition — certainly  not  the  classical  picture.     The  patient  was  a 
woman  of  seventy-two  who  had  been  in  the  hospital  twelve  years. 
Uttle  was  known  of  her  aside  from  a  history  of  the  intemperate 
use  of  alcohol  and  snufiF.     The  meptal  trouble  came  on  in  her 
fifty-fourth  year — an  uneasy  depression  with  hallucinations..   Voices 
told  her  to  kill  herself,  which  she  tried  to  do  just  before  com- 
n^itment  in  July,   1896.     At  the  hospital,  she  continued  depressed, 
^ned  to  commite  suicide,  did  not  eat  well  for  a  while.    At  times  was 
^^^th?>s  at  night;  never  said  much.    After  a  year  or  so,  sat  about, 
^^ooiny  and  quite  inaccessible.     She  was  not  clear  about  her  sur- 
lOVLBdings ;  knew  that  her  memory  was  poor  and  said  that  she  was 
*'tio  good."     She  grew  untidy  and  did  little  to  care  for  herself, 
yet  she  resisted  being  looked   after  by  the  nurses.     In  her  later 
years,  she  had  few  interests,  lay  quietly  in  bed,  a  spoon  fed,  veg- 
etating dement. 

On  admission  she  was  noted  as  being  in  fair  physical  health 
except  for  an  old  double  inguinal  hernia  which  interfered  somewhat 
with  walking.  In  the  summer  of  1896  some  dyspnea.  From  1898 
to  1900  winter  coughs  and  a  gradual  loss  of  health.  In  1901,  she 
^^as  put  to  bed  because  she  occasionally  fell  when  she  was  up  and 
from  then  on  she  spent  most  of  her  time  in  bed.  In  1905, 
P^r  circulation"  with  bluish  extremities  and  several  fainting 
attacks.  A  steady  decline  physically  and  occasional  fainting 
^curred  from  this  time  on.  In  May  1906,  she  sustained  an  in- 
'^^ad  before  the  Homeo.  Med.  Soc.  of  the  State  of  N.  Y. 
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tracapsular  fracture  of  the  right  hip  which  did  not  heal  well, 
co-operated  little  in  treatment.  Facial  erysipelas  in  October,  1906. 
In  January,  1908,  a  doubtful  articular  rheumatism  (a  painful, 
swollen  right  knee  joint).  In  February,  she  grew  very  feeble; 
heart  probably  dilated;  weak  intermittent  pulse;  some  cough; 
swollen  feet;  ankle  joints  painful.  Urine  contained  a  few 
granular  casts.  In  March  a  waxy  pallor.  Urine  contained  albumin, 
renal  epithelium,  hyaline,  granular  and  epithelial  casts.  Circu- 
lation so  sluggish  that  the  extremities  were  cyanotic  and  cold. 
Scattered  small  purpuric  spots  gradually  appeared  after  the  20th. 
On  March  24,  a  moderate  fever,  failing  heart,  coma  and  death. 

Anatomically,  some  general  decomposition  (autopsy  thirty 
hours  after  death.)  Skin  yellowish  white.  Small  scattered  pur- 
puric spots.  Cyanotic  extremities.  A  small,  flabby,  yellowish-red 
liver  (weight  31  oz.),  faintly  mottled  on  the  surface  and  c«i 
section.  The  tissue  very  friable  although  there  appeared  to  be  some 
increase  of  connective  tissue.  The  gall  bladder  contained  several 
drams  of  yellowish  bile.  Sections  showed  the  liver  structure  so 
disorganized  that  it  was  difficult  to  outline  the  lobules.  A  little 
of  the  connective  tissue  framework  and  a  few  of  the  central 
veins  were  fairly  clear.  The  fields  were  made  up  chiefly  of 
shadowy  granular  and  fatty  cell  forms  (some  containing  yellow  pig- 
ment), a  few  scattered  nuclei  and  much  debris.  The  heart  was  di- 
lated, myocardium  pale  red  and  swollen ;  sections  showed  pigmenta- 
tion, cloudy  swelling  and  segmentation  of  the  muscle  cells.  The  pan- 
creas, pale  red  and  soft,  showed  entire  fields  filled  with  washed- 
out,  structureless  tissue.  The  kidneys  (weights:  right  5,  left  4  oz.) 
pale  and  soft,  on  section  bulging  and  markings  poorly  shown, 
showed  severe  alteration  varying  from  cloudy  swelling  to  complete 
destruction  of  the  tubular  lining  and  some  interstitial  change. 
Small  clumps  of  bacteria  (apparently  staphlycocci)  found  in  the 
kidney  cortex,  spleen  pulp  and  myocardium-  suggested  an  obscure 
infection  but  there  was  no  infiltration  or  evidence  of  local  inflam- 
mation. The  larger  vessels  showed  a  well  marked  atheroma  and 
there  was  a  moderate  general  wasting  of  this  type. 

Cases  two  and  three  were  post  operative  fatalities. 

The  second  case  was  a  woman  of  fifty-four  who  had  been 
in  the  hospital  four  years.  Her  father  and  two  brothers  were 
insane,  and  a  third  ,brother  died  of  epilepsy.  Her  early  life  was 
probably  uneventful,  but  she  was  unhappy  after  marriage  (her 
husband  was  an  intemperate  spendthrift,  and  she  was  forced  to 
support  the  family  by  working  in  a  factory).  She  had  worried 
for  years  over  the  domestic  situation,  but  not  until  her  brother's 
death   (patient's  forty-eight  year)   did  she  begin  to  grow  melan- 
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choly.  She  got  along  at  home  for  two  years,  but  finally  did  not 
sleep  well,  ihad  headache,  thought  people  planned  to  kill  and 
burn  her,  and  twice  tried  to  hang  herself. 

On  admission,  November,  1902,  she  was  worried  and  anxious. 
Physically  large  and  stout;  an  old  umbilical  hernia.  The  de- 
pression become  more  marked  as  time  went  on;  she  grew  self 
centered,  worried  and  cried.  She  liked  to  talk  of  her  troubles, 
occasionally  fears  for  her  safety  cropped  out.  She  grew  irritable 
and  exacting,  scolded  a  great  deal,  attacked  a  nurse  several  times. 
She  become  involved  in  many  broils  with  other  patients  as  tlie 
result  of  l>^^ng,  thieving  and  fault  finding  propensities.  Shie 
talked  of  suicide;  several  times  picked  her  hernia  with  pins  in 
order  to  injure  herself.  In  October,  1906,  she  worked  at  it  imtil 
the  tumor  was  red  and  swollen,  and  a  superficial  ulcer  had  formed. 
On  November  9,  1906,  it  was  decided  to  repair  the  hernia  although 
the  patient's  general  condition  was  not  very  favorable.  She  was 
lais^e  and  fat.  and  the  urine  contained  a  trace  of  albumin,  hyaline 
and  granular  casts.  She  was  afraid  of  the  anesthetic,  but  took  it 
well  (amount  taken  not  recorded),  breathing  rather  fast.  Extens- 
ive peritoneal  and  omental  adhesions  prolonged  the  operation  (i^/^ 
hours),  but  the  patient  left  the  room  in  good  condition.  She 
came  out  of  ether  promptly,  but  was  so  nauseated  that  little  water 
was  given  during  the  first  night.  The  next  morning  she  was 
still  nauseated ;  temperature  100.2,  pulse  108,  respiration  34,  but 
passed  a  fairly  comfortable  day.  A  normal  stool.  There  was  some 
nausea  on  the  third  day,  but  she  felt  better;  worried  some  because 
she  had  not  been  sleeping  well  since  the  operation.  Temperature 
101.8,  pulse  88,  respiration  32.  She  had  taken  a  liberal  supply 
of  water  and  some  milk  since  the  second  day.  On  the  morning 
of  the  fourth  day  she  vomited  about  a  quart  of  bile  stained  fluid, 
complained  of  pain  in  the  right  umbilical  and  lumbar  regions,  and 
a  little  later  a  well  marked  urticaria  appeared.  Temperature  loi, 
pulse  100,  respiration  40.  She  was  apprehensive  and  uneasy  all 
^ay ;  was  sure  that  she  was  going  to  die.  Evening  temperature 
'02,  -pulse  112;  respiration  40.  She  passed  a  restless  night, 
vomited  a  thin  brownish  fluid  from  time  to  time.  On  the  morning 
of  the  fifth  day,  she  was  in  a  critical  condition.  Temperature  103, 
pulse  105,  respiration  50.  The  abdomen  distended  and  tender,  but 
"0  rigidity,  (no  flatus  for  twenty- four  hours).  The  wound  was 
dressed  because  of  pain  referred  to  the  right  of  the  umbilicus,  but  so 
^^r  as  could  be  seen  it  was  doing  well.  The  patient  was  rest- 
l^s  and  fearful ;  the  pulse  irregular  and  soft.  Occasionally  she 
^^sed  a  thin,  brownish  vomit.  Breathing  was  labored,  later  in 
*^^  morning  pulmonary  edema,  and  for  a  short  time  before  death  in 
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the  afternoon,  she  was  dazed,  cyanosed  and  breathed  stertorous 
Death  practically  five  days  after  operation. 

Anatomically,  a  cyanotic,  over  fat,  elderly  woman  with  mo 
rate  edema.  A  large,  pale  red,  friable  liver  with  rounded  marg 
(weight  62  oz.)  The  cut  surface  showed  an  almost  homogeneo 
soft,  yellowish  tissue,  practically  bloodless.  Chronic  cholecystit 
abundant  old  peritoneal  adhesions;  eight  gall  stones.  Sections 
the  liver  showed  extreme  fatty  changes,  most  of  the  lobuks  poo 
defined,  a  narrow  margin  of  pale,  swollen  peripheral  cells.  1 
central  lobule  made  up  entirely  of  very  fatty  cells,  the  capillar 
inconspicuous.  The  small  heart  (10  oz.)  fatty,  not  dilated,  p 
red,  soft  myocardium.  Sections  showed  fatty  infiltration,  clot 
swelling  and  segmentation  of  the  muscle  cells.  The  kidneys 
good  size  (4  oz.),  deep  red  and  soft.  Sections  showed  sevi 
acute  parenchymatous  changes  and  acute  congestion.  The  ext 
nal  wound  was  dry  and  appeared  to  be  healing  well,  but  thi 
was  a  deep,  walled  off  peritoneal  pus  pocket  to  the  right  of 
median  line  and  running  up  toward  the  liver,  staphylococci  fot 
in  stained  smears.  The  stomach  was  large,  mucosa  smooth,  1 
the  wall  of  normal  thickness. 

The  third  case  was  a  vyoman  who  died  eleven  hours  aftei 
tedious  hysterectomy. 

The  patient  was  a  married  woman  of  fifty-one  who  had  \h 
in  the  hospital  fifteen  years,  probably  a  case  of  Dementia  Praeci 

On  admission  there  was  a  history  of  periods  of  violence  s 
frenzy  and  of  threatening  her  family.  Her  sister  was  insane.  S 
was  rather  stout,  but  in  fair  physical  condition.  Previously  ! 
had  had  some  uterine  trouble.  She  insisted  that  her  difficulty  v 
the  result  of  over  work,  and  that  she  was  here  for  a  rest.  S 
gradually  deteriorated;  talked  much  on  sexual  topics;  there  v 
more  or  less  sexual  excitement  and  ideas  of  her  husband's  infic 
ity.  She  did  some  work  regularly;  later  on  a  good  seamstn 
and  kept  in  good  health,  grew  stouter.  In  the  summer  of  L9 
a  large  uterine  fibroid  began  to  cause  her  considerable  discomfc 
and  plans  for  hysterectomy  were  made.  The  operation  was  dc 
August  13.  The  patient  co-operated  nicely,  taking  the  anesthe 
well.  The  rounded,  uterine  mass  fitted  the  pelvis  tightly,  reachi 
well  up  to  the  umbilicus.  The  abdominal  wall  was  thick.  Al 
gather  the  operation  was  tedious  (about  three  hours),  a 
there  was  considerable  oozing.  Chloroform  was  given  for  al> 
two  hours  and  then  ether  was  substituted  as  the  pulse  grew  we 
strychnia,  1/60,  was  given.  Her  color  was  good,  but  there  was 
occasicMial  sighing  respiration.  A  pint  of  saline  was  g^ven  (| 
rectum)  on  the  table  and  a  second  pint  administered  after  she  v 
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in  bed;  the  pulse  improved.  She  was  out  of  ether  in  three  hours, 
experienced  a  little  nausea  but  did  not  retch  or  vomit ;  expectorated 
a  little  frothy  mucus.  Complained  some  of  thirst  and  backache. 
At  10.30  P.  M.,  temperature  102,  pulse  100,  and  respiration  hurried 
but  not  embarrassed  (patient  moaning  and  binder  tight.)  Her 
color  was  good;  extremities  warm;  she  felt  better  when  turned  on 
her  side.  Shortly  after  i  A.  M.,  she  suddenly  seemed  to  grow 
much  weaker.  After  some  delay  a  doctor  was  called  who  reached 
her  just  before  she  died  a  half  hour  later  (about  eleven  hours  after 
operation). 

.\natomically,  rather  obese,  a  normal  appearing  laparotomy 
wound.  An  unusually  large  liver  (80  oz),  rather  firm  with  rounded 
margins,  pale  yellow  with  minute  petechiae  on  the  surface.  On 
section  much  the  same  appearance;  almost  bloodless.  A  large 
stone  embedded  in  the  cystic  duct  and  hydrops  of  the  bladder.  Sec- 
tions showed  fatty  changes  in  the  liver  cells  almost  universal.  A 
few  pale,  swollen  cells  remained  about  the  central  vems  and  in  the 
periphery  of  the  lobules.  The  parenchyma  of  the  heart,  pancreas 
and  kidneys  showed  cloudy  swelling.  The  lungs  were  congested 
and  edematous. 

Case  two  was  probably  one  of  delayed  chloroform  poisoning. 
She  did  not  do  well  from  the  time  of  operation.  The  amount  of 
anesthetic  taken  was  undoubtedly  considerable;  she  was  over  fat; 
the  circulatory  apparatus  was  poor ;  old  gall  bladder  trouble  may 
have  had  some  influence.  The  local  infection  was  hardly  of  suf- 
ficient importance  to  create  such  a  disturbance,  but  probably  con- 
tributed toward  it. 

In  case  three  we  have  a  still  larger  amount  of  anesthetic 
taken,  and  although  the  time  that  elapsed  before  death  was  short,  the 
parenchymatous  changes  were  so  marked  that  we  would  hardly 
txpect  to  explain  them  on  circulatory  disturbances  alone.  The 
more  acute  toxic  effect  of  chloroform,  plus  shock,  are  much  more 
reasonable  factors. 

Both  of  these  cases  are  of  a  type  not  common,  yet  not  so 
rare  as  they  ought  to  be.  A  more  systematic  examination  of 
fatal  post  operative  cases  with  especial  reference  to  the  toxic  effect 
of  the  anesthetic  on  the  parenchymatous  viscera  would  be  interest- 
ing as  well  as  valuable. 

The  fourth  case,  one  of  hepatic  embolism  and  acute  alteration, 
was  a  woman  of  fifty-seven  who  had  been  a  patient  in  the  hospital 
for  t^-elve  years.  Her  mother  and  brother  were  insane,  and  she 
was  considered  weak  minded.  All  three  had  lived  in  a  barn  until 
the  bxother  and  sister  were  brought  to  the  hospital  in  May,  1896. 
She  made  such  statements  as  a  snake's  head  in  her  stomach  kept  her 
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from  going  to  hell,  and  that  her  brother  lacked  a  "micros 
education."     She  laughed  foolishly  and  made  odd  gestures, 
fair  physical  health.    While  here  she  was  a  quiet,  seclusive  p< 
who  worked  well  at  various  household  duties,  but  she  had  i 
absurd  notions  about  poisoning,  snakes  in  her  body,  and  chs 
produced  in  her  by  means  of  the  "microscope."     Always 
natured,  rather  simple  acting,  a  narrow  range  of  interests, 
was  always  about,  apparently  in  fair  health.     In  1904,  a  trai 
albumin  and  hyaline  casts  found  in  the  urine.    On  January  i, 
she  had  an  apoplectic  seizure  followed  by  a  complete  right 
paralysis  which  was  persistent  (at  first  flaccid,  later  rigid), 
complete    (?)    motor  aphasia.     A   catarrhal   pneumonia   thai 
veloped  shortly  after  the  stroke  cleared  up  in  several  weeks 
the  patient  remained  bedridden  and  feeble.     She  had  some  a 
occasional  diarrhea,  a  gradually  increasing  waxy  color  and  c 
ional  twitching  of  the   facial  muscles.     On  April   16,  she  h 
general  seizure  with  twitching  more  marked  on  the  left  side. 
May  19,  she  had  a  third  seizure  followed  by  a  rigid  left  sided 
lysis,  pneumonia  developed  and  death  occurred,  May  24,  190 

Anatomically,  a  degenerating  thrombus  at  the  left  apex 
extensive  embolism  and  infarction  (in  practically  all  vise 
dironic  (specific?)  endarteritis;  the  liver  of  good  size  (51 
pale  yellowish-red,  friable,  faintly  mottled,  rounded  margins, 
section  it  appeared  more  yellowish  than  on  the  surface,  and 
tered  in  the  more  central  portions  a  number  of  anemic  and  ha 
hagic  infarcts,  the  majority  small,  but  one  nearly  two  inch 
diameter.  The  gall  bladder  normal,  a  scanty  amount  of  grc 
bile.  Sections  of  the  better  preserved  liver  showed  the  central 
tions  of  the  lobules  engorged,  the  central  cells  wasted  and  d^ 
ating,  an  acute  necrosis  so  marked  in  some  that  the  central  pj 
the  lobule  was  a  hyaline  necrotic  mass.  The  peripheral  cells  sh 
cloudy  swelling  and  extreme  fatty  changes.  Sections  of  the  ii 
ted  tissues  showed  the  usual  picture. 

In  this  particular  case  the  liver  changes  were  a  part  of  a 
spread  process.    The  liver  embolism  was  of  less  extent  than 
where,  but  the  parenchymatous  changes  were  more  severe  th 
the  other  organs. 
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MASTOIDITIS*' 

REPORT  OF  A  CASE.— BEZOLD'S  TYPE. 
COMPLICATING   EXTRA-DURAL   ABSCESS,    PARALYSIS 
THIRD  AND  SIXTH  NERVES, 
OPERATION  AND  COMPLETE  RECOVERY* 

By  J.  IviMY  Dowling,  M.D. 

Albany,  N.   Y. 

1TIS.  Probably  no  suffix  that  has  been  appropriated  to  the 
needs  of  the  Enghsh  language  conveys  such  a  varied  meaning 
35  this  combination  of  four  letters  which  whenever  applied  to  medi- 
cal teniis  indicates  inflammation. 

They  who  are  gifted  in  imagination  and  who  are  ripe  in  exper- 
ience find  in  the  term  the  key  that  unlocks  the  portals  and  reveals 
all  the  fantasies  of  life  and  death.  Joy  is  framed  with  sorrow. 
Life's  comedies  are  veiled  by  tragedies  and  the  grim  reaper  follows 
closely  in  the  footsteps  of  the  angel  of  life.  Childish  suffering,  a 
mother's  anguish  and  a  father's  forlorn  grief  are  pictures  that  the 
eyes  of  experience  observe  through  contemplation  of  this  brief 
term— itis. 

No  longer  do  we  hear  of  typhlitis,  perityphlitis  or  paratyphlitis 
for  they  are  terms  of  a  bygone  day,  the  surgeon  having  taught  us 
that  that  which  was  mystery  is  now  clear  as  day,  and  in  surgery  we 
have  the  cure  for  the  vast  majority  of  cases  now  known  as  appendici- 
tis. So,  too-  aurists  may  now  parallel  these  instances  of  abdominal 
surgeons  and  uncertainties  of  the  past  are  being  replaced  by  the 
certainties  of  to-day,  and  in  the  word  mastoiditis  we  possess  a  term 
that  is  text  for  volumes. 

In  paralleling  appendicitis  and  mastoiditis  it  must  be  remem- 
bered that  infection  is  followed  by  pus  formation,  and  abcess 
onec  established,  the  pus  will  always  seek  an  exit  along  paths  of 
least  resistance. 

A  fortunate  provision  of  nature  is  that  with  the  prepress  of 
inflammation    protective    exudates   are    thrown    out.      In   case   of 
appendicitis  the  soft  tissues  are  sometimes  wonderfully  thickened 
and  the  abcess  encapsulated,  so  that  it  may  finally  rupture  into 
the  intestine,    or   burrow    and   eventually   open   through   the    ab- 
dominal walls   with   recovery.     On   the  other   hand,   spontaneous 
evacuation  may   occur   into  the   peritoneal    cavity   with    resulting 
f^iffuse  peritonitis  and  death.     In  the  instance  of  appendicitis  only 
'^tad  before  the  Homoeo,  Med.  Soc.    of  the   State  of    X.   Y. 
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soft  tissues  are  involved  and  the  progress  of  the  disease  may  be  so 
rapid  and  the  severity  of  the  symptoms  so  great  that  the  term 
fulminating  is  used  to  describe  the  condition. 

In  the  case  of  niastoiditis  the  infection  attacks  hard  tissues  and 
the  bone  offers  considerable  resistance,  with  the  result  that  the 
infection  is  more  often  of  the  chronic  type.  For  a  prolonged  period 
the  symptoms  may  be  mild  with  the  result  that  the  dangers  of  this 
condition  are  overlooked.  However,  just  as  in  the  case  of  appendi- 
citis, the  pus  is  evacuated  along  paths  of  least  resistance  and  while 
drainage  through  the  middle  ear  is  good  there  is  evident  nothing 
more  than  so-called  "running  ear."  In  event  of  this  channel  being 
blocked  the  pus  must  escape  somewhere,  so  it  seeks  exit  through  some 
dehiscence  or  tenuous  portion  of  the  walls  of  middle  ear  or  antrum 
with  resulting  diffuse  meningitis  or  cerebral  abscess,  but  if  the 
process  has  been  sufficiently  slow  exudates  may  have  been  thrown 
out  with  resulting  adhesions  between  the  meninges  and  cranium 
with  consequent  circumscribed  meningitis  or  extra-dural  abscess. 
In  event  of  the  mastoid  process  being  freely  cellular  the  pus  may 
burrow  to  the  tip,  then  perforate  and  extend  down  through  the  soft 
tissues  of  the  neck  along  the  line  of  the  stemo-cleido-mastoid  muscle 
and  in  some  few  instances  finally  perforate  and  infect  the  apex  of 
the  lung. 

These  cases  of  diffuse  or  circumscribed  meningitis,  cerebral 
or  extra-dural  abscess  or  pulmonic  infection  are  all  the  result  of 
neglected  or  chronic  infections  primarily  of  the  middle  ear.  As  in 
neglected  appendicitis  tliere  was  a  time  when  operation  would  have 
surely  cured  the  condition,  but  in  these  extreme  cases  even  with 
operative  interference  death  is  a  frequent  outcome.  Other  com- 
plications arising  from  neglected  mastoiditis  are  phlebitis  and 
thrombosis  of  the  lateral  sinuses,  or  extension  to  the  jugular  vein 
and  general  septicemia. 

In  no  domain  of  surgery  are  judgment  and  daring  more  es- 
sential to  success.  The  operations  are  termed  simple  and  radical. 
The  simple  operation  is  usually  undertaken  in  acute  or  subacute 
cases  in  which  the  tympanum  and  its  contents,  the  ossicles,  have 
still  resisted  the  necrotic  process.  In  this  operation  the  mastoid 
antrum  is  opened,  and  the  adjacent  cells  exenterated.  Free  drain- 
age of  the  tympanic  cavity  is  established  via  the  aditus  ad  antrum, 
or  channel  of  communicaticn  between  the  middle  ear  and  mastoid 
antrum.  The  membrana  tympani,  tympanic  cavity  and  ossicles  are 
in  no  wise  disturbed,  except  that  free  paracentesis  of  tlie  membrana 
tympanica  is  sometimes  necessary.  The  post  auricular  wound  is 
loosely  packed,  and  the  soft  tissues  sutured  in  part.     The  wound 
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Dttom  by  granulation.  At  the  primary  dressing 
1  should  be  drained  by  means  of  a  gauze  wick^ 
lage  of  the  middle  ear  having  been  established 
npani  heals  and  the  function  of  hearing  is  but 
and  at  times  not  at  all. 

operation  simply  means  the  application  of  well 
principles  to  diseased  conditions  of  the  ear  viz. 
s  necrotic  tissue  granulations  or  pyogenic  mem- 
fn  and  if  healthy  tissue  intervenes  between  several 
es  excise  it  and  convert  the  multiple  pus  pockets 
al  cavity  with  ramification  to  all  parts  into  which 
This  may  require  opening  of  the  cranial  cavity^ 
the   neck   with   exposure   of  the   carotid   artery, 

pneumogastric  nerve  or  even  opening  and  ob- 
ateral  sinuses  or  jugular  vein.  In  the  presence 
5  the  meninges  must  be  slit  and  the  abscess  prop- 
ion,  as  in  the  simple,  the  primary  objective  point 
rum,  but  in  the  radical  operation  after  the  antrum 
process  exentrated  the  bridge  of  bone  separating 
the  middle  ear  is  cut  away  and  the  ossicles  re- 
inal  result  that  the  middle  ear,  antrum  and  the 
^ss  are  all  converted  into  a  single  large  cavity, 
lulations  are  permitted  to  spring  up  over  the  bone 

a  healthy  covering  of  firm,  strong  epidermis. 
•  wound  is  either  sutured  at  once  upon  completing 
ept  open  to  permit  a  more  easy  access  to  the  area 
skin.  If  the  latter  method  is  followed  a  second 
is  necessary  in  order  to  close  the  post  auricular 

nent  of  mastoid  surgery  we  arc  indebted  to 
■  and  Zaufal,  the  former  having  developed  the 
nd  the  latter  two  different  methods  of  performing 
ion. 

le  possibilities  of  neglected  middle  ear  suppuration 
g  brief  description  of  the  operations  would  be 
it  statement  concerning  the  causes  and  treatment 
surgical,  therefore  what  of  the  causes?  What 
treatment?  How  can  mastoiditis  be  prevented? 
\  to  avert  operation  and  yet  establish  a  cure? 
^ery  case  of  mastoiditis  is  the  result  of  infection, 
n  important  part  in  its  development,  and  this 
stance  may  result  from  the  fevers  such  as  measles. 
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scarlet  fever,  diphtheria,  typhoid  fever,  pneumonia,  or  parotitis  anc 
the  more  chronic  type  tuberculosis  or  syphilis.  Cachexia  with 
out  any  constant  fever  may  result  from  any  obstruction  to  th( 
respiratory  tract  and  this  may  result  from  adenoids,  hypertrophie( 
faucial  tonsils,  hypertrophy  of  the  nasal  erectile  tissues,  deviatioi 
of  the  nasal  septum  or  septal  spurs.  In  addition  cachexia  i 
ofttimes  the  result  of  empyemas  of  the  accessory  nasal  sinuses 
The  foregoing  may  well  be  considered  as  predisposing  causes,  bu 
in  every  instance  the  active  exciting  agent  is  some  variety  of  gern 
infection,  such  as  steroptococcus,  staphylococcus  albus  or  aureus 
diplococcus  pneumoniae,  the  tubercle  bacillus,  the  diphtheria  bacillu 
the  meningococcus  intracellularis,  the  typhoid  bacillus  or  the  influen 
Z3i  bacillus.  The  gonococcus  and  the  bacterium  coli  have  also  beei 
found. 

The  direct  path  of  invasion  is  generally  the  Eustachian  tub 
in  which  the  ciliated  epithelium  has  been  destroyed  or  its  pre 
tecting  functions  impaired  by  previous  inflammations.  Th 
lymphatics  and  blood  vessels  are  also  portals  by  which  infectio 
may  reach  the  middle  ear.  Occasionally  infection  is  transmitte 
by  way  of  the  external  auditory  canal  and  reaches  the  middl 
ear  through  a  ruptured  membrana  tympani.  I  have  met  with  bt 
few  authentic  instances  of  this  kind  in  several  years,  one  of  whic 
.  occurred  as  the  result  of  surf  bathing  in  which  the  membran 
tympani  was  ruptured  by  the  concussion  of  a  huge  breake: 
Another  case  was  infected  by  a  patient  scratching  the  canal  wit 
a  tooth  pick,  at  the  same  time  puncturing  the  membrana  tympai 
and  infecting  the  middle  ear  In  the  former  instance  mastoi 
disease  ensured,  in  the  latter  merely  achronic  otitis  media  suppui 
ativa. 

Mastoiditis  may  be  diagnosed  in  the  presence  of  some  or  a 
of  the  following  symptoms :  EHscharge  from  the  external  auditoi 
canal,  swelling  or  bogginess  behind  the  auricle,  tenderness  over  t\ 
mastoid  process  behind  the  auditory  canal  or  below  over  the  ape 
of  the  mastoid  process,  neuralgic  pain  radiating  from  the  mastoi 
process,  and  upon  inspection  of  the  external  auditory  canal  swellin 
of  its  posterior  superior  wall  Elevation  of  temperature  may  < 
may  not  be  present  but  in  either  case  the  pulse  and  respiratioi 
will  be  proportionate. 

In  many  chronic  cases  the  only   symptom   is  persistent   di 
charge   from  the  middle   ear.     In   such   cases   laboratory  aid 
examining  the  pus   and   determining  the   leucocyte  count  are   < 
valuable  assistance  in  making  a  diagnosis. 

Some   cases   of   mastoiditis   are    undoubtedly   cured  withoi 
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id  the  continued  use  of  ice  coil  or  ice  bag  will  relieve 
ng  pain,  but  mayhap  mask  th-e  onset  of  meningitis, 
sing  this  remedial  measure  the  physician  must  be  sure 
losis  in  order  that  operative  interference  will  not  be 
layed. 

I  tenderness  and    edema  over  the  process    with  the 
is  ofttimes  relieved  in  the  early  stage  by  the  use  of 
g- 

Capsicum  lo  drops 
.  Destil.  4  ounces. 
;.  one  teaspoonful  hourly. 

)peration  the  severe  symptoms  of  sepsis  seem  to  be 
by  th-e  use  of  tincture  echinacea  five  drops  hourly, 
litis  is  a  treacherous  disease  even  more  so  than  appen- 
se  the  osseous  casement  of  the  abscess  and  its  symp- 
)  further  masked  by  cachexia  or  meningitis. 
Dntinued  discharge  from  the  ear  is  too  dangerous  to 
I  and  even   in  the  absence  of   well   marked   mastoid 

is  w-ell  to  determine  the  nature  of  the  infection  for 
itaphylococcus  and  streptococcus,  or  pure  streptococcus 
1  is  almost  sure  to  be  required,  but  if  staphylococcus 
id  the  disease  will  be  less  rapid  and  may  more  readily 
il  treatment.  All  of  the  other  infections  are  likely 
xration. 

to  forestall  mastoiditis  remove  adenoids  radically  and 
icial   tonsils. 

\  which  I  wish  to  present  for  illustration  is  interest- 
most  of  the  possible  complications  were  present  and 
had  Ivied  for  years  with  gradual  increase!  in  tihe 
3}Tnptoms  until  when  I  was  consulted  nothing  but 
mastoid  surgery  could  have  saved  her  life, 
►rd  is  as  follows:  Mrs.  C,  age  28.  As  a  child  suf- 
measks,  whooping  cough,   and   mumps,   also   scarlet 

of  eight,  this  latter  disease  being  complicated  by 
of  the  left  ear  which  continued  d-espite  treatment 
ntervals.    At  times  the  discharge  ceased  and  the  ear 

to  be  cured,  but  at  irregular  intervals  earache  would 

followed  by  discharge.  At  the  age  of  fourteen  the 
d  that  she  was  gradually  becoming  deaf.  She  sought 
re  and  was  informed  by  one  physician  that  impacted 
the  cause  but  by  a  specialist  that  a  "bony  growth  was 
anal."    This  is  the  first  record  of  the  appearance  of 
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an  exostosis  which  later  played  an  important  part  in  lulling  the 
patient's  fears  and  making  the  symptoms  so  that  good  physicians 
were  misled  and  diagnosed  malarial  fever  instead  of  discovering 
the  fever  to  be  of  septic  origin.  The  reason  was  that  the  exostosis 
increased  in  size  and  finally  completely  obstructed  the  external 
auditory  canal,  therefore  the  subsequent  attacks  which  wer^e  dom'- 
inated  by  mild  chills,  and  fever  of  irregular  nature  were  supposed 
to  be  of  malarial  type,  and  although  there  were  occasional  pains 
that  always  located  in  the  left  ear,  the  actual  disease,  mastoiditis, 
was  never  suggested  until  Doctor  Hacker  of  this  city  was  con- 
sulted. He  then  found  a  boggy  mass  extending  from  the  tip  of 
the  mastoid  to  the  clavicle,  the  post  auriular  region  was  somewhat 
boggy  and  tender  and  upon  deep  pressure  actually  painful.  During 
the  preceding  two  weeks  there  had  been  daily  chili  and  fever  of 
unknown  degree.  Of  course  there  had  been  no  discharge  from 
the  ear  because  of  the  exostosis,  but  the  patient  was  supposed  to 
be  troubled  with  a  mild  catarrhal  rhino-pharjngitis  for  the  pus 
drained  in  part  into  the  throat  via  the  Eustachian  tube,  otherwise 
the  pus  was  burrowing  in  every  direction. 

The  patient  was  admitted  to  the  hospital  October  2,  1909. 
At  the  time  of  admission  temperature  was  103.4  F.,  pulse  124,  res- 
pirations 28.  In  addition  to  the  forementioned  symptoms,  the  pupils 
were  irregularly  dilated,  the  left  eye  converged  and  patient  stated 
that  vision  was  not  natural.  The  ophthalmoscope  showed  severe 
neuro-retinitis  more  pronounced  in  the  left  eye. 

The  condition  was  diagnosed  as  septicaemia  secondary  to 
Bezold's  mastoiditis,  complicating  meningitis,  extra-dural  abscess 
and  partial  paralysis  of  third  and  sixth  nerves. 

The  operation  was  of  necessity  radical.  The  head  having 
been  shaved  the  usual  incision  posterior  to  the  ear  was  modified 
by  extending  it  down  to  the  clavicle  along  the  line  of  the  stemo- 
cleido  muscle  and  posteriorly  sufficient  to  uncover  the  occipital 
bone.  After  opening  into  the  antrum  the  mastoid  process  was 
rapidly  exenterated,  thereby  removing  a  large  cholesteatomatous 
mass;  then  the  bridge  of  the  bone  between  antrum  and  middle 
ear  wascut  away  remnants  of  malleus  and  incus  extracted:  then 
the  brain  was  uncovered  under  the  squamous  portion  of  mastoid 
bone  and  posteriorly  under  the  anterior  portion  of  occipital  bone. 
This  disclosed  an  extensive  extra  dural  abscess  and  revealed  a 
most  active  meningitis.  The  hone  was  removed  in  all  directions 
until  healthy  dura  was  exposed.  The  pus  which  was  evacuated 
was  the  most  foul  I  have  ever  encountered  in  this  condition  and 
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be  likened  to  the  foulsmelling  contents  of  an  appendicular 

tion  to  the  cervical  abscess  required  free  slitting  through 
ma  and  then  with  blunt  dissector  all  paths  of  burrowing 
radically  exposed  until  the  great  vessels  and  pneumogas- 
:  in  their  common  sheath  were  bared  and  the  styloid 
[  the  temporal  bone  exposed.  All  pyog^enic  membranes 
fully  dissected  in  order  that  the  muscles  themselves  might 
jured  or  their  future  usefulness  impaired.  The  sheath 
eat  vessels  was  of  normal  luster  and  as  there  was  no 
)i  phlebitis  or  thrombus  of  the  lateral  sinuses  or  internal 
nn  these  vessels  were  not  disturbed, 
•virulence  of  the  infection  was  so  positive  that  the  entire 
d  to  be  treated  by  the  open  method  which  finally  resulted 
tor\'  granulations,  closure  of  the  wound  and  covering  of 
with  epidermis.  Partial  sloughing  of  the  flaps  made 
external  auditory  canal  resulted  sub>e(iuently,  but  the 
t  was  most  satisfactory  and  the  function  of  all  cervical 
now  normal.  The  scar  is  comparatively  trifling  although 
easurement  in  its  present  contracted  state  is  over  ten 
Feningeal  symptoms  continued  with  decreasing  severity 
I  Nov-etnber  14th — or  six  weeks  after  d5>eration — the 
nd  evening  temperature,  pulse  and  respirations  became 
z.  98.6,  84  and  20  and  the  patient  was  permitted  to  be 
first  time.  The  diplopia  resulting  from  the  sixth  nerve 
ersisted  for  another  month  as  did  the  symptom  of  third 
ysis ;  viz.  unequal  dilatation  and  inactivity  of  pupils  and 
>f  rotation  in  various  directions.  With  the  abatement 
mptoms  the  neuro-retinitis  subsided.  During  the  most 
od  of  the  disease  vision  was  so  greatly  impaired  that 
i  could  be  counted  at  a  few  inches  from  the  eyes.  At 
time  vision  and  refraction  is  as  follows: 
D.  20/1 5+25  D  cy  ax  90=120/15 
S.  20/20+. 25  D  cy  ax  90=20/15 

z  of  the  pus  tafcen  at  time  of  operation  was  reported  by 
hrane  as  pure  streptococcus  infection.    The  patient  was 
from  the  hospital  eleven  weeks  after  operation, 
hington  Avenue. 
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The  house  in  Danville,  Ky.,  in  wl 
the  Hrst  ovaritomy  was  preformed.  1 
cperation    was  done   in   the   lean-to. 


Ephraim    McDowell,   M.D. 


The     l-IRST     OVAKITOMV 

These   ilhistrations  are  reprochiced  by  the    courtesy   of  the   Lancet  Clinic 
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THE  FIRST  OVARIOTOMY 

>ber  9,  1909,  there  was  held  in  Cincinnati  a  centenary 
an  epoch  in  the  history  of  surgery — the  performance 
me  of  an  operation  for  ovariotomy.  The  event  that 
m^morated  took  place  in  Danville,  Kentucky,  where 
)owell,  the  man  who  thus  immortalized  himself,  had 
ctise  medicine  fourteen  years  before,  soon  after  his 
lis  studies  at  Edinburgh  University. 
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Early  in  his  professional  career  Dr.  McDowell  attained  a  repu- 
tation as  a  surgeon,  the  leading  surgeon  west  of  the  Alleghany 
Mountains^  and  it  is  said  he  often  undertook  journeys  of  sixty 
or  a  hundred  miles  on  horseback  under  conditions,  owing  to  the 
primitive  conditions  then  prevailing  in  that  part  of  the  country, 
which  are  almost  inconceivable  to-day.  He  is  credited  with  hav- 
ing operated  many  tin>es  for  strangulated  hernia,  he  was  the  first 
surgeon  in  the  United  States  to  resect  the  lower  jaw,  and  to  excise 
the  parotid  gland.  The  first  Caesarian  section  preformed  in  this 
country  has  also  been  credited  to  him;  and  he  was  particularly 
successful  in  the  surgical  treatment  of  stone  in  the  bladder,  per- 
forming not  less  than  22  lithotomies  without  a  death. 

Dr.  McDowell  did  not  rush  into  print;  his  report  was  not 
published  until  181 7,  by  which  time  two  other  successful  ovario- 
tomies could  be  counted  to  his  credit.    His  report  was  as  follows 

"In  December,  1809,  I  was  called  to  see  Mrs.  Crawford,  whc 
had  for  several  months  thought  herself  pregnant.  She  was  affectec 
with  pains  similar  to  labor  pains,  from  which  she  could  find  nc 
relief.  So  strong  was  the  presumption  of  pregnancy,  that  two  phy- 
sicians, who  were  consulted  on  the  case,  requested  my  aid  in  de- 
livering her.  The  abdomen  was  considerably  enlarged,  and  hac 
the  appearance  of  pregnancy,  though  the  inclination  of  the  tumoi 
was  to  one  side,  admitting  of  an  easy  removal  to  the  other.  Uix>i 
examination  per  vaginam,  I  found  nothing  in  the  uterus,  whid 
induced  the  conclusion  that  it  must  be  an  enlarged  ovarium.  Havinj 
never  seen  so  large  a  substance  extracted,  nor  heard  of  an  attemp 
or  success  attending  any  operation  such  as  this  required,  I  gav< 
to  the  unhappy  woman  information  of  her  dangerous  situation 
She  seemed  willing  to  undergo  an  experiment,  which  I  promisee 
to  perform  if  sihe  would  come  to  Danville  (the  town  where  I  live) 
a  distance  of  sixty  miles  from  her  place  of  residence.  This  ap 
peared  almost  impracticable  by  any,  even  the  most  favorable,  con 
veyance,  though  she  performed  the  journey  in  a  few  days  on  horse 
bade.  With  the  assistance  of  my  nephew  and  colleague,  Jame: 
McDowell,  M.D.„  I  commenced  the  operation  which  was  conclude< 
as  follows:  Having  placed  her  on  a  table  of  the  ordinary  height 
on  her  back,and  removed  all  her  dressing  which  might  in  any  wa] 
impede  the  operation,  I  made  an  incision  about  three  inches  fron 
the  musculus  rectis  abdominis  on  the  left  side,  continuing  the  sam( 
nine  inches  in  length,  parallel  with  the  fibers  of  the  above-name< 
muscle,  extending  into  the  cavity  of  the  abdomen,  the  parieties  o 
which  were  a  good  deal  contused,  which  we  ascribed  to  the  restinf 
of  the  tumor  on  the  horn  of  the  saddle  during  her  journey.  Th( 
tumor  then  appeared  full  in  view,  but  was  so  large  that  we  couh 
not  take  it  away  entire.     We  put  a  strong  ligature  around    th< 
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lear  the  uterus,  and  then  cut  open  the  tumor,  which 
n  and  fimbriated  part  of  the  Fallopian  tube  very 

W«e  took  out  fifteen  pounds  of  a  dirty,  gelatinous- 
ce,  after  which  we  cut  through  the  Fallopian  tube 
he  sac,  which  weighed  seven  and  a  half.  As  soon 
opening  was  made,  the  intestines  rushed  out  upon 
o  completely  was  the  abdomen  filled  by  the  tumor 

not  be  replaced  during  the  operation,  which  was 
)Out  twenty-five  minutes.  We  then  turned  her  upon 
>  as  to  permit  the  blood  to  escape,  after  which  we 
mal  opening  with  the  interrupted  suture,  leaving 
end  of  the  incision  the  ligature  which  surrounded  the 

Between  every  two  stitches  we  put  a  strip  of  adhes- 
ch,  by  keeping  the  parts  in  contact,  hastened  the 
ncision.  We  Iflien  applied  the  usual  dressings,  put 
prescribed  a  strict  observance  of  antiphlogistic  regi- 
lays  I  visited  her,  and,  much  to  my  astonishment, 
ged  in  making  up  her  bed.     I  gave  her  particular 

future  ,and  in  twenty-five  days  she  returned  home, 
good  health,  wfliich  she  continues  to  enjoy." 

J  of  the  operation  the  patient  was  forty-seven  years 
td  it  thirty-two  years. 

his  is  an  event  worth  chronicling  and  worth  com- 
t  must  be  borne  in  mind  that  the  operation  was  per- 
McDoweirs  office  without  the  assistance  of  trained 
e  paraphernalia  of  the  operating  room  of  to-day.  Pre- 
)erator  had  learned  the  importance  of  reasonable 
asepsis  and  antisepsis  were  yet  unborn,  and  anes- 
:  available  until  a  third  of  a  century  later, 
ring  performance.  Leading  surgeons  in  Europe  had 
the  best  way  to  treat  diseased  ovaries  might  be  to 
ut  none  had  had  the  courage  to  attempt  it.  McDow- 
le  operation  against  the  advice  and  despite  the  pro- 
fessional friends;  and  the  people  of  the  community 
rought  up  over  the  matter.  It  is  said  that  if  he  had 
woman  had  forfeited  her  life,  he  would  have  been 
►b  law.  Had  he  escaped  this  fate,  he  would  have  fall- 
Is  of  the  coroner,  whose  jury,  backed  by  the  medical 
ighout  the  world,  would  have  brought  in  a  verdict  of 

well  was  a  deeply  religious  man.  Sunday  was  his 
•  operation,  because  he  really  beleived  that  "the  better 
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the  day,  fhe  better  the  deed."  The  special  prayer  he  composed 
read  before  he  started  on  the  famous  operation  is  still  in  existe 
It  must  have  been  his  strong  faith  in  the  direction  of  the  Uns 
and  his  consciousness  of  the  purity  of  his  purpose,  which,  assi 
by  his  wide  surgical  experience  and  his  anatomical  knowledge, 
abled  him  to  successfully  pass  through  such  a  critical  and  evec 
experience.  Although  the  march  of  time  has  caused  the  fan 
house  and  operating  room  to  be  tenanted  nowadays  by  negroes,  I 
ville  has  commemorated  its  famous  citizen  by  dedicating  to  his  n" 
ory  a  public  park,  in  which  is  a  granite  shaft  bearing  his  medal] 
But  womankind  is  universal  and  McDowelFs  name  should  be 
in  remembrance  by  grateful  women,  grateful  husbands,  and  gi 
ful  children  everywhere.  Would  it  not  be  appropriate  to  hav( 
E4>hraim  McDowell  ward  in  hospitals  throughout  the  world? 


FACTS  AND  CONSEQUENCES 

Nature's  chief  purpose  is  the  perpetuation  of  each  species, 
further  this  end  her  first  and  strongest  law  is  self-preserva 
and  this  properly  so  because  self  is  the  only  one  who  is  ah 
present  with  self  to  protect  self. 

The  second  strongest  law  of  nature,  with  this  chief  pur 
in  view,  is  the  instinct  for  perpetuation  of  the  species, — ^the  se 
instinct.  In  normal  conditions  sexual  passion  is  universal  in  an 
life.  In  the  human  anmal  at  the  age  of  puberty  it  overmaster 
other  motives  or  impulses  except  only  that  of  self-preserva 
and  the  desire  for  its  gratification  becomes  all-impelling.  Th 
especially  true  of  the  male,  less  so  of  the  female. 

And  it  is  right  that  it  should  be  so,  for  it  is  in  accord 
with  a  natural  law  of  the  Creator.  It  is  nothing  to  be  ashame( 
suppress  or  hide. 

But  man  has  made  civil,  social  and  so-called  moral  laws  w 
contravene  and  render  practically  impossible  the  free  actioi 
this  natural  law.  To  be  sure  this  is  made  necessary  to  a  cei 
extent  by  our  civilization.  But  natural  law  cannot  be  obstrt 
or  defeated  without  serious  result, — serious  in  proportion  to 
importance  of  the  law  interfered  with. 

What  these  results  are  to  the  health  of  all  boys  and  n 


Digitized  by 


Google 


Editorial  Department 


271 


ician    knows: — masturbation.      And    to    between 

y  per  cent  of  men : — venereal  disease.     Argument 

o  support  these  well  known  facts;  nor  is  this  the 

Even  monogamous  marriage  affords  but  partial 


nimal  relations  the  female  does  not  permit  the 
male  during  pregnancy.  Woman  is  the  only 
he  only  under  some  kind  of  compulsion:  and 
^rmit  of  such  approach  it  is  always  to  the  detri- 
3ring.  But  the  male  sexual  instinct  and  passion 
ig  those  ten  months  as  before.  What  is  he  to 
)eriod?  What  many  do  we  all  know,  and  we 
n  lamentable  consequences.  The  polygamist  might 
—"Is  polygamy  such  a  great  evil  after  all?" 
►regnant  and  unquestionable  facts  before  us  it  be- 
r  us  as  physicians  to  try  and  find  a  remedy.  A 
asonably  hope  to  find  within  the  present  generation ; 
1  surely  be  found  if  we  exercise  the  presevering 

inning  might  be  education  of  both  parents  and 
cation  which  would  sweep  aside  first  of  all  and 
modesty.  False  modesty  keeps  the  father  from 
son  the  functions  of  his  sexuality,  and  the  dangers 

The  same  false  modesty  prevents  the  mother 
fully  and  clearly  the  physiology  of  her  daughter's 
r  duties  as  wife  and  mother. 

should  be  instructed  and  made  to  think  and 
these  teachings  may  not  be  made  taboo  in  public 
lat  a  physician  or  other  educator  along  these  lines 
■  permitted  without  fear  of  fine  or  jail,  but  en- 
licly  and  in  unmistakeable  language,  instruct  the 
very  important  truths. 

evil  question  is  germane  to  these  matters.     It  is, 
eat   extent   one  of  the   evils   resulting  therefrom, 
be   less   numerous   and    pros?perous    if   boys    and 
informed  and  effectively  warned. 

W.   J.   Hawkes 


pHlgiii.zed  by  VJ\ 


Leanness  of  Soul. — Why  have  three  homoeopathic  mec 
colleges  closed  their  doors  within  a  ccwnparatively  short  time?  } 
is  there  a  spirit  of  discontent  about  among  the  homoeopathic 
fession  and  a  lack  of  interest  in  our  societies?  The  Clinical 
porter  says  that  the  homoeopaths  have  but  themselves  to  bb 
While  there  are  many  notable  exceptions,  "leanness  of  soul" 
narrowmindedness  have  possessed  too  many  of  the  vendors  in  ] 
pills.  The  editor  seems  to  argue  that  the  homoeopath  should  1 
law  unto  himself,  likewise  the  homoeopathic  college.  It  should 
be  an  "A.  M.  A/'  college  with  a  little  homoeopathy  thrown  in 

A  Voracious  Editor. — William  J.  Robinson,  Ph.G.,  W 
seems  never  to  know  when  he  has  enough.  He  foimded  and 
continued  to  edit  the  unique  Critic  and  Guide,  now  in  its  thirte 
volume,  a  contribution  to  American  periodical  medical  Itera 
which  that  prince  of  American  medical  writers,  A.  Jacobi,  c 
acterized  as  epoch-making.  In  addition  to  this  monthly,  Therapi 
Medicine  and  The  American  Journal  of  Urology  also  bear  his  n 
as  editor.  The  January  issue  of  the  Critic  and  Guide  annoui 
the  purchase  of  the  Chicago  Clinic,  and  its  incorporation  with  Th 
peutic  Medicine,  and  before  the  month  had  closed  came  v 
that  Medical  Review  of  Reviews  will  be  edited  by  Dr.  Wil 
J.  Robinson,  and,  what  under  the  circumstances  is  a  gratui 
piece  of  information,  that  the  scope  of  the  journal  will  be  enlai 
and  every  department  will  be  strengthened. 

Tonsils  and  the  Teeth. — It  perhaps  is  not  necessary  to 
attention  to  the  fact  that  carious  teeth  may  be  the  cause  of  enlai 
tonsils,  but  infection  from  this  source  should  always  be  born 
mind.  Enlargement  of  the  glands  may  take  place  without  infec 
during  the  periods  in  which  the  molars  are  erupting.  These  ti 
vary,  of  course,  somewhat  with  individuals  but  roughly,  they 
be  set  down  as  during  the  second,  sixth,  twelfth  and  sevente( 
years. 

Chloroform  a  By-Product. — More  than  one  industry 
been  revolutionized  by  the  utilization  of  what  were  formerly  ti 
wastes  for  the  turning  out  of  valuable  by-products,  and  someti 
the  by-product  is  more  important  and  more  remunerative  than 
original  output  of  the  plant.  This  is  said  to  be  the  case  in 
wood-pulp  industry.  One  large  wood-pulp  mill  has  recently 
pended  $100,000  in  the  erection  of  a  plant  for  the  conversion  of 
pulp  liquor  into  saleable  products,  amoag  which,  strange  to 
is  chloroform,  which  is  made  and  sold  in  200  pound  lots. 
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R.  F.  Rabe,  M.D. 

THE  KEYNOTE  SYSTEM. 

Henry  N.  Guernsey,  M.D.,  Philadelphia. 

isk  Homoeopathic  Review,  V"ol.  iii,  No.  12. 

J  fact  that  numerous  enquiries  have  been  made 
ing  the  principle  of  homoeopathic  practice  attenii>ted 
n  the  term  "keynote  system,"  and  as  much  atten- 
acted  to  the  subject  recently,  in  journals  and  other- 
ed  it  eminently  proper  to  place  before  the  members 
correct  exposition,  as  far  as  I  am  able  to  make  it, 
utility  of  the  method  expressed  by  that  term,  as  a 
homoeopathy. 

:eynote'*  is  not  to  be  regarded  as  in  itself  defin- 
n  first  using  it,  wish  or  intend  it  to  be  taken  as  a 
:  nomenclature.  It  occurred  to  me  as  being  in  a 
e  expressive  of  a  fact  in  medicine,  and  as  such 
accepted.  The  term  'keynote'*  is  therefore  sug- 
ely  provisional;  to  be  continued  in  use  only  until 
essor  is  duly  chosen  and  qualified  by  general  ac- 

:  is  true  that  the  term  is  nothing  more  than  an 
lalogue,  and  a  hint,  its  immense  significance  is  not 
jd.  It  is  still  the  expression  of  a  fact,  a  truth,  cen- 
ntal,  the  knowledge  of  which,  in  homoeopathic  the- 

is  necessary  to  the  full  and  complete  comprehen- 
t  extended  use  of  the  law  of  similars. 
,  in  music,  is  defined  to  be  "the  fundamental  note 
the  whole  piece  is  accommodated" ;  and  the  keynote 
•  analogy — through  which  things  most  remote  and 
lly  are  connected  in  the  closest  relationship — its 
ere.     The  keynote  of  religion  is  God's  existence. 

of  the  innumerable  theologic  tones,  however  ap- 
nt,  are  harmonized.  Gravitation  is  the  keynote  of  the 
IS  the  myriad  spheres  that  plough  their  way  through 
is  the  ke>'note  to  which  the  wonderful  political,  so- 
ial  movements  of  the  day  are  attuned.  The  key- 
ch — is  faith;  of  the  true  household — love. 
»en  given  suggestively,  and  perhaps  with  sufficient 
waning,  force,  and  true  application  of  the  term  as 
I  medicine,  and  with  the  feeling  that  suggestion  is 

than  direct  expression,  I  hesitate  to  give  a  more 

n  tells  us  he  is  "out  of  tune."  or  when  a  medical 

depressed  or  improved  "tone,"  or  want  of  "tone" 

re  scarcely  require  an  explanation  of  the  meaning 
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of  the  terms  thus  used,  and  more  is  conveyed  to  the  minds,  perhaps, 
than  could  be  made  clear  by  a  laborious  attempt  to  express  in  other 
words  the  same  thing.  It  is  thus  with  the  term  "keynote."  It  is 
intended  to  be  expressive  of  a  truth  that  could  not  be  expressed  in 
any  shorter  or  more  compact  sentence,  and  as  conveying  or  rather 
suggesting  to  the  mind  the  whole  truth  itself. 

A  casual  observer,  viewing  the  fair  field  of  our  materia  medica, 
would  say  that  the  flowers  are  all  alike;  so  similar  and  so  com- 
mon as  to  be  utterly  valueless;  and,  indeed,  without  the  principle 
involved  in  the  term  I  have  used  this  would  appear  to  be  the  truth. 
In  materia  medica  and  in  pathology  we  have  before  us  vast  heaps 
of  apparently  inharmonious,  confused  and  unrelated  facts,  and  these 
continually  accumulating,  with  the  prospect  that  the  higher  faculties 
— ^upon  the  unencumbered  and  vigorous  action  of  which  depends  all 
real  achievement  would  eventually  become  hopelessly  bewilderedj 
were  it  not  that  the  guiding  principle,  the  one  fundamental  char- 
acterizing power,  the  keynote  in  fact,  is  struck,  and  every  tone  and 
feature  and  expression  is  attuned  to  it,  and  by  it  modulated  and 
harmonized. 

The  "keynote  system"  is  not  only  applicable  to  the  array  of 
symptoms  constituting  the  pathogenesis  of  our  materia  medica,  bul 
also  to  the  array  of  symptoms  and  conditions  constituting  dis- 
ease. In  pathology,  the  term  pathognomonic  symptom"  is  intended 
to  express,  in  very  many  instances,  what  might  be  termed  the 
keynote  of  a  given  disease,  and  yet,  while  this  is  true  so  far  as 
it  goes,  it  does  not  go  far  enough  to  cover  the  whole  ground,  tc 
embrace  the  whole  category  of  diseases,  or  to  mark  the  distinctive 
features  that  characterize  one  case  of  the  same  disease  from  an- 
other. Now,  the  homoeopathic  physician  does  not  profess  to  treat 
disease  per  se,  but  rather  patients ;  and  thus  from  the  very  nature  oi 
things,  even  the  erudite  generalizing  of  the  allopathic  school  can- 
not be  received  by  us. 

Although  the  chief  features  of  a  disease  are  present  and  simllai 
in  all  persons  attacked  by  the  malady,  and  even  those  symptoms 
which  perhaps  have  furnished  it  with  its  name,  yet  we  musi 
all  confess  that  we  are  able  to  detect  some  sign  or  symptom,  somt 
all-pervading  condition,  some  characterizing  circumstance,  that  givej 
that  case  its  individuality,  and  causes  it  to  differ,  if  ever  so  slightly 
from  all  other  cases.  Thus  we  may  be  said  to  have,  first,  th< 
expressions  that  evidence  disease;  then  the  special  markings  tha 
distinguish  classes  and  orders ;  the  conditions  or  symptoms  by  whicl 
each  class  or  order  is  subdivided,  and  each  subdivision  fumishe( 
with  a  specific  name ;  and  finally,  the  characteristic  features  whicl 
serve  to  distinguish  each  case  of  the  same  disease  from  all  othe; 
cases;  as  in  the  human  family  we  find  first  the  broad  and  ever 
present  features  of  the  race;  then  the  distinctive  marks  of  na 
tionality  then  the  peculiarities  of  family;  and,  lastly,  the  linea 
ments,  deeply  or  faintly  traced,  which  characterize  the  individual 

This,  now,  is  what  we  would  call  the  keynote  system,  a 
carried  into  the  study  of  disease.  It  is  comparative  pathology  ii 
its  most  extended  sense.     You  are  perhaps  ready  to  tell  me  tha 
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.  I  am  well  aware  of  it.  Hahnemann  laid 
as  it  was  possible  to  give  utterance  to  truth, 
nie  simply  because  Hahnemann  gave  utterance 
luse  the  experience  of  thousands  of  homoeo- 
ed  it  as  the  true  system  of  diagnosis ;  the  truly 
distinguishing  between  one  case  and  another, 
of  individualizing.  Alas,  that  it  should  be 
)f  in  the  fascinating  whirlpool  of  generaliza- 

to  the  storehouse  from  whence  is  to  be  drawn 

to  prove  curative  for  these  multifarious  forms 
>w  the  ''keynote  system"  is  to  be  applied  there, 
ct. 

ings"  of  aconite,  from  its  numerous  toxicolog- 
i  the  revelations  of  its  scope  furnished  us  by  its 
st  tissue  of  symptoms  might  be  accumulated 
eration  to  say  would  fill  a  large  volume;  and 
id  the  results  of  new  provings  on  different  in- 
n.  How  very  many  of  these  symptoms  are  very 
■ently  identical  with  those  produced  through 
^r  drugs?  Truly  the  flowers  appear  all  alike, 
ig  within  that  pathogenesis  indicative  of  aconite 
1  expression  its  one  characteristic,  unfailing, 
ivhich  makes  it  to  differ  from  all  other  drugs, 

all  its  other  effects  with  more  or  less  pre- 
stem  or  condition,  these  symptoms  or  condi- 
lote  or  keynotes  of  aconite  as  a  medicine  and 
its  indication  in  disease.  Thus,  in  instituting* 
\  medicines,  by  taking  all  the  symptoms  and 
jfuUy,  w^e  will  find  that  each  one  presents,  be- 
al  similarity  to  all  the  others,  peculiar  differ- 
thers ;  and  these  invariable  points  of  peculiar 
eynotes  in  a  comparison  of  such  remedies, 
lave  the  characteristic  peculiarity  in  the  disease 
lat  case,  and  we  are  enabled  to  call  up  from 
I  materia  medica,  and  place  in  opposition  to  it, 

possesses  in  its  pathogenesis  a  corresponding 
,  peculiarity  or  keynote,  and  which  will  prove 
l^ent  for  that  case  of  disease, 
^ainst  the  keynote  system  that  it  is.  in  conflict 
t  teaches  th^  necessity  of  meeting  the  totality  of 
other  words,  the  doctrine  of  true  homoeopathy, 
is  true.  It  is  claimed — not  that  the  keynote 
alone  met  by  the  keynote  of  the  remedy;  nor 
is  to  be  met  by  the  keynote  alone — ^but  simply 
L  symptom  or  condition  of  the  case  that  individ- 
tutes  its  keynote  suggests  to  the  mind  a  medi- 
isponding  predominant  symptom,  condition  or 
f  there  has  been  no  error  committed  either  in 
e  of  the  disease,  or  of  subsequently  selecting 
tving  the  corresponding  feature,  there  will  then 
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be  found  in  the  pages  of  a  symptomen  codex,  under  the  headinj 
that  particular  remedy,  the  remaining  features,  symptoms,  and 
ditions  of  the  patient,  or,  in  other  words,  the  **totality/'  1 
the  keynote,  as  before  explained,  is  simply  suggestive;  sugges 
by  the  shortest,  surest,  and  most  practical  method  a  remedy,  se 
ating  and  isolating  it  from  all  other  medicines  as  having,  first, 
characteristic  symptom  or  condition  or  keynote  in  a  marked  deg 
secondly  and  consequently,  the  remaining  symptoms  or  conditi 
these  constituting  together  the  totality  of  the  case.  As  a  me( 
friend  expresses  it  in  a  recent  letter,  **the  *keynote'  gives  us 
pitch  of  the  tune,  but  it  is  not  the  time/' 

After  all,  it  is  in  this  way  that  true  homceopathists  have 
prescribed.     It  is  not  the  totality  that  biases  the  mind,  so  to  sp 
or  directs  the  attention  to  a  certain  remedy.     It  is  always  sc 
thing  peculiar  in  the  case,  some  prominent  feature  or  marked  b> 
torn  that  directs  to  a  certain  drug,  and  the  totality  afterwards 
firms  or  disapproves  the  choice.     I   again   repeat,  therefore, 
the  "keynote  system"  does  not  in  any  way  interfere  with  the  doc! 
of  *'the  totality" :  it  insists,  on  the  contrary,  upon  the  essenti 
of  that  doctrine,  and  is  tlie  guide  to  its  being  properly  and  pra 
ally  carried  out. 

In  my  recent  work  on  obstetrics,  etc.,  I  have  endeavore 
carry  out  this  keynote  system  to  a  practical  determination 
far  as  my,  at  present,  limited  knowledge  has  permitted.  I  1 
not  attempted  to  set  down  under  the  head  of  each  remedy  in 
disease  the  catalogue  of  symptoms  that  might  be  present,  but  to 
the  characteristic  peculiarities  or  keynotes  of  the  remedies-— 
only  as  had  been,  in  my  experience  and  that  of  others,  **tried,  pr< 
and  chosen" — so  that  the  mind  might  be  directed  at  once  in 
true  direction,  the  choice  to  be  confirmed  by  the  totality  of 
symptoms,  so  that  the  true  keynote  being  struck,  all  the  other  t 
would  be  harmonized  with  it.  It  is  in  this  way  that  I  desir 
be  understood,  and  those  gentlemen  who  have  done  me  the  h 
to  review  my  book  will  bear  in  mind  that  this  is  the  true  ii 
pretation  of  the  plan  I  have  set  forth,  and  if  they  will  gi\ 
their  attention  and  carefully  and  conscientiously  experiment  at  e 
fitting  opportunity  they  will,  ere  long,  be  ready  to  say  yea! 
amen !  to  all  I  have  written  on  the  subject. 

A    few    examples    by    way   of    illustration,    may    not   at 
juncture  be  misplaced. 

Being  called  in  consultation  recently,  in  a  case  of  dysme 
rhea,  where  a  great  variety  of  symptoms  presented  themselvi 
was  much  struck  with  the  devout,  beseeching,  earnest  and  ceas 
talking  of  the  patient,  and  at  once  suggested  to  the  attending  p] 
cian  the  exhibition  of  stramonium.  Upon  comparing  sympt 
he  replied  that  all  her  symptoms  were  not  under  the  head  of 
remedy,  but  agreed  to  the  use  of  stramonium,  as  he  could  sug 
nothing  else,  adding  that  if  it  cured  her  "  he  would  cease  tc 
lieve  in  the  doctrine  of  totality."  I  replied  that  stramonium 
undoubtedly  the  remedy,  and  if  it  were  properly  proven.  an( 
every  variety  of  temperament  and  condition,  all  of  her  synipi 
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id  in  the  record  of  its  pathogenesis.     Stramonium 

and  it  quieted  her  at  once,  and  all  her  other  symp- 
vanished,  inversely  as  they  had  appeared.  Her  p)e- 
vas  the  last  symptom  to  manifest  itself,  and  the  first 
md  when  present  in  disease  in  either  sex  is  a  key- 
nium. 
►f  hemorrhage,  where  the  blood  forms  itself  into  a 

long  black  strings  hanging  from  the  bleeding  ori- 
1  be  the  remedy;  not  for  the  hemorrhage  alone,  but 
c'hain  of  symptoms  presented  by  the  patient.  The 
eing  last  to  appear,  will  be  the  first  to  be  removed, 
m  interfering  with  the  curative  action  in  progress, 
T  medicine,  and  allowing  a  sufficient  time  for  the 
lose,  the  remaining  symptoms  constituting  the  whole 
has  led  up  to  the  hemorrhage  with  its  characteristic 
1  be  dissipated  inversely  as  they  have  appeared, 
colicky  children,  an  appearance  of  red  sand  is  dis- 
diaper,  we  know  that  lycopodium  is  indicated.  By 
that  remedy  the  whole  disordered  condition  of  the 
e  removed,  the  whole  chain  of  disordered  action  that 
this  phenomena  of  the  urine.     The  urine  indicates 

the  keynote  in  the  case  for  that  remedy,  and  the 
little  patient's  symptoms  will  be  found  under  it  and 
^  it. 

litted  to  refer  to  the  following  case,  extracted  from 
merous  letters  sent  me  on  this  subject.  In  a  case 
*r,  the  last  and  worst  of  a  malignant  epidemic,  where 
i  resisted  the  action  of  all  the  medicines  given,  anrl 
and  consulting  physicians  despaired  of  saving  the 
jsly  healthy,  robust  lad  of  sixteen  years — lie  was 
5  former  rugged  condition  through  the  action  of  a 
ted  solely  by  a  keynote  symptom.  My  friend  writes : 
•  his  bedside  one  evening.  I  noticed  a  peculiar  con- 
ent  of  the  head,  such  as  I  had  not  before  noticed  in 
er  case,  viz.,  the  head  jerked  itself  clear  of  the  pillow, 

immediately  back,  this  being  constantly  repeated, 
ed  your  keynote  for  stramonium.  I  went  to  my  office, 
ing  the  symptoms  of  the  case  with  the  symptomatol- 
ledy,  I  was  struck  with  the  wonderful  correspondence, 
peated  doses  of  the  third  dilution,  acting  on  my  col- 
j,  and  in  twenty-four  hours  saw   no  improvement. 

then  given  with  no  favorable  result.  I  then  gave 
►f  stramonium  200  at  night,  and  was  delighted  to  see 
e  face  of  the  anxious  mother  when  I  called  next 
[enry  became  quiet,'  she  said,  'very  soon  after 
licine,  and  has  for  the  first  time  slept  quietly.'  His 
was  steady  from  this  period.  I  gave  no  other  medi- 
)r  twelve  days.  Stramonium  saved  him,  and  your 
I  me  in  the  class  was  my  only  guide  to  it." 
examples  thus  cited  are  sufficient  to  point  out  the 
ngs  of  the  keynote  system.    Through  it  alone,  I  hold^ 
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can  the  art  of  prescribing  homoeopathically  be  simlplified 
rendered  exact.  By  it  Stapf  was  enabled  to  prescribe  correct! 
the  presence  of  an  expectant  and  admiring  class,  without  asld 
question;  for  the  objective  keynote,  revealed  in  the  counter 
of  the  patient,  gave  him  full  knowledge  that  under  cantharii 
whole  condition  and  symptoms  would  be  found,  and  by  it  hos 
homoeopathic  physician  since  his  day  have  been  safely  and  qu 
guided  to  the  truly  healing  medium  that  might  have  been  m 
if  sought  through  inore  complicated  channels.  The  force  and 
of  Hahnemann's  idea  that  the  symptoms  of  disease  are  cure 
versely  as  they  appear,  is  beautifully  demonstrated  if  viewed 
the  standpoint  of  the  keynote  system.  Through  this  systen 
complex  and  difficult  text  of  the  materia  medica  is  rendered 
and  clear,  and  every  shadow  uplifted  from  its  pages ;  by  it,  pj 
og> — the  servant  of  homoeopatfiy — ^is  brought  into  fullest  and 
vigorous  usefulness,  and  diagnosis  made  exact  and  availing.  . 
the  hands  of  an  Agassiz,  or  a  Leidy  a  few  bones  or  teeth,  o 
scale  of  a  fish,  are  sufficient  to  unfold  a  whole  cliapter  in  the 
of  natural  history,  so  in  homoeopathic  practice  by  the  charactc 
keynote  emphasized  by  the  patient,  the  practitioner  is  enabL 
individualize  his  case  and  draw  to  his  aid,  thus  revealed,  the  c 
sponding  similar  remedy  having  the  totality  of  the  case,  and 
ceteris  paribus,  to  cure  it. 

I  have  thus  attempted  to  demonstrate  the  meaning,  trutl^ 
utility  of  the  "keynote  system."  Without  any  attempt  at  fine 
ing  or  display,  I  have  endeavored,  in  moments  of  leisure  stolen 
hours  of  toil,  to  set  forth  with  clearness  and  exactness  what  I  b 
to  be,  not  a  new  doctrine,  but  a  true  one  in  homoeopathy;  ai 
by  reason  of  this  paper  or  the  discussion  that  may  follow  it,  o 
enquiry  that  may  be  set  on  foot  through  its  publication,  we 
be  led  still  farther  into  what  I  conceive  to  be  a  true  path  t 
correct  system  of  homoeopathic  therapeutics,  I  shall  feel  n 
amply  rewarded. 


THE  REALM  OF  ARSENICUM  IN  SURGERY 

By  C.  E.  Fisher,  M.D.,  Progress,  Vol.  8,  No.  12. 

¥  T  NDER  modem  surgical  methods,  asepsis  and  antisepsis 
^  field  for  arsenicum  in  connection  with^  surgical  practi 
limited.  In  fact,  it  is  only  where  there  has  been  a  violation  of 
sis  that  it  is  called  for  at  all,  in  connection  with  the  surge 
accident  or  operation.  Given,  clean  surgery,  aseptic  surgery, 
feet  prevention  of  infection,  and  it  is  then  only  in  the  strictly  a 
icum  patient  that  any  surgical  disorder  will  arise  that  need 
deep  medication  for  which  arsenicum  stands  when  it  stand 
anything.     For  it  is  a  "profound  remedy." 

But  introduce  sepsis,  whether  of  the  simple,  malignai 
mixed  type,  and  arsenicum  symptoms  are  very  likely  to  arise.  '! 
are  cardinal.    There  can  be  no  mistaking  them.     There  an 
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austioii'  anemia,  pallor,  restlessness,  apprehension, 
ration,  bypocratic  countenance,  etc.,  of  arenicum 
I  rarely  find  the  so  called  typical  arsenicum  thirst. 
II  quantities  often,"  yet  it  is  occasionally  met  with- 
nt  the  call  is  all  the  louder  for  this  remedy.  But  its 
ontradiction  if  the  other  arsenicum  symptoms  are  in 

chills,  or  chilly  sensations,  hectic,  either  hot  or 
diarrhea,  debility,  anguish.  Arsenicum  has  all  of 
is  the  crises  are  likely  to  occur  after  mid-night, 
forces  are  low  and  nature  is  asleep,  a  very  char- 
>sion  for  arsenicum. 

ssness  is  not  of  the  violent,  explosive,  vehement 
►r  is  it  in  the  intolerable  restlessness  of  rhus.  It  is 
t  both,  paradoxical  as  this  may  seem.  It  is  a  rest- 
apprehension,  to  a  sort  of  dread,  a  kind  of  premoni- 
It  is  the  restlessness  of  anguish,  of  an  indescrib- 
seling,  terror,  or  something  else  that  the  patient  is 
ely  to  die.  He  cannot  keep  still  if  he  would.  He 
)e  moving,  but  because  he  cannot  help  it.  At  the 
instead  of  there  being  the  frightful  tossing  of  the 
)r  the  irrestible  restlessness,  and  throwing  of  one's 
nth  rhus,  the  arsenicum  subject  keeps  up  his  little 
hiftings  while  anguished,  despairing  and  knowing 
►ut  to  happen.  And  it  is  almost  always  either  after 
the  early  afternoon  that  this  restlessness  and  anguish 

calling  for  arsenicum  the  discharges  are  foul,  the 
he  pus  thin  and  watery,  also  foul-smelling,  the  wound 
ability  is  the  characteristic,  pallor  the  complexion, 
less  of  circulation  and  physical  reaction  leads  on  to 
lulations  in  the  tissue,  as  under  the  eyes,  in  the  ex- 
*  lower  limbs,  the  backs  of  the  hands,  etc. 
e  characteristics  arsenicum  is  a  tower  of  strength 
i  surgery. 


THE  ACTION  OF  CROTALIN 

By  Thomas  J.  Mays,  M.D., 

iladelphia,   Pa.  Journal  of  Cilnkal  Medicine. 

ned  article  is  of  interest  to  homoeopathic  physicians.  Study 
crotalus  horridus  in  Clark's  Dictionary  of  Materia  Medica, 
iding  Symptoms,  vol.  iv. — Ed.) 

been  the  conviction  of  the  writer  that  the  chief  and 
jaA  factor  in  the  immediate  causation  of  pulmonary 
&s  in  a  disturbance  of  that  part  of  the  nervous  tract 
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which  is  known  as  the  respiratory  center  and  its  outgoing  nerv 
and  that  any  agent  which  possesses  the  requisite  power  of  influe 
ing  this  nerve-area  from  a  central  direction  will,  in  properly  ; 
justed  doses,  tend  to  correct  this  lesion,  and  alleviate,  if  .not  cd 
this  disease.  For  this  reason  the  stimulant  action  of  strychnine  a 
the  counterstimulant  influence  of  silver-nitrate  injections  over 
vagi  are  measures  which  have  been  shown  to  possess  an  amelioi 
ing  influence  on  this  disease.  Although  acting  more  from  a  p( 
pheral  than  from  a  central  standpoint,  especially  in  the  case  of 
latter,  these  agents  still  left  to  be  supplied  a  centrifugally  act 
therapeutic  force  of  adequate  power  in  this  particular  field. 


PHYSIOLOGIC   ACTION 

In  searching  for  a  remedy  of  this  kind,  the  following  consid 
ations  mainly  induced  the  writer  to  take  up  the  clinical  investi 
tion  of  rattlesnake  venom,  which  for  convenience  is  here  denotr 
ated  "crotalin." 

First.     His   own   experimental    study   of   this   substance, 
dertaken  a  number  of  years  ago,  led  him  to  believe  that  it  p 
foundly  affects  the  cerebrospinal  nervous  system,  and  especially  t 
part  of  the  spinal  cord  which  comprises  the  respiratory  center  ; 
other  closely  allied  centers. 

Second.  The  very  elaborate  experiments  and  observations 
Dr.  A.  J.  Wall,  made  under  the  auspices  of  the  English  govemir 
in  India,  and  the  investigations  of  other  authorities,  demonsti 
that  the  powerful  snake  venoms,  such  as  those  derived  from 
Colubrine  family:  naja  tripudians  (cobra-di-capello),  bungarus  ; 
ciatus  (banded  krait),  bungarus  ceruleus  (common  krait),  ; 
those  from  the  Viperine  family:  vipera  Russeli  (daboia),  crot< 
(American  rattlesnake),  all  actively  affect  the  structures  of 
upper  part  of  the  spinal  cord  that  are  included  in  the  medulla 
longata. 

Thus  in  forty-one  experiments  made  by  Wall  and  others 
dogs,  rabbits,  cats,  fowls,  frogs,  it  is  shown  that  death  abnost 
variably  comes  through  convulsions  and  paralysis  of  respirati 
that  as  a  rule  the  respiratory  center  is  destroyed  before  the  c 
vulsive  center,  provided  the  venom  is  administered  subcutaneou 
while  the  reverse  is  true  when  the  venom  is  inflicted  by  a  b 
that  cobra  venom  destroys  the  respiratory  function  very  quid 
that  daboia  venom  is  more  actively  poisonous  than  cc 
venom;  that  rattlesnake  venom  is  far  less  poisonous  than  eil 
cobra  or  daboia  venom;  that  bloody  diarrhea  and  other  bio 
discharges  are  frequent  concomitants  in  animals  that  are  bii 
by  daboia  snakes,  but  are  not  often  present  when  daboia  poi 
is  given  subcutaneously,  and  are  practically  absent  in  cc 
or  crotalin  poisoning,  except  late  in  the  process ;  and  that  the  acti 
of  cobra  poison  is  impaired  when  heated,  and  destroyed  by  be 
heated  beyond  the  boiling  point,  and  crotalus  venom  becomes  ii 
when  heated  to  80°   and  85°   C. 
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ACTION   OF   COBRA   VENOM    IN    MAN 

according  to  Wall,  cobra  venom  produces  the  follow- 
istic  symptoms,  which,  though  more  intense,  are  largely 
e  of  crotalin,  or  rattlesnake  poisoning:  a  feeling  of 
drooping  of  eyelids,  loss  of  power  in  legs  and  in  arms, 
ait,  inability  to  walk  or  stand  without  support,  profuse 
iralysis  of  tongue  and  larynx,  embarrassed  breathing, 
wallow,  general  paralysis,  twitching  in  limbs,  lessening 
i-rate,  and  finally  arrest  of  breathing,  after  which  the 
to  beat.. 

hority  lays  special  stress  on  the  fact  that  cobra  poison- 
striking  analogy  to  glossolaryngeal  paralysis,  and 
th  process  with  paralysis  of  the  roots  of  the  vagus,  the 
>ry,  and  the  hypoglossal  nerves ;  furthermore,  he  states 
mblance  does  not  end  here.  He  says : 
I  diseases  the  respiration  becomes  feebler  and  feebler, 
m  at  last  dies  suffocated.  In  other  words,  the  para- 
i  in  one  case  and  the  lesion  in  the  other  have  invaded 
►ry  muscles  so  near  to  the  centers  which  they  have 
oyed,  and  have  thus  rendered  the  respiratory  act  dif- 
iast  impossible;  and  though  no  doubt  other  parts  of 
system  suffer,  it  is  evident  that  cobra  poison  has  a 
y  for  acting  on  the  respiratory  center  and  those  other 
I  to  it  in  the  medulla  oblongata  which  are  in  connection 
as,  the  spinal  accessory  and  the  hypoglossal  nerves,  and 
ectly  to  this  destructive  action  that  we  have  to  attri- 
I  most  cases  of  cobra  poisoning." 

cologically,  crotalin  is  closely  allied  to  the  action  of  the 
ip.  In  fact,  it  was  partly  due  to  a  study  of  the  action 
that  the  writer  was  led  to  investigate  the  clinical  pro- 
ttlesnake  venom.  By  comparison  it  will  be  seen  that 
;  physiologic  effects  which  are  produced  by  dilute  hydro- 
have  their  exact  counterpart  in  snake  poisoning.  In 
[ficult  breathing,  giddiness,  spasm,  convulsions,  and 
gh  respiratory  paralysis  and  convulsions.  In  man: 
ipiration,  dyspnea,  constriction  of  chest,  palpitation  of 
)f  consciousness,  convulsions,  opisthotonos,  and  death 
>nea  and  respiratory  arrest. 

►ESCRIPTION    AND    CHEMISTRY    OF    CROTALIN 

is  the  dry,  yellowish,  scaly,  granular  residue  of  the 
salivary  secretion  of  the  American  rattlesnake.  The 
i\i,  dii  it  is  forced  from  the  poison-gland,  is  an  opales- 
-whitish  fluid  of  about  the  same  consistency  as  hu- 
having  a  bitter  taste,  a  slightly  acid  reaction,  and  a 
ity  varying  from  1.038  to  1.058.  The  dried  venom,  or 
a  neutral  reaction,  and  is  soluble  in  water  and  glycerin, 
IS  all  the  physiologic  properties  of  the  fluid  secretion. 
>  Dr.  Armstrong,  it  has  the  following  percentage  corni- 
xbon  45.76;  nitrc^en'   14.30;  hydrogen,  6.60;  sulphur 
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Assuming  that  nitrogen  contributes  largely  to  the  activity 
our  therapeutic  forces,  and  judging  crotalin  from  the  standpoint 
its  analogous  action  to  hydrocyanic  acid,  which  contains  51.83 
cent,  of  this  element,  it  is  quite  probable  that  in  the  foregoing 
mula  the  amount  of  nitrogen  is  largely  underestimated. 

DOSAGE  OF   CROTALIN 

After  administering  not  less  than  600  hypodermic  injections 
crotalin,  the  writer  concludes  that  i-ioo  grain  may  be  conside 
the  average  dose,  to  be  repeated  once  a  week,  although  it  is  o: 
advisable  to  begin  with  1-200  grain  or  even  a  smaller  amount; 
it  is  essential  to  increase  the  dose  to  1-50  grain  or  even  more, 
repeat  it  at  more  frequent  intervals  in  cases  where  quite  a  nun 
of  injections  have  been  made,  as  in  those  where  a  decided  imp 
sion  is  to  be  made  at  the  very  outset  of  treatment. 

The  followiing  formula  has  been  employed  in  making  a  suit 
solution  for  hypodermic  use : 

Crotalini    gr.      i 

Glycerini    ni.    loo 

Aquae  destillatae   m.  400 

Of  this  5  minims  represent  i-ioo  grain,  and  2  1-2  minims  1 
resent  1-200  grain  of  crotalin.  The  solution  should  be  kept  i 
blue  vial. 

The  h>'podermic  administration  of  crotalin  may  be  reinfoi 
by  giving  it  by  mouth  in  accordance  with  the  following: 

Crotalini    gr.   % 

Glycerini    fl.dr.     2 

Aquae  menthae  pip fl.dr.  30 

Dose :     One  to  two  teaspoonfuls  four  times  a  day. 
Crotalin  is  also  available  in  gr.   i-ioo  and  gr.   1-200  hypoder 
tablets,  which  enterprising  manufacturers  have  placed  on  the  n 
ket,  and  this  is  the  most  practical  form  in  which  the  drug  maj 
given. 

METHOD    OF    ADMINISTRATION 

The  back  of  the  forearm  has  been  selected  as  the  site  for 
hypodermic  administration  of  the  drug  although  the  writer  kn 
no  reason  why  the  upper  arm  or  shoulder  or  back  in  close  proxir 
to  the  neck  should  not  be  utilized.  The  needle  is  well  introdt 
through  the  skin  and  underlying  fascia,  and,  in  order  to  a^ 
throwing  the  solution  directly  into  a  blood-vessel,  it  is  impor 
to  withdraw  the  needle  a  very  short  distance  before  the  injec 
is  made. 

LOCAL  EFFECTS  OF  CROTALIN  INJECTION 

The  immediate  local  effects  after  a  hypodermic  injection 
crotalin  are  a  burning,  stinging  pain  at  the  seat  of  injection,  \ 
generally  tingling  and  numbness  along  the  course  of  the  ul 
nerve  or  a  darting  sensation  toward  the  shoulder.  The  paii 
not  severe  and  of  short  duration,  as  can  be  attested  by  the  wr 
who  has  experimented  on  his  own  arm.  In  the  course  of  an  hou: 
two   considerable   edematous    swelling   radiates    from  the   inje< 
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imes  extending  as  far  as  the  wrist  and  the  elbow,  es- 
first-injection  cases.  Neither  the  pain  nor  the  swelling 
excessive,  nor  has  an  abscess  or  a  serious  complication 
le  experience  of  the  writer.  Among  the  phthisical,  how- 
is  a  great  difference  in  the  local  reaction.  Far-advanced 
I  much  less  susceptible  than  in  more  recent  or  incipient 
former  tolerating  doses  from  i-too  to  1-75  grain,  and 
l^rain,  while  the  latter  generally  respond  readily  to  doses 
150  to  1-200  grain.  If  excessive  edema  should  occur, 
tion  to  the  part,  of  cloths  well  moistened  with  a  satur- 
m  of  magnesium  sulphate  will  alleviate  it. 

THERAPEUTIC  ACTION 

revious  article,  the  writer  reports  the  condensed  history 
of  phthisis :  i  each  of  acute  bronchitis,  acute  and  chronic 
;  2  of  chronic  bronchitis ;  5  of  asthma ;  i  each  of  asthm.a 
g^a  of  the  nasal  nerve;  chronic  neuralgia  of  the  second 
the  fifth  nerve,  cervico-brachial  neuralgia,  and  incontin- 
ine  associated  with  multiple  sclerosis  of  the  cord,  and 
jsire  here  to  review  the  influence  of  crotalin  on  these 
on  the  most  prominent  symptoms  of  the  respiratory 
second,  that  on  the  same  of  the  nervous  affections ;  and, 
idd  some  new  comments  on  epilepsy,  etc.,  in  which  cro- 
ilso  been  administered. 

CX)UGH   AND  EXPECTORATION 

two  symptoms,  which  always  form  a  very  harassing  fea- 
"y  case  of  phthisis  and  chronic  bronchitis,  almost  without 
yielded  readily  to  the  action  of  this. drug,  whether  admin- 
cutaneously  or  internally— or  best,  by  a  combination  of 
>ds.  In  three  of  the  reported  cases  which  had  already 
eyond  the  reach  of  permanent  help  when  treatment  was 
ie  symptoms  not  only  diminished  very  rapidly,  but  were 
a  minimum.  In  one  case  the  patient  who  was  afflicted 
phthisis  (and  who  made  an  apparently  permanent  re- 
lough  a  small  cavity  exists  in  the  right  infraclavicular 
id  a  severe  spasmodic  cough  and  which  nearly  always 
omiting,  was  immediately  benefited  by  a  5-minim  hypo- 
iction  of  crotalin  solution.  The  same  effects  were  oh- 
n  old  case  of  chronic  rheumatic  bronchitis  with  profuse 
lectoration  and  occasional  hemoptysis,  which  had  been 
are  of  the  writer  for  more  than  five  years  and  on  which 
lan  a  very  transcient  impression  could  be  made  with  all 
isly  essayed  remedies. 

.  LARYNGEAL    AND    PHARYNGEAL    SYMPTOMS 

rrassment  of  the  local  organs  and  of  swallowing  are,  as 
►wn,  always  a  serious  complication  of  all  forms  of  pul- 
jease.  Weakness  of  the  voice,  hoarseness,  pain  in  the 
ecially  when  talking,  difficulty  in  swallowing,  have  been 
nd  in  many  cases  entirely  abated  by  the  use  of  crotalin. 
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Painfulness  in  the  lannx  and  throat,  to  the  degree  of  producing  ir 
ability  to  eat,  was  strongly  pronounced  in  two  of  the  hc^elessl 
advanced  cases,  and  was  speedily  relieved  by  the  daily  injection  c 
i-ioo  grain  of  crotalin  solution.  In  one  of  the  cases,  when  th 
injections  were  omitted  for  five  days,  owing  to  the  writer's  absence 
these  symptoms  returned  with  full  intensity.  However,  they  wei 
again  subdued  by  the  injections  in  the  course  of  four  days,  an 
were  held  in  abeyance  by  the  same  until  finally  the  patient  wa 
removed  to  the  seashore  and  no  longer  received  the  injections,  a 
though  the  internal  administration  of  the  drug  was  continued.  A 
ter  this  the  troublesome  conditions  became  as  active  as  ever,  an 
probably  were  the  indirect  cause  of  his  death. 

HEMOPTYSIS 

In  the  few  cases  in  which  this  symptom  manifested  itself  1 
any  great  extent  the  effects  of  the  remedy  were  altogether  sati 
factory.  The  first  hypodermic  dose  that  was  ever  given  of  en 
talin  for  clinical  purpose,  in  the  writer's  experience,  was  administen 
to  a  colored  adult  who  suffered  from  advanced  syphilitic  phthisi 
associated  with  persistent  hemoptysis.  He  had  been  treated  withoi 
avail  during  the  preceding  two  months,  having  received,  during  th 
time,  the  iodides,  mercury  and  other  antisyphilitics.  After  the  cr< 
talin  had  been  given  two  or  three  times,  the  blood  spitting  ccas( 
and  he  improved  in  every  way. 

In  one  case  the  crotalin  was  given  hypodermically  during  tl 
menstrual  period,  anrj  it  seemed  to  have  incited  blood  spitting,  ar 
pending  further  knowledge  of  its  action  in  relation  to  this  functio 
it  is  advisable  not  to  use  it  at  all  in  this  form  durinj^  menstruatio 
In  a  case  of  acute  pneuinonia.  complicated  with  hemorrhage,  tl 
bleeding  stopped  promptly  after  the  first  injection. 

PHYSICAL    SIGNS 

Crotalin  has  quite  a  marked  influence  on  many  of  the  physic 
signs  of  phthisis  and  of  other  lung  diseases,  notably  on  those 
auscultation      The  disappearance  of  these  signs  was  demonstrat( 
so  often  that  its  meaning  could  hardly  be  misunderstood. 

FEVER 

That  crotalin  reduces  the  fever  of  phthisis  seems  evide 
enough.  How  this  is  brought  about  is  another  question!  It  do 
not,  however,  produce  that  abrupt  depression  of  temperature  whii 
is  characteristic  of  the  action  of  quinine,  phenacetin,  acetanilid,  col 
etc.  In  one  of  the  severest  cases  in  which  a  complete  record  exis 
the  evening  temperature  on  the  first  observation  day  was  104**  1 
after  that,  for  the  first  week  the  average  evening  tenrperature  w 
102*'  R,  for  the  second  week,  100.8°  F.,  for  the  third,  100.3**  F.,  f 
the  fourth^  100.7°  F-  ^^^  the  fifth,  99.5°  F/  for  tht  six 
99.2°  F.,  for  the  seventh,  99.4°  F.,  and  for  the  eighth,  98.5°  F. 
other  cases,  in  which  the  temperature  was  taken  irregularly, 
similar  gradual  reduction  was  observed. 
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WEIGHT    AND    STRENGTH 

great  gain  in  weight  has  not  been  observed  in  any 
:  is  true  that  a  gain  occurs  in  this  respect,  but  in 
this  gone  to  the  extent  which  other  observers,  as 
er,  have  obtained  from  other  forms  of  treatment. 
[Trent  in  symptoms  and  physical  signs  above  noted 
r  weeks  without  a  greater  gain  than  five  or  seven 
Dmpensation  for  this,  however,  there  appears  to  be 
,se  in  strength  from  the  very  beginning  of  treat- 
been  so  evident  and  so  constant,  that  it  seemed  al- 
in  the  absence  of  a  concomitant  increase  in  flesh. 

ACUTE    PNEUMONIA 

ntion  must  be  drawn  to  the  action  of  crotalin  in 
acute  pneumonia.  The  writer  had  the  satisfaction 
:ion  in  a  small  number  of  such  cases,  and  while  an 
n  the  efficacy  of  ice  applications  in  this  disease,  he 
)een  made  to  feel  that  the  ice  does  not  supply  all 
lesiderata. 

:ases  in  which,  after  the  ice  is  applied,  everything 
g  until  the  approach  of  the  seventh,  eighth  and 
after  the  temperature  and  the  local  lesion  are  ap- 
control,  and  the  crisis  is  anxiously  awaited.  The 
Ds  more  or  less  drowsy,  and  at  times  delirious,  the 
ess  steady  and  may  rise  again ;  the  tongue  is  dry 
th  a  thick,  black,  parched  and  cracked  fur :  the 
more  frequent  than  a  few  days  before;  the  costal 
ig  displaced  by  a  rather  diaphragmatic  movement; 
ttle  expectoration,  although  there  are  more  liquid 
St  than  a  few  hours  ago,  and  the  lungs  are  being 
if  own  secretion.  The  patient's  respiratory  appara- 
exhausted,  and  he  is  gradually  giving  way  and  sink- 

js  of  this  kind  that  the  writer  has  seen  the  greatest 
accruing  from  the  hypodermic  administration  of 
otalin  (gr.  1-50)  solution,  followed  by  five  more  in 
n  or  fifteen  hours.  The  crotalin  bridges  a  crisis  in 
ute  pneumonia,  which,  according  to  the  experience 
Tdinarily  proves  fatal  in  the  greac  majority  of  in- 

ASTHMA 

in  exerts  its  therapeutic  action  in  virtue  of  its  in- 
espiratory  center  is  further  confirmed  by  its  bene- 
Lsthma.  This  disease  is,  as  a  rule,  unquestionably 
in  the  above-named  center,  and  the  writer  is  able 
y  that,  according  to  his  observations,  there  are  very 
s  disease  which  may  not  be  promptly  controlled  by 
>reover,  the  favorable  action  of  crotalin  in  asthma 
way  for  suspecting  that  it  has  an  alleviating  con- 
For  both  asthma  and  epilepsy  are  convulsive  dis- 
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orders — the  one  of  the  respiratory,  and  the  other  of  the  genera 
muscular  apparatus. 

The  center  which  co-ordinates  the  respiratory  movements  am 
that  which  presides  over  the  general  muscular  system  are  in  dost 
touch  with  one  another  and  form  a  very  important  alliance.  \^ox 
aside  from  the  facts  that  asthma  and  epilepsy  have  many  symp 
toms  in  common,  that  the  respiratory  function  is  always  seriously 
affected  in  every  fit  of  epilepsy,  and  that  the  two  diseases  occa 
sionally  alternate  the  one  with  the  other  in  the  same  individual 
there  is  strong  reason  for  believing  that  one  may  be  the  equivalen 
of  the  other. 

HAY-ASTHMA  OR  HAY-FEVER 

Hay-fever  is  unquestionably  a  stubborn  neurosis  of  tlie  respira 
tory  nervous  system,  and  it  is  amenable  to  but  very  *^ew  remedies 
The  first  case  of  this  kind  in  which  crotalin  was  tried  was  at 
adult  who  had  regularly  recurring  attacks  every  fall  and  spring 
A  hypodermic  injection  of  1-200  grain  relieved  him  very  promptly 
The  drug,  in  the  same  dose,  was  tested  in  other  cases  with  the  ^amt 
effect. 

CHRONIC   SPASMODIC   COUGH 

There  are  a  greater  number  of  cases  of  severe  per^lslPl.t  cough 
without  any  discoverable  lesion  in  the  respiratory  organs,  than  then 
are  of  physical  lesions  in  the  latter  without  cough,  and  at  th< 
same  time  it  may  be  stated  that  the  former  are  generally  mon 
rebellious  to  treatment.  The  following  abstract  gives  a  typica 
example  of  this  class  of  affections. 

The  woman,  aged  32,  had  a  severe  spasmodic  cough  with  ver^ 
little  expectoration  for  nearly  a  whole  year,  and  which  resisted  al 
local  and  general  treatment.  The  spells  were  ushered  in  by  rioleni 
sneezing,  accompanied  by  simulated  whooping  remarkably  like  tru< 
pertussis,  and  occurred  with  their  greatest  severity  in  the  forenoor 
and  at  night  as  soon  as  her  head  touched  the  pillow.  SometimeJ 
these  attacks  were  associated  with  shortness  of  breath  at  night 
which  necessitated  her  sitting  up  in  bed.  She  had  a  catarrhal  mu- 
cous discharge  from  both  nostrils,  and  the  right  nasal  passage  fre- 
quently closed  up  during  these  spells.  Her  sense  of  smell  was  gone 
she  was  tired  and  exhausted  all  the  time,  was  unable  to  eat  much 
but  had  lost  very  little,  if  any,  flesh.  She  received  1-200  grain  oi 
crotalin  hypodermically  once  a  week,  and  improved  after  the  first 
injection,  and  in  less  than  a  month  she  was  practically  relieved  oi 
her  trouble. 

NEURALGIA 

In  the  few  cases  of  neuralgia  in  which  crotalin  has  been  ad- 
ministered, the  effects  were  remarkably  good.  This  was  notably 
true  in  tic  douleureux  of  the  second  branch  of  the  trigeminal  nerve 
The  patient  had  suffered  more  or  less  for  two  years,  and  latterly 
it  had  become  very  severe.  The  nerve  had  been  exposed  and  its 
sheath  injected  with  osmic  acid,  he  had  received  all  the  approved 
medication,  and  finally  large  doses  of  morphine,  but  all  without  re- 
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nber,  1908,  he  was  given  two  injections  of  crotalin, 
:e  days,  and  since  then  he  has  been  entirely  free 
ept  a  slight  return  on  the  last  day  of  1908,  which 
y  a  single  dose  of  the  same  agent, 
and  brachialgia  this  agent  has  shown  itself  equally 
e  hands  of  the  writer. 

MYALGIA   OF  BACK,   OR    LUMBACiO 

)n  which  is  generally  known  as  muscular  rheumatism, 
been  defined  as  pain  produced  in  a  muscle,  or  a  set 
ch  are  engaged  in  maintaining  the  erect  posture  of 
nn,  and  is  usually  found  in  cobblers,  tailors,  carpen- 
iborers,  and  others  accustomed  to  work  in  a  bent 

:ase  in  which  crotalin  was  injected  was  a  carpenter 
red  severely  from  this  affection  for  three  or  four 
)n,  and  to  whose  back  all  sorts  of  plasters,  blisters, 

had  been  applied  without  avail.  He  improved  at 
ifter  the  first  injection  of  i-ioo  grain  of  crotalin 
ide  of  the  spine  where  the  most  severe  pain  was 

a  few  days  he  returned  for  another  dose  to  be  in- 
►ther  side,  where  some  pain  still  remained.  In  addi- 
i  in  the  back,  the  man  also  had  pain  along  the  crural 
"ves,  all  of  which  disappeared  simultaneously  after 
tion.  The  second  dose  relieved  him  entirely,  and 
le  feels  like  another  individual  and  is  able  to  work 

I  have  administered  crotalin  in  other  cases  of  the 
with  the  same  good  effects. 

EPILEPSY 

alin  influences  the  course  and  severity  of  the  par- 
lepsy  the  writer  is  fully  convinced,  but  owing  to  a 
)erience,  both  in  time  and  in  number  of  cases,  he  is 
eak  of  the  permanent  efficacy  of  this  drug  in  diis 
)me  cases  it  has  been  found  to  change  the  form  of 
>m  a  grand-mal  to  a  petit-mal,  and  in  others  the  re- 
.  It  generally  ameliorates,  if  it  does  not  check,  both 
mparatively  short  time.  It  seems  to  have  improved 
idition,  the  physical  vigor  and  the  patient's  weight 
et  of  treatment  in  every  case  that  came  under  the 
ter. 

appears  that  in  very  severe  cases  the  best  results 
/hen  the  crotalin  injections  are  combined  with  small 
bromides  (5  to  10  grains  four  times  a  day)  in  the 
i  which,  in  a  short  time,  are  gradually  diminished, 
hdrawn  altogether.     This  course  was  carried  out  in  a 

160  major  attacks  had  occurred  during  twenty-nine 
to  the  crotalin  injections.  The  bromides  which  this 
I  were  continued  in  small  doses,  and  gradually  dimin- 
:ity,  while  crotalin  was  injected  two  and  three  times 
r>'ing  doses  from   i-ioo  to   1-200  of  a  grain.     The 
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number  of  attacks  became  less,  and  were  replaced  by  petit-mal 
tacks,  which  finally  ceased,  and  failed  to  reappear  during  seve 
seven  days,  when  five  minor  attacks  developed  in  a  day.  Up  to 
present  writing — the  space  of  one  month — no  further  attacks  \ 
occurred. 

One  difficulty  in  getting  the  best  results  from  crotalin  in 
treatment  of  epilepsy  is  its  proper  dosage.  It  is  certain  to  agj 
vate  the  paroxysms  when  given  in  too  large  doses,  and  the  wi 
believes  that  if  the  question  of  dosage  is  fully  worked  out,  crot 
will  form  a  valuable  auxiliary  to  the  treatment  of  this  disease. 

MULTIPLE    SCLEROSIS 

The  reported  case  of  multiple  sclerosis  with  incontinenct 
urine  is  still  improving,  has  gained  the  control  of  his  legs, 
although  unable  to  walk  without  support,  is  able  to  stand  uni 
ported,  something  which  he  was  incapable  of  doing  for  sev 
years  before  he  received  the  crotalin.  The  frequent  accidental 
which  he  sustained  while  attempting  to  walk,  before  the  crot 
injections,  have  entirely  ceased.  He  continues  to  have  the  c 
plete  control  over  his  urinary  flow  which  the  injection  of  the  crot 
brought  about  at  the  very  outset  of  -the  treatment. 

CONCLUSION 

Concerning  the  great  potency  and  wide  applicability  of  crol 
there  can  be  no  doubt  in  the  mind  of  anyone  who  has  bee 
reasonably  familiar  with  its  action ;  and  feeling  very  confident 
the  voice  of  the  profession  is  the  only  criterion  by  which  the  v 
of  matters  therapeutic  may  be  judged,  the  writer  takes  pleasur 
submitting  the  above  detailed  experience  to  the  consideratior 
that  body  of  men,  in  order  that  its  useful  points  may  be  worked 
on  as  large  a  scale  as  possible. 


Pyrogen. —  Characteristics, — In  an  interesting  paper 
pyrogens  Dr.  Julia  C.  Loos  gives  the  characteristics  calling 
the  use  of  this  remedy,  and  reports  briefly  the  details  of  twe 
three  cases  in  which  it  had  been  given.  Compared  with  c 
remedies  called  for  in  febrile  states  tending  to  suppuration, 
Loos  regards  as  the  chief  characteristic  of  pyrogen  a  variatioi 
the  usual  ratio  between  the  temperature  and  the  pulse,  whe 
high  temperature  with  low  pulse-rate  or  the  reverse.  The  fol 
ing  are  the  chief  morbid  states  in  which  this  remedy  ma> 
called  for:  (i)  Septic  conditions  without  characteristic  sympt 
and  where  other  remedies  have  failed;  (2)  acute  zymotic  fev 
(3)  conditions  in  which  localized  suppurative  process  occ 
aroused  by  traumatism  or  without  traumatism;  (4)  inflamnia 
conditions  favoring  or  tending  towards  suppuration.  The  < 
employed  varied  from  the  lox  to  the  CM.  {Journal  of  the  An 
can  Institute  of  Homoeopathy^  November,   1909,  p.  516.) 
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soiling  in  an  Infant.  — ^Jules  Lemaire  Ann.  de 
{March,  1909)  relates  a  case  of  acute  tobacco 
cident  occured  to  an  infant  of  i  year  of  age.  He 
r  by  referring  to  the  fact  that  classical  authors 
tis  of  acute  tobacco  poisoning  :  (1)  The  acute, 
with  malaise,  nausea,  vomiting,  headache,  ver- 
weats  ;(2)  the  grave  form,  with  excitement, 
I,  affections  of  the  sight  and  hearing,  slowness 
a,  vomiting  and  diarrhea,  extreme  weakness 
d  stupor,  ending  in  collapse  with  intense  dys- 
he  pulse,  and  death  by  asphyxia.  The  case  in 
December  12th,  1908.  The  infant,  i  year  and 
wallowed  a  cigarette  made  by  W.  D.  and  H.  O. 
rhree  Castles  brand.  This  occurred  at  6  o'clock 
tiich  the  infant  had  its  usual  meal  and  went  to 
liet  sleep  of  about  an  hour  the  infant  woke  and 
i  vomit;  he  turned  pale,  the  face  was  covered 
t,  and  diarrhea  followed.  Dr.  Lemaire  saw  the 
;  he  was  collapsed  and  sleepy,  pale  with  cold 
the  pulse  and  respiration  were  not  interfered 
nuch  yawning,  and  the  vomited  matter  contain- 
and  pieces  of  the  cigarette.  Pieces  of  the  to- 
found  in  the  stools,  and  were  more  numerous 
e  vomited  matter.  The  infant  was  given  two 
ea  with  one  teaspoon ful  of  cognac,  and  kept 
vater  and  cotton-wool.  Towards  midnight  the 
Bp  and  next  morning  was  quite  well.  The  clin- 
;nts  a  case  of  acute  tobacco  poisoning  in  a  mild 
arrhea  and  collapse  would  lead  one  to  classify 
ntermediate  between  the  grave  and  mild  forms 
iquiry  led  to  the  fact  that  the  kind  of  tobacco 
itained  was  pure  Virginia  and  weighed  slightly 
le  case  was  of  special  interest  on  account  of  the 
t — ^namely,  i  year  and  a  few  days. — The  British 

ent  for  Sanitary  and  Moral  Prophylaxis. — Prince 
'.  read  a  valuable  paper  upon  this  subject  before 
ciety  of  Sanitary  and  Moral  Prophylaxis*  which 
le  Medical  Record,  Dr.  Morrow  calls  attention 
the  movement,  saying  that  branch  societies  or  so- 
ir  aims  have  been  organized  in  Philadelphia,  Balti- 
lilwaukee,  St.  Louis,  Denver,  Portland,  Spokane, 
ia,  West  Virginia,  Florida,  and  the  City  of  Mexico, 
rocess  of  formation  in  Georgia,  Connecticut,  Texas, 
►ther  states.  The  movement  is  but  a  part  of  a  gener- 
e,  for  societies  have  been  formed  in  France,  Ger- 
id  other  European  countries,  and  in  the  Argentine 
Lh  America.  The  keynote  of  the  movement  is  a 
caticMi,  and  while  all  societies  have  acted  indepen- 
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dently,  all  the  work  has  been  directed  along  educational  lines. 

;  educational  work  of  the  American  Society  has  been  attempu 

I  three  directions:  By  public  meetings  and  conferences;  by  the 

]  culation  of  educational  literature  and  pamphlets;  and  by  lect 

'  The  Society  was  the  first  to  hold  meetings  in  a  public  hall  fo 

discussion  of  medical  topics  to  which  the  public  was  invited.    I 

the  credit  of  lifting  the  taboo  from  a  class  of  diseases  which 

always  discussed  behind  closed  doors.    Especial  emphasis  is  laid 

a  paragraph  from  the  report  of  the  German  Society  as  it  s 

the  chief  obstacle  to  the  work.    "Of  great  importance  is  the  ; 

>  lutely  unanimous  approval  of  our  aims  on  the  part  of  the  ge 

public  and  the  practically  total  change  of  front  of  periodicals 

*  the  daily  press  in  relation  to  the  aspirations  inaugurated  b> 

(whereas  formerly  they  were  either  completely  ignored  or  obsc 
hinted  at,  there  is  now,  especially  in  the  foremost  publicatioi 
the  land,  an  open,  frank,  and  oftentimes  highly  intelligent  expos 
•i  of  the  difficulties  of  the  problems  involved,  the  discussion  of  v 

the  German  Society  has  made  its  object  and  in  the  solution  of  v 
it  is  endeavoring  to  participate."  The  use  of  popular  maga 
has  hitherto  been  denied  to  this  work.  But  it  is  hoped  that 
too,  advance  may  soon  be  made.  For  the  further  developmei 
the  work  the  author  believes  two  things  are  necessar>^ :  The  form 
of  a  national  organization  and  the  establishment  of  a  journal  v 
J  shall  serve  as  an  official  organ  for  all  societies.   He  also  believes 

■I  if  there  were  a  compulsory  registration  of  all  venereal  diseases, 

statistics  as  to  the  extent  of  these  diseases,   such  data,  sho 
.|id  their  danger  to  the  public  health,  their  significance  as  a  pei 

^  the  family  and  the  race,  to  say  nothing  of  their  economic  asp 

the  enormous  cost  to  the  state  and  community  in  supporting 
great  army  of  defectives  which  fill  our  asylums  and  public  i 
tutions,  would  form  the  basis  of  an  effective  appeal  to  the  publi 
support  and  co-operation  in  this  preventive  work. 

Observations  Upon  the  Rigidity  of  the  Chest  Muscle 
a  Sign  of  Involvement  of  the  Pulmonary  Parench3niia. — D 
M.  Pottenger  {Medical  Records  October  23,  1909)  finds  ir 
examination  of  patients  suffering  from,  pulmonary  tubercu 
muscle  rigidity  over  the  affected  area  to  be  a  constant  sign, 
rigidity  is  much  greater  over  dense  infiltrations  than  over  inf 
tions  of  a  lesser  degree,  and  greater  over  recent  inflammatory  f 
tions  than  over  old  quiescent  ones.  This  muscle  rigidity  is 
limited  to  the  intercostal  muscles,  but  the  superficial  ones  also  i 
it  to  a  marked  degree,  as,  for  instance,  in  picking  up  the  ma; 
muscles  covering  the  apices  of  the  lungs  and  comparing  the 
the  difference  is  at  once  apparent,  the  muscles  of  the  affected 
appearing  more  rigid  than  those  of  the  other.  The  intercostal 
cles  should  be  palpated  with  firm  pressure. 

In  acute  inflammation  this  rigidity  must  be  due  to  a  stimul; 
of  the  nerves  which  results  in  a  tonic  contraction  of  the  muscula 
sue,  but  this  cannot  be  the  case  where  the  rigidity?  has  rcrnainec 
months  and  years,  so  it  is  assumed  on  theoretical  grounds  that 
tain  pathological  changes  take  place  in  the  muscles  themselves  w 
result  in  a  dense  consistencv 
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is   in   itself  an   important  diagnostic   sign,   but 

factor  in  the  causation  of  lagging,  of  diminished 
n,  impeded  or  diminished  respiratory  murmur 
le  costosternal  articulation.  It  promises  much  for 
d  is  of  considerable  value  in  helping  to  differen- 
jcent  and  active  lesions.  The  sign  is  also  present 
irisy  and  emphysema,  and  should  be  looked  for  in 
onditions  of  the  lungs  and  pleura. 
ra  in  Asthmatic  Persons, —  The  Medical  Coun- 
pon  this  subject  says:  The  history  of  the  em- 
toxic  sera  now  extends  over  twenty  years  and 
nistrations  of  milHons  of  doses  with  entirely  sat- 
with  the  effect  of  saving  thousands  of  lives.  A 
of  patients  show  idiosyncrasy.  Dr-  H.  F.  Gil- 
Y.,  has  analyzed  a  group  of  twenty-eight  cases 
7tte,  March  15,  I909)»  in  which  serious  or  fatal 
um  resulted.  The  cases  were  obtained  by  private 
id  for  the  most  part  had  never  before  been  re- 
1  point  of  interest  is  that  a  large  majority  of  the 
up  either  were  asthmatic  or  had  a  history  showing 
illied  affections.  It  is  observed  that  this  serious 
always  takes  the  form  of  an  acute  asphyxiation 
le  sudden  development  of  urticaria  and  bronchial 
jillette  concludes  that  when  called  upon  to  ad- 
e  sera  to  a  subject  who  has  asthma,  or  any  asth- 
lay  fever,  bronchitis,  acute  or  chronic,  or  where 
:eptible  to  the  odor  of  a  horse  or  stable,  or  has 
^ioneurotic  edema  or  is  neurasthenic,  we  should 
:  who  is  to  receive  the  serum,  and  the  persons  in- 
tcome  of  the  case,  of  its  possible  dangers  before 

to  avoid  its  use. 
L  by  Means  of  Electric  Currents  of  Subjects  in 
Apparent  Death.  Dr.  Louise  G-  Robinovitch 
this  subject  before  the  New  York  Academy  of 
ide  demonstrations.  The  report  in  the  Medical 
tificial  heart  beats  and  respirations  were  caused 
neans  of  rhythmic  electric  excitations  with  vari- 
ats.  The  speaker's  method  consisted  of  (i)  ex- 
From  the  circuit;  (2)  applying  the  cathode  to  the 

(3)  using  in  the  beginning  the  smallest  possible 
Id  cause  the  amplest  useful  cardiac  and  respir- 
'4)  a  gradual  increase  of  voltage,  if  necessary, 
in  useful  ample  cardiac  and  respiratory  reactions. 
)  small  reactions  might  be  fatal.     The  rhythmic 

be  continued  until  spontaneous  heart  beats  and 
ti.  In  severe  cases  of  apparent  death  the  first 
:  beats  and  respirations  were  apt  to  be  slow  in 
eeble  in  nature.  If  the  rhythmic  excitations  were 
suspended,  syncope  was  apt  to  set  in  again.  In 
iple  artificial  heart  beats  and  respirations  should 
I  the  feeble  spontaneous  heart  beats  and  respira- 
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tions  until  life  was  completely  restored.  Dogs  electrocuted 
killed  with  chloroform  were  resuscitated  with  the  author's  met] 
The  first  rhythmic  excitations  were  made  with  from  15  to 
volts;  this  potential  was  gradually  increased  to  25,  30,  35,  40, 
5a  60,  or  70  volts  of  a  direct  current  interrupted  frequently,  ^ 
or  without  a  regulated  period  of  passage.  The  milliamperage  o 
not  be  measured  on  account  of  the  short  duration  of  closure  of 
circuit,  from  ^,  1/3,  to  J^i  second.  The  opening  of  the  circuit  la 
about  one  to  two  seconds,  according  to  the  gravity  of  the  sync 
It  was  dangerous  to  use  too  high  voltage  in  the  beginning, 
cause  the  cardiac  excitability  was  thereby  quickly  exhausted.  It 
all  important  to  economize  this  excitability  to  the  utmost  deg 
because  apparent  death  might  continue  for  a  period  of  some 
minutes.  The  speaker  had  resuscitated  with  electric  rhythmic 
citations  a  woman  in  a  condition  of  grave  syncope  caused  by  chr 
morphinism.  Rhythmic  excitations  with  a  special  induction 
were  applied  from  20  to  25  seconds  and  the  patient  was  revi 
The  coil  was  devised  for  use  in  resuscitation.  The  wire  of 
primary  coil  was  12/10  mm,,  that  of  the  secondary  6/10  mm.  D 
was  seldom  instantaneous  in  subjects  eloctrocuted  accident 
In  the  majority  of  cases  there  was  simply  cardiac  and  respira 
paresis,  the  patient  continuing  to  breathe  for  some  time  after 
accident.  In  spite  of  the  application  of  all  methods  known, 
patients  generally  died  within  one-half  hour  or  so  after  the  \ 
dent  Electric  rhythmic  excitation  should  be  applied  before 
moving  the  patient  to  the  hospital.  In  numerous  experiments 
author  never  failed  to  resuscitate  electrocuted  dogs  that  she 
the  slightest  sign  of  blood  pressure.  It  was  the  shock  with 
low  voltage  that  killed,  because  it  induced  ventricular  tremula 
Dr.  Robinovitch  presented  three  of  her  models  of  apparatus 
resuscitation,  (i)  A  wheel  interrupter  of  a  direct  current 
either  for  anesthesia  or  resuscitation,  for  hospital  service.  (2 
double  ribbon  interrupter  of  a  direct  current  for  resuscitation 
ambulance  service.  (3)  A  special  coil  with  a  ribbon  interru 
giving  from  20,000  to  30,000  interruptions  per  minute,  for  r< 
citation  in  ambulance  service. 

Borderland  Cases  of  Insanity — ^The  Medical  Record 
serves  that  there  is  a  tendency  throughout  the  civilized  worl< 
the  part  of  the  medical  profession  to  pay  more  attention  to  ^ 
are  known  as  borderland  cases  of  insanity.  In  many  large 
pitals,  wards  are  set  aside  in  which  to  place  patients  who  hav< 
hibited  mental  idiosyncrasies  which  seem  to  indicate  that 
are  fit  subjects  for  trained  observation-  To  the  question  What 
borderland  case.  A.  W.  Ferris,  writing  in  the  State  Hospital's  B 
tin,  answers :  "Any  case  in  which  symptoms  of  commencing  m< 
trouble  have  been  noticed,  and  which  should  have  a  psychiat 
care.  Within  the  area  of  the  borderland  we  must  include  psy< 
thenia,  with  its  impulsions,  obsessions,  doubts,  phobias,  ang 
agitation,  delirium  of  touch;  and  for  practical  purposes,  we  ; 
include  all  psychoses  in  their  incipiency;  we  must  include  psj 
pathic  exaltation   and   psychopathic   depression;   constitutional 
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in  the  train  of  thought,  disorders  of  volition* 
of  memory,  of  attention  ,and  of  personality, 
isorders  are  more  than  transient."  This 
ly  comprehensive  and  Ferris  advises  parents 
io  detect  in  a  child  under  their  care 
s.  or  an  adult  who  suffers  from  the  like,  to 
ist  without  loss  of  time."  It  is  a  matter  that 
ument  that  cases  of  insanity  would  be  greatly 
treatment.  Ferris  again  points  out  that  this 
the  duration  of  the  length  of  treatment,  and 
sidering  from  the  economic  standpoint  alone, 
es  in  the  way  of  early  treatment  is  the  difficulty 
5es  are  diagnosed.  A  move  in  the  right  direction 
ew  York  City  in  the  opening  of  the  Neurological 
physicians  are  invited  to  send  all  patients  not 
of  nervous  affections,  but  also  for  diagnosis  by 
^.s  a  rule  the  general  practitioner  cannot  diag- 
vith  any  degree  of  accuracy,  hence  it  will  be  a 
I  may  send  doubtful  cases  to  the  Institute.    The 

'^Unless  the  physician  in  general  practice  will 
J  hospitals  with  regard  to  possible  borderland 
ittle  progress  can  be  made,  but  with  such  co- 
the  growing  education  of  the  general  public  as 
f  treating  cases  of  insanity  in  their  early  stages, 
;  done  and  much  knowledge  gained.  It  must 
knowledge  of  nervous  diseases  in  all  their  mani- 
ivhat  is  chiefly  needed.  After  all,  scientific  psy- 
:an  possibly  walk,  but  cannot  yet  run." 
Peril  in  the  United  States.-^John  Van  Rens- 
L  S.  Medical  Corps,  writes  in  the  Medical  Record 

He  begins  by  quoting  a  distinguished  syphilo- 

twenty  years  ago  that  "In  the  United  States, 
ognized  in  every  hospital  and  in  the  practice  of 
cian.  It  is  fortunately,  however,  much  more 
i^e  cities,  rural  populations  escaping  to  a  happy 
ating  as  to  whether  these  conditions  still  exist, 
3[ations  upon  the  official  records  of  our  military 
only  accurate  records  available.  He  finds  that  in 
t  rate  for  syphilis  recently  attained,  that  of  1905, 
n  during  the  civil  war,  although  the  rate  is  now 

Munson  says  that  "troops  quartered  among  a 
stile  population  almost  invariable  suffer  worse 
eal  diseases  than  do  those  at  home".  He  esti- 
mt  there  are  500,000  syphilitic  men,  1,500,000 
1  with  a  reasonable  allowance  for  chancroid,  it 

at  least  two  million  men  who  suffered  with 
1  the  United  States  last  year.  He  dares  make 
le  other  sex.  He  thus  sees  a  serious  peril  con- 
hreatens  national  venereal  infection.  He  deplores 
a  strong  sentiment  against  control  of  venereal 
ind  that  such  control  encourages  vice,  that  the 
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Government  does  not  attempt  to  protect  its  citizens  against  1 
infection  although  it  does  against  all  other  infectious  diseases, 
believes  that  while  this  sentiment  prevails  the  desirable  regulat 
of  prostitutes  is  not  feasible,  but  he  does  think  that  advantage  r 
be  taken  of  the  increasing  acceptance  of  instruction  in  hygiene 
teach  the  people  some  of  the  perils  of  venereal  disease.  1 
Surgeon  General  of  the  U.  S.  Army  offers  six  suggestions  for 
control  of  the  disease:  ''Organization  of  soldiers'  clubs,  Formatioi 
temperance  societies.  Early  detection  of  venereal  disease,  Keep 
cases  under  observation  and  treatment  until  cured.  Instruction 
lectures  and  advice,  and  the  Employment  of  measures  of  perse 
prophylaxis". 

Diseases  Peculiar  to  Trades.— T//^  Bulletin  of  the  New  Y 
State  Health  Department  says:  Xot  sufficient  attention  has  b 
paid  in  this  country  to  the  relation  between  certain  diseases  ; 
certain  trades,  but  many  investigations  have  been  made  in  Europ 
countries.  Among  recent  findings  may  be  mentioned  the  liabi 
to  cataract  on  the  part  of  glass  workers,  eczema  among  laun 
women  and  telegraphists'  cramp.  A  glass  works  at  St.  He) 
employs  some  4,000  persons,  half  of  whom  are  exposed  to 
glare  of  molten  glass  and  half  are  not  so  exposed.  All  the  cases 
cataract  which  have  received  benefits  from  the  sick  club  attac 
to  the  works  have  been  from  among  the  men  exposed  to  the  gl; 
An  appreciable  proportion  of  operatives  who  use  the  Morse 
instrument,  acquire  telegraphist's  cramp,  due  to  muscular  str 
Many  laundry  women  suffer  from  eczema  of  the  hands  and  a 
caused  by  alkaline  solutions  in  which  they  work. 

A  Case  of  Banti*s  Disease. — Arthur  Muller  reports  a  c 
of  Banti's  disease  in  a  boy  of  seventeen  years,  who  made  a  g 
recovery  after  splenectomy.  The  case  was  of  interest  as 
nitrogen  metabolism  was  studied  before  and  after  the  operai 
and  found  at  both  times  to  be  normal.  In  this  the  case  disagi 
with  that  of  Ulmer,  who  stated  as  the  result  of  his  observati 
that  abnormal  nitrogen  catabolism  was  pathognomonic  of  Bar 
disease. 

Intermittent  Claudication. — Goldblatt  states  that  this  < 
ease,  first  described  as  an  intermittent  lameness,  is  now  knowr 
affect  not  only  the  lower  limbs  but  also  the  upper,  and  01 
organs  as  well,  so  that  one  speaks  of  intermittent  claudicatior 
the  tongue,  the  intestines,  the  spine,  etc.  He  reports  four  case! 
the  disease.  The  condition  in  many  ways  resembles  migraine, 
in  some  cases,  instead  of  being  an  arteriosclerotic  stenosis,  ma) 
a  neurosis  or  spasm.  Therapeutically  must  be  considered  i 
methods  of  recovery:  resorption  following  recovery  of  the  en< 
teritis,  so  that  the  diseased  artery  is  again  competent  for  the  bl 
stream,  the  formation  of  new  blood-vessels  in  the  surrounc 
tissue,  dilatation  of  collateral  vessels  which  may  carry  the  bl 
supply  around  the  obstruction,  or  the  disappearance  of  the  crs 
of  the  vessel.  Xbe  most  rational  method  of  aiding  all  four  of  tl 
factors  is  the  production  of  arterial  hyperemia.     For  this  purj 
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mends  light  baths  and  electric  foot  baths.  He 
ence  with  Bier's  method 

Status  of  the  United  States  Army  Nurse  Corps 
I  the  Medical  Association  of  the  Greater  City  of 
r  Charles  Lynch,  M.D.  of  Washington,  D.  C, 
Surgeon-General  of  the  U.  S.  Army,  said  that 
;orps  did  not  exist  prior  to  the  Spanish-American 
arly  in  that  war,  however,  it  was  found  that 
re  essential  for  the  army  ,  and  this  led  to  their 
r  contract.  This  method  of  employing  nurses 
ely  as  a  temporary  expedient  to  meet  a  crying 
V  organizing  the  Army  Nurse  Corps  was  not 
approved  until  February  2,  1901.  Subsequently, 
urses  in  active  service,  including  chief  nurses, 
intendent  of  the  Corps,  was  fixed  at  100  by  the 
.  Since  that  time  this  number  has  never  been 
present  strength  of  the  Army  Nurse  Corps  is 
nerican  Red  Cross  had  taken  up  the  subject  of 
the  army,  who  could  be  called  upon  in  time  of 
en  thought  necessary  to  build  up  a  reserve  in  the 
ler  the  present  law,  the  pay  of  nurses  and  of 
len  on  active  service  was  $40  per  month  when 
ited  States,  and  $50  per  month  when  without  the 
ited  States,  with  an  allowance  for  rations.  It 
for  some  time,  Major  Lynch  said,  that  the  at- 
to  induce  nurses  to  enter  the  active  list  of  the 
ps  were  insufficient  to  obtain  the  best  class  of 
>est  schools,  and  a  tentative  bill  had  been  drawn 
le  pay  of  the  nurses  in  the  United  States  would 
$40  to  $50  per  month  during  the  first  five  years 
it  would  be  further  increased  to  $55  during  the 
to  $60  per  month  during  the  third  five  years, 
onth  after  fifteen  years  of  service.  The  nurses 
ed  law  would  receive  $10  additional  per  month 
limits  of  the  United  States,  which  was  the  in- 
given  for  foreign  service.  Chief  nurses  would 
aximum  of  $35  additional  to  the  pay  mentioned 
owances,  fuel  and  light  had  been  added,  although, 
ict,  they  were  not  furnished.  A  provision  had 
for  the  laundry  of  nurses'  uniforms,  and  the 
ions  was  to  be  increased   from  30  to  75  cents 

in  Women. — A.  D.  Kohn's  treatment  of  the 
dietetic,    mechanical    and   medicinal.      A    certain 

can  be  improved  by  diet  alone;  food  rich  in 
r  waste  matter  is  useful  in  many  cases;  best  of 
able  diet  combined  with  cooked  fruits  and  coarse 
may  be  added  certain  chemical  stimulants,  such 
alt,  fats  (best  taken  as  butter  or  olive  oil — if  the 
e)  sugar  of  milk  and  malt  marrow.     If  still  un- 
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successful  we  may  try  the  various  bulky  mechanical  stimuli  to 
intestine,  such  as  bran,  vaselin  (if  it  can  be  taken)  and  e^ 
sand.  If  diet  alone  fails  we  should  use  mechanical  means  bef 
resorting  to  medicines;  of  these  the  best  is  electricity  for 
minutes  applied  three  or  four  times  a  week,  the  abdominal  ] 
being  located  over  the  affected  area ;  any  sort  of  rectal  electrode 
applicable.  Faradization  with  interruptions  is  most  effective 
bringing  up  the  tone  of  the  bowel  in  atony;  in  spastic  conditio 
on  the  other  hand,  careful  galvanization,  the  anode  in  the  recti 
is  preferable.  Other  means  may  be  useful — -massage  to  the  desi 
parts,  cold  sprays  (of  ether  or  ethyl  chloride)  may  be  use 
In  stubborn  cases  oil  injections  or  cool  salt  water  (the  la 
especially  when  the  sphincter  is  weak)  may  be  added.  But  if 
patient  returns  to  the  old  condition  when  the  treatment  ceases^ 
despite  treatment,  we  must  use  medicinal  cathartics. 

The  Menopause. — At  a  meeting  of  the  Obstetrical  Soc 
of  Philadelphia,  reported  in  the  Lancet  Clinic,  Dr.  C  C.  Nor 
presented  a  paper  from  which  he  drew  the  following  conclusic 

1.  That  menstruation,  being  dependent  upon  an  ovarian  se< 
tion,  it  is  fair  to  assume  that  the  menopause  is  due  to  a  cha 
in  the  ovary.  That  this  theory  is  borne  out  by  clinical  fa 
histological  studies  and  animal  experimentation. 

2.  That  the  generally  accepted  statement  that  the  menopa 
occurs  about  the  age  of  forty-two  or  forty-five  is  incorrect, 

3.  That  in  women  that  have  borne  children  the  menopa 
occurs  later  than  in  nulliparous  women. 

4.  That  it  is  probable  that  climate,  nutrition  and  race  pla 
definite  part  in  the  age  at  which  the  menopause  appears. 

5.  That  marriage,  higher  social  status  and  city  life  tenc 
prolong  the  menstrual  function. 

6.  That  in  about  90  per  cent,  of  absolutely  healthy  women 
menopause  occurs  normally,  but  that  among  the  average  woi 
fully  30  per  cent,  present  symptoms  which  call  for  a  car( 
gynecological  and  physical  examination. 
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A  Text  Book  of  Alkaloidal  Therapeutics. — Being  a  Condensed  Res 
of  all  Available  Literature  on  the  Subject  of  the  Active  Principles  A( 
to  the  Personal  Experience  of  the  Authors.  By  W.  F.  Waugh,  M. 
and  W.  C.  Abbott,  M.  D.,  with  the  collaboration  of  E.  M.  Epstein,  M 
Second  Edition,  cloth,  447  pp.     Chicago,  The  Qinic  Publishing  Co., 

A  book  "dedicated  to  those  who  believe  in  the  smallest  poss 
quantity  of  the  best  obtainable  means  to  produce  a  desired  th 
peutic  result,"  should  prima  facie  ,commend  itself  to  the  practitic 
of  homoeopathy.  The  text  contains  many  indications  for  dr 
already  familiar  to  students  of  homoeopathy,  and  in  many 
spects,  also,  alkaloidal  therapeutics  has  borrowed  largely  f 
eclectic  sources.  If  homoeopathy  failed  us  in  any  case,  we  sh( 
try  to  meet  the  indications  along  the  alkaloidal  lines,  and  she 
follow  this  text  book  as  a  guide. Digitized  by  CiOOQIc 
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THE  STERILE  MAN* 
By  Bukk  G.  Carleton,  M.D. 

New    York    City 

ading  from  modern  textbooks  on  sterility  of  men 
us  forcibly  with  the  fact  that  from  a  practical  stand- 
out professional  literature  is  still  dealing  with  the 
traditional  point  of  view. 

t  polysperma  is  the  emission  of  an  excessively  larc^e 
inal  fluid,  and  not  be  told  whether  this  large  quan- 
hibits  impregnation ;  that  oligospermia  is  the  emis- 
•mally  small  quantity  of  spermatic  fluid,  and  not  be 
ivors  or  inhibits  impregnation ;  to  read  that  asperma 
rhat  loosely  used  to  denote  not  only  absence  of  the 
as  the  name  would  imply,  but  also  conditions  in 
latozoa  are  naturally  produced  and  collected  in  the 
f  the  seminal  vesicles,  but  in  some  way  prevented 
n  the  usual  manner,  and  not  be  told  wherein  the 
>ing  had  to  do  with  impregnation ;  that  azoosperma 
al  fluid  devoid  of  spermatozoa,  though  in  other  re- 

to  be  normal  in  character ;  to  read  that  necrozoos- 
deprivation  of  life  of  the  spermatozoa,  due  to  ab- 
rations  in,  the  character  of  one  or  more  of  the  sev- 
^hich  go  to  make  up  the  seminal  fluid,  and  not  be 
;ct  this  modification  and  correct  it, — is  of  no  prac- 

to  the  practising  physician,  though  these  vari('>iis 
sent  the  earnest  and  enviabk  efforts  of  some  of  our 
en. 
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Having  thus  quickly  reviewed  the  classical  presentation 
students  memorize  and  forget,  let  us  consider  in  a  practical 
the  sterile  man,  the  man  that  cannot  emit  living  spermatozoa 
his  meatus  urinarius  at  the  time  of  cohabitation. 

Many  men,  not  being  willing  to  recognize  the  social  righ 
a  mother,  endeavor  to  indulge  their  sexual  impulses  and  evadi 
ternity.  Some  men  signify  a  desire  to  be  sterile,  yet  where  car 
find  a  barren  man  that  is  not  annoyed  by  a  knowledge  of  his 
dition?  Where  can  you  find  a  man  who  knows  that  he  is  st 
who  is  not  making  some  sort  of  an  effort  to  extricate  himself 
this  unenviable  state? 

Everywhere  in  biography,  history,  and  fiction,  we  read  o 
barren  wife.  We  do  not  recall  having  read  of  the  sterile  husl 
The  old  days,  however,  are  past  when  a  man  can  lay  the  blan 
a  childless  marriage  to  a  barren  wife  without  being  challenged, 
day  it  is  rather  the  rule  to  find  wives  bringing  their  husbands  t 
medical  advisor  to  ascertain  whether  or  not  the  man  is  sterile 
•if  he  is,  insisting  on  his  receiving  treatment,  if  by  so  doing  it  i 
lieved  that  the  defect  can  be  remedied. 

The  most  commonly  accredited  source  of  sterility  in  mar 
complete  closure  of  the  efferent  epididymal  ducts,  due  to  d 
gonorrheal  epididymitis.  Our  records,  however,  show  bareh 
per  cent,  of  our  cases  of  sterility  to  be  due  to  this  cause.  D 
epididymitis  is  comparatively  infrequent.  Such  a  diagnosis 
best  an  assumption.  Allowing  the  assumption  that  the  ducts  c 
epididymi  are  closed,  thus  obstructing  the  passage  of  the  spe 
ozoa  from  the  secreting  portions  of  the  testes  through  the  epid 
and  vas  deferens  to  the  seminal  vesicles,  there  is  but  one  meth 
treatment,  and  that  a  surgical  procedure  whereby  the  vas  dei 
is  severed  near  its  epididymis  and  implanted  through  the  t 
albugenica  into  a  secreting  portion  of  the  testis.  It  is  only  no\ 
then  that  this  operation  is  successful,  and  its  failure  makes  p)C 
the  occlusion  which  was  suspected  but  could  not  be  proved  to 
previously  existed. 

Obstruction  of  both  vas  deferens  is  also  a  possibility,  bu1 
can  we  be  certain  of  this  diagnosis  except  by  opening  the  vas  < 
ens  and  irrigating  or  probing  the  canal  ?    If  the  obstruction 
cated,  resection  may  be  employed.     This  operation  is  rarely 
cessful. 

Obstruction  of  both  ejaculatory  ducts  is  also  possible,  but 
er  surgery  nor  medicine  has  as  yet  suggested  a  relief. 

However,  we  have  not  come  together  to  regret  the  deficit 
of  medicine  and  surgery.    We  are  here  to  exchange  informatio 


Digitized  by  CjOOQ IC 


The  Sterile  ManiCarleton  299  * 

erience  that  may  be  helpful   in   the   recognition  and 

the  barren  man.     Such  unpromising  conditions  as  we 

>f,  we  will  leave  for  future  experimentation  and  eluci-  ^ 

urn  our  attention  to  presenting  proven  curative  meth- 

>e  applied  to  a  very  large  percentage  of  sterile  men.  ;    * 

inal  vesicles,  the  storehouses  for  the  spermatozoa,  are  »  . 

e  seat  of  catarrhal  inflammation.     At  such  times,  the 

gathering  in  the  vesicles  are  impaired  or  destroyed  by 

products  therein    retained.      Devitalization   and   de-  " 

le  spermatozoa  within  the  vesicles  is,  in  our  experience,  i 

imon  cause  of  sterility  in  man.    Thus,  given  the  case  ^  .' 

lan,  where  the  testes  and  their  epididymi  appear  nor- 
le  seminal  vesicles  by  examination  per  rectum  appear  \ 

sensitive,  and  where  the  expressed  contents  of  these  \ 

:amined  under  the  microscope,  are  of  a  catarrhal  na-  j 

confidently  expect  to  correct  the  sterility  by  subjugat-  r 

imation  of  the  vesicles.  •• 

these  cases,  it  is  necessary  to  first  recognize  and  re- 
ise  of  the  spermato-cystitis.  Chronic  spermato-cystitis 
to  an  extension  of  inflammation  of  the  mucous  mem- 
urethra,  involving  the  area  about  the  openings  of  the 
lucts.     It  is  very  often  of  gonorrheal  origin.     From  ; 

e  inflammation  extends  by  continuity  of  surface  along 
ining  of  the  ejaculatory  ducts,  and  in  time  invades  the 
vesicles,  finally  involving  the  deeper  coats.  ; 

excesses  strain  and   fatigue  the  muscle  fibres  of  the  ' 

seminal  vesicles,  causing  chronic  dilatation,  imperfect  "!   • 

i  the  sac,  and  consequent  spermatocystitis.  Frequent, 
[  long-continued  amorous  attentions  are  common  causes  .. 

ongestion  and  distention  of  the  walls  of  the  seminal 

lar  and  malignant  involvement  of  the  seminal  vesicles, 
*ep  genital  structures,  may  also  cause  sterility.  The 
s   the  three  principle   sources   or   conditions, — one  or  '; 

ch  are  generally  active,  to  create  the  sterile  man. 
r  present  knowledge,  we  have  little  to  offer  for  the  re- 
ubercular  and  malignant  involvement  of  the  vesicles, 
vo  classes,  however,  a  clinical  cure  is  rapid  after  correc- 
ausative  urethral  lesion  or  faulty  habits, 
e  local  lesions  are  in  varying  degrees  dependent  upon 
o£  the  blood  and  lymph  circulation  of  the  whole  body, 
!  to  give  the  patient's  general  condition  proper  reactory 
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impulses,  with  remedies  homoeopathically  indicated,  concerning 
choice  of  a  few  of  which  we  suggest  the  following  considerati 

The  first  drug  that  we  would  mention  is  one  that  depre 
the  sexual  desire  without  previous  excitement.  Few,  if  any  c 
of  chronic  spermato-cystitis  have  a  similar  course,  and  thus  a| 
castus,  though  apparently  frequently  indicated,  is  seldom  efFec 
The  generalities  of  aurum  suggest  its  frequent  administration, 
its  particular  action  is  not  such  as  to  make  it  applicable.  While 
selected  local  action  of  cantharis  is  very  similar  to  the  local  n 
testations  of  chronic  spermato-cystitis,  its  general  picture  is 
dissimilar,  for  it  produces  mental  activity  and  carnal  aggresj 
ness,  in  contradistinction  to  the  apathy  and  absence  of  initij 
that  characterizes  spermato-cystitis.  Lachesis  and  conium,  ace 
ing  to  the  symptomatology,  seem  to  be  frequently  indicated, 
their  administration  results  in  disappointment  unless  the  partic 
case  is  dependent  upon  nerve  injury  or  disease. 

If  you  will  remember  that  most  of  the  general  symptom 
chronic  spermato-cystitis  are  the  results  of  intoxication  of  the 
eral  system  from  the  absorption  of  the  catarrhal  contents  of 
seminal  cavity,  you  will  rarely  use  phosphorus  or  nux  mosci 
for  their  general  action  is  not  similar.    They  supply  deficiencies 
build  up,  while  the  history  of  chronic  spermato-cystitis  is  inhib 
produced  by  poisoning  and  doping  of  the  general  system  in 
junction  with  the  local  and  genx?ral  reflex  manifestations  of  the 
lesion. 

With  the  thought  in  mind,  that  the  seminal  vesicles  are  fu 
irritating  matter,  that  is  flowing  out  through  the  ejaculatory  d 
irrtating  and  corroding  the  urethral  mucous  membrane,  cat 
general  depression  from  intoxication,  from  absorption  not  only  o 
mortific  material,  but  also  of  the  urine  that  passes  over  the  er 
area,  the  local  irritation  of  the  mucous  membrane,  the  ga 
symptoms,  the  condition  of  the  skin,  the  mental  attitude  of 
drugs  as  creosote,  iodine,  staphasagria  and  borax,  will  at  one 
tract  your  attenton  in  sterility  due  to  spermato-cystitis. 

There  are  several  essential  adjuvant  measures  of  treatment 
should  be  instituted.  *  In  order  to  relieve  the  intra-vesicle  prei 
■caused  by  the  accumulating  irritating  sperma-destroying  cata: 
products  and  give  the  muscle  fibres  of  the  vesicles  an  opporti 
Tto  regain  their  tone,  we  often  resort  to  stripping  of  the  vesick 
digital  massage  per  rectum.    This  should  be  repeated  once  in  5  ( 

Resolution  of  the  inflammatory  infiltrate  in  the  vesicle  wj 
-materially  hastened  by  the  judicious  use  of  the  high  frequency 
reiit  This  form  of  electricity  is  applied  by  means  of  the  vacuum 
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or  about  five  minutes  every  other  day.  Where  there 
ining  of  the  perivesicular  tissues,  the  local  application, 
tremely  beneficial,  and  most  effective  if  applied  to  the 
he  seminal  vesicles  immediately  before  the  high  fre- 
ent.  Those  who  do  not  possess  a  high  frequency  ap- 
nd  that  pleasing  results  can  be  had  from  hot  rectal 
sr  the  inflamed  vesicles.  For  this  we  advise  a  hard 
flow  rectal  irrigator,  which  allows  of  raising  the  tem- 
e  solution  to  115  degrees  F.  without  anal  discomfort, 
tions  arc  best  taken  just  before  retiring.  For  irrigat- 
line  solution  is  preferable, — a  teaspoonful  of  salt  to 
ts  of  water.  We  generally  use  about  this  quantity  of 
egulating  the  flow  at  the  rate  of  a  quart  in  five  min- 
)ve  local  methods  of  treatment  are  equally  efficient  in 
catarrhal  inflammation  of  the  lining  of  the  seminal 
!Storing  normal  action  to  the  mucous  linings, 
means,  sterility  in  man,  due  to  death  of  the  spermat- 
le  seminal  vesicles,  can  generally  be  corrected.  In  ex- 
statement  it  must  be  remembered  that  there  are  cases 
?rmato-cystitis  secondary  to  spinal  injury,  or  due  to 
malignant  disease^  in  which  the  prognosis  is  extreniely 

ethral  causes  of  sterility,  we  have  to  consider  all  les- 
fere  with  the  flow  of  the  seminal  fluid  from  the  ejacu- 
o  the  meatus,  or  deprive  the  canal  of  a  stimulus  to 
g  the  canal  by  interfering  with  the  normal  urethral 

NtT. 

1,  lesions,  or  pouches  of  the  urethra  may  cause  stcril- 
ig  or  retaining  the  seminal  ejaculation  until,  with  re- 
t  parts,  it  flows  out  of  the  urethra  or  is  washed  avay 

f  the  urethra,  epi-  and  hypo-spadias,  may  interfere 
lal  fluid  being  directly  delivered.  These  conditions  are 
and  can  generally  be  relieved  by  operative  procedure 
ivhich  we  will  omit,  as  it  is  not  of  particular  interest 
!  practitioner,  for  whom  this  paper  has  been  written, 
tions,  or  non-inflammatory  overgrowths  of  the  pros- 
enlarging  the  gland,  elongate,  narrow,  compress,  or 
n  of  the  ejaculatory  duct  and  interfere  with  the  prop- 
spermatic  fluid.  Retention  cysts  of  a  catarrhal  char- 
o  been  accused  of  causing  pressure  upon  these  ducts 
:  sterility.  The  treatment  of  the  majority  of  catarrhal, 
mmations  is  practically  parallel  with  that  outlined  for 
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chromo  spermato-cystitis.  Chronic  spermato-cystitis  and  prosta 
are  in  many  cases  present  at  the  same  time. 

We  have  now  left  for  consideration  the  testes  and  epidid} 
A  tubercular  process  of  one  testicle  only  generally  produces  steri! 
Exposure  of  the  scrotum  and  its  contents  to  the  x-ray  is  an  ac 
factor  in  the  production  of  sterility  of  the  male.  Double  gon 
hceal  epididymitis,  particularly  if  the  inflammation  center  is  in 
tail  of  the  epididym-is,  and  syphilis  of  the  testis  may  cause  testici 
and  epididymal  sterility  . 

Our  experience  indicates  that  the  infrequent  causes  of  steri 
in  man  due  to  intra-scrotal  conditions  are  rarely  corrected;  1 
the  majority  of  cases  of  male  sterility  are  due  to  intra-pelvic  cat 
hal  conditions  and  urethral  lesions ;  and  that  practically  all  of  tl 
may  be  clinically  cured  by  the  administration  of  the  indicated  r 
edy  prescribed  for  the  general  as  well  as  the  local  condition, 
judicious  employment  of  local  treatment,  the  correction  of  fa 
habits,  with  ordinary  food,  moderate  exercise,  and  a  fair  amc 
of  sleep. 


THE  PREVENTION   OF  OPHTHALMIA   NEONATORl 

By  F.  Park  Lewis,  M.D. 
Buffalo,  X.  Y. 

IF  to  anyone  of  us  were  given  the  opportunity  of  conferi 
upon  a  human  being  a  gift  which  would  mean  a  life  tim( 
happiness  and  usefulness,  and  the  absence  of  which  would  take  i 
that  life  its  brightness  and  joy: — which  would  give  to  a  fel 
creature  all  of  the  possibilities,  which  you  or  I  enjoy  but  the  de 
vation  of  which  would  leave  only  helplessness  and  dependence: 
in  a  word  we  could  give  or  take  that  which  would  make  or  i 
the  entire  career  of  one  of  our  fellows,  we  would  regard  s 
a  power  as  a  gift  of  the  gods  and  be  thankful  while  w-e  lived  i 
we  had  been  chosen  to  exercise  it;  without  our  fully  realis 
its  import,  to  each  one  of  us  who  has  the  knowledge  and  the 
to  act  in  preventing  the  blinding  of  newborn  babies  is  this 
given. 

The  employment  of  the  right  thing,  in  the  right  way,  at 
right  time, — which  is  just  after  the  child  is  bom — means  seeing  e 

*Read  before  the   Conference  of  the  Sanitary  Officers  of  the  State  of  N. '' 
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lean  life  long  blindness.  The  failure  to  use  the 
:hat  are  provided  to  save  the  child  from  blind- 
lys  due  to  the  fact  that  the  gravity  of  the  danger 
;  so  many  children  born  are  not  infected,  that 
'ther  doctor  or  midwife,  grows  to  feel  that  much 

a  little  matter,  that  the  infections  are  relatively 
n  they  do  occur  they  are  easily  controlled,  and  no 
ide  to  protect  the  child's  eyes, 
nfection  does  occur,  the  inflammation  which  de- 

to  be  a  trifling  matter,  *'the  baby  has  probably 

then  rapidly  the  inflammation  becomes  acute,  and 
("ht  in  every  direction.     The  specialist  is  called,who 

attention  to  the  suffering  child,  or  as  happens 
reful,  the  doctor  thinks  he  himself  can  care  for 

infection,  at.d  wh-en  skilled  help  is  finally  sought 
le  damage  is  irreparable,  and  the  baby  is  hope- 
)lind.  That  particular  physician  will  probably, 
ilously  careful  in  the  management  of  the  children 
tends,  but  another  doctor  in  the  next  county,  or 
slums  of  a  great  city  must  have  a  like  experience, 
Ititude  of  children  escape,  the  aggregate  of  the 

constitutes  a  large  group,  who  struggle  through 

eyes,  or  are  found  in  the  schools  for  the  blind. 

the  Health  Officers  of  the  State  of  New  York, 
assure  you  I  appreciate,  I  do  not  hope  to  be  abk 
anything  new  touching  upon  this  subject,  but  as 
:ate  your  opportunities  are  so  unusual  and  the 
sat  for  helping  in  this  campaign  to  save  babies 
1 1  hope  to  emphasize  some  of  the  facts  connected 

and  to  ask  you,  whose  experience  is  so  broad, 
dge  is  so  wide  in  matters  pertaining  to  the  public 
;ase  so  disastrous  in  its  results  and  yet  so  abso- 
)1  may  be  wiped  out  as  a  cause  of  blindness, 
purpose,  nor  would  it  be  proper  at  this  time  and 
iscuss  the  medical  aspects  of  ophthalmia  neona- 
lardly  say  to  you  who  are  physicians,  what  is 
;-e,  that  it  is  an  infectious,  preventable,  and  when 

early,  a  curable  disease,  of  new-born  infants, 
rophylaxis,  sanitary  and  medical,  is  not  employed 
the  most  virulent  of  the  inflammatory  diseases  of 
oes  then  not  alone  the  eyes  of  the  Infant,  for  the 
is    profuse     and     is    easily    carried     on     the 

or  untrained  attendants,  if  introduced  into  the 
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eyes  of  an  adult  prcxiiices  an  inflammation  of  such  a  character, 
unchecked,  as  to  destroy  the  sight.  It  is  curable  at  any  time  befc 
the  cornea  is  injured,  and  even  then  under  right  treatment  the  e) 
may  often  be  saved.  It  is  sporadic  and  almost  always  comes  from 
previously  infected  mother.  In  a  relatively  small  proportion  of  caj 
infection  may  be  carried  to  the  eyes  of  the  child  from  outsi 
sources.  It  occurs  in  various  proportions  in  relation  to  the  numt 
of  births  according  to  locality  in  from  one  in  fifty  to  one  in  ti 
hundred  cases.  While  it  is  more  prevalent  in  the  crowded  distri 
where  the  poor  live,  it  not  infrequently  develops  in  what  is  terra 
the  highest  social  circles.  It  seldom  occurs  if  one  or  the  other 
the  parents  has  not  become  first  infected.  It  need  rarely  result 
blindness  if  the  proper  preventive  and  right  treatment,  is  institut 
sufficiently  early. 

The  concensus  of  opinion  is  that  the  most  efficient  prophyla; 
for  the  destruction  of  the  infectious  germs  is  one  of  the  salts 
silver  and  that  which  has  been  chosen  for  gratuitous  distributi 
in  this  state,  is  the  one  per  cent  solution  of  the  nitrate.  This  wl: 
used  according  to  specific  directions,  may  be  employed  with  ab 
lute  safety  in  every  normal  new-born  child.  It  produces  a  slij 
transitory  conjuctival  irritation,  which  is  termed  silver  catar 
It  is  intended  to  be  used  as  a  prc^hylaxis  but  once,  and  tl 
immediately  after  the  birth  of  the  child.  Should  infection  devel 
notwithstanding  its  use,  as  sometimes  happens,  medical  treat  m 
should  be  immediately  instituted.  An  essential  is  in  keeping 
eyes  constantly  cleansed  from  infecting  discharges  and  the  frequ 
installation  of  one  of  the  less  irritant  salts  of  silver.  This  is  alwayi 
be  determined  on  the  judgment  of  the  attending  physician.  Wl 
this  is  done  effectively  and  thoroughly,  it  is  the  rarest  except 
that  the  eyes  are  lost.  The  exception  does,  however,  occur  anc 
must  be  borne  in  mind  that  sometimes  notwithstanding  the  exh 
tion  of  the  highest  skill,  and  the  most  assiduous  care,  the  dise 
will  pass  beyond  control,  and  this  very  fact  again  emphasizes 
wisdom  and  necessity  of  using  local  prophylaxis  in  every  case. 

The  question  is  asked,  are  these  infections  of  such  frequei 
and  is  resultant  blindness  so  common  as  to  warrant  the  concer 
movement  that  is  being  carried  on  in  the  State  and  nation  for 
control.  Before  I  answer  this  question  let  me  say  that  not  o 
those  who  are  made  blind  suffer  from  the  results  of  this  dise« 
A  vastly  larger  number  are  those  who  have  had  corneal  ulc 
whch  have  healed  leaving  scars,  which  have  given  defective  visi 
limiting  the  usefulness  of  those  so  affected,  by  numbering  tli 
among  the   partically  blind  or  dull  sighted.     Of  these  we  have 
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have  most  imperfect  records  concerning  the  re- 
this  disease.  We  have  no  record  of  the  cases 
te  practice.  The  limited  reports  from  most  of 
ittle  value,  and  no  reports  are  made  of  the  final 
eated  for  ophthalmia  neonatorum  in  the  various 


I  years  ago  stated  that  in  Breslau  2%  of  the 
infected,  while  Harmon  in  his  excellent  littk 
eventable  Blindness" — published  two  years  ago, 
which  I  will  not  quote,  says  that  "they  point 
at  in  London  among  every  one  hundred  children 
ers  from  inflammation  of  the  eyes,  and  of  every 
ren  bom,  one  is  blinded  for  life."  Closely  in 
I  figures  were  my  own  imperfect  investigations 
Buffalo^  two  years  ago.  We  have  reason  to  be- 
ent  of  infection  in  greater  communities  is  much 

estimated  by  Noggorath  is  found  in  80%  of 
\i  the  fact  that  it  is,  or  has  been  present,  in  large 
%  of  the  men.  It  is  not  to  be  wondered,  ther©- 
occus  causes  about  66%  of  the  infection3  of  the 
m.  Naturally  the  largest  number  of  the  cases 
*ss  is  aggregated  in  the  schools  for  the  blind. 
>ils  registered  at  Batavia  is  about  one  hundred 
the  School  for  the  Blind  in  ITew  York  City  the 
bout  twice  that  number  The  average  number 
I  who  have  been  victims  of  ophthalmia  neona- 
>ut  25%,  and  as  this  has  been  the  usual  average 
Is  for  the  blind  in  the  United  States,  in  which 
IS  are  made,  we  may  safely  assume  that  in  the 
rk  City,  in  which  no  records  are  made  of  this 
it  factor,  that  the  same  proportion  will  be  found, 
dating  year  after  year  in  the  two  schools,  under 
n  one  year,  ic^o/,  numbered  about  one  hundred 
nount  paid  for  their  maintainance  by  the  State 
usand  dollars. 

mated  that  of  the  blind  in  this  State  over  six  hun- 
idness  to  birth  infections,  and  one  hundred  and 
s  is  annually  paid  for  their  support.  It  will  be 
hat  not  only  on  the  grounds  of  humanity,  but  as 
ition,  it  would  pay  the  State  to  stop  the  blinding 
s. 
itermine  the  actual  conditions  which  existed  in 
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Boston, — the  Massachusetts  Commission  for  the  Blind  secured  1 
appointment  of  a  visiting  physician  in  connection  with  the  E 
Infirmary,  who  went  to  the  homes  from  which  the  birth  in  feci 
children  came.  These  are  some  of  the  facts  that  were  discover 
The  little  children,  the  story  of  whose  blindness  is  given  belc 
were  all  born  in  Massachusetts  since  1904.  Had  their  eyes  wl 
first  they  became  inflamed  been  promptly  and  properly  treated,  tl 
would  be  seeing  to-day,  instead  of  tragically  handicapped. 

A  little  four  months  old  baby  whose  mother  is  only  ninet< 
is  blind  because  the  doctor  did  not  know  the  proper  treatment 
the  eyes  The  child  will  always  be  a  charge  upon  the  State.  1 
mother  has  been  deserted  by  her  husband,  and  her  burden  is  doub 
by  the  fact  that  she  can  not  look  forward  to  being  supported  by  I 
son  in  after  life,  as  she  might  if  h-e  were  a  seeing  child. 

A  French  Canadian  baby  a  year  old  might  have  been  sa^ 
from  blindness,  if  the  doctor's  repeated  warning  that  he  should 
taken  to  a  hospital  for  continuous  care  had  been  obeyed.  But 
friends  were  careless  or  ignorant,  and  when  finally  they  took 
child  to  the  hospital  when  three  weeks  old,  it  was  too  late, — a  piti 
case,  as  the  young  mother  must  bear  the  whole  of  its  support. 
A  little  French-American  child  of  nearly  two  years  is  start 
life  wholly  blind  because  of  the  neglect  of  the  doctor  who  attenc 
the  mother  at  birth.  The  home  is  poor,  the  mother  supporting 
family.    The  baby  must  be  brought  up  in  an  institution. 

A  baby,  an  only  child,  with  one  eye  blind  the  other  badly  scan 
must  be  educated  as  a  blind  child.  The  attending  doctor  thoui 
that  the  eyes  'Vould  get  well  by  themselves.'* 

A  child  of  four  years,  bright  and  attractive,  with  a  comforts 
happy  home,  has  been  totally  blind  since  the  first  week  of  her  1 
Her  mother  was  very  ill  at  the  time  of  her  birth,  and  the  bal 
eyes  were  neglected  by  those  in  charge.  It  was  found  necess 
to  remove  one  eye,  making  her  appearance  the  more  pitiful, 
her  life  she  will  require  special  training.  She  might  have  tal 
her  place  among  seeing  children  with  a  promising  future  bef 
her,  but  someone  was  careless  and  the  loss  is  irreparable. 

An  orphan  girl,  eight  years  old,  is  so  small  and  feeble  and  pi 
that  she  looks  three  years  younger.    The  disease  not  only  destro 
her  sight,  but  it  left  her  eyes  in  an  unsightly  condition.     She 
no  relatives  and  will  be  a  ward  of  the  State. 

A  child  of  Austro-Hungarian  parents  who  speak  no  Eng 
was  found  in  her  home  not  far  from  Boston,  looking  pale  and  tl 
never  having  been  out  of  doors.  It  has  been  found  necessary 
remove  one  of  her  eyes  and  the  other  is  wholly  without  sight.    ! 
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id  will  probably  be  a  charge  upon  the  community 

boy  living  with  friends  has  one  eye  removed, 
ough  badly  scarred,  he  sees  slightly  and  his  friends 
ht  be  educated  as  a  seeing  child ;  but  now  at  seven,^ 
ir  that  he  must  be  sent  to  a  school  for  the  blind, 
irteen  has  lived  within  a  few  miles  of  Boston  all 
lOt  read  or  write  because  her  parents  refused  to 

a  school  for  the  blind.  She  is  now  at  least  seven 
ming  her  education,  while  her  seven  brothers  and 
normal  boys  and  girls,  have  attended  the  public 
ives. 

mentioned  below  are  those  who  have  been  blind 
e. 

Lgo  a  little  girl  in  a  comfortable  American  home 
;s  and  blind  soon  after  birth.  From  the  age  of  six 
-three,  the  greater  part  of  her  life  was  spent  in 
lind.    She  went  out  well  fitted  as  a  music  teacher 

earn  her  living.     As  a  blind  woman,  however, 

relatives  and  not  strong,  she  found  herself  unable 
•  struggle  for  a  livelihood,  and  now,  at  fifty,  she 
►nely,  and  except  for  bits  of  crocheting  and  knitt- 
lleness.  She  has  moved  from  one  boarding  place 
ng  to  be  cheerful,  though  she  has  been  obliged 
lleness  and  darkness  instead  of  the  life  of  activity 
he  might  have  had  if  her  eyes  had  not  been 
►irth. 

forty-five  totally  blind  all  her  life,  was  educated 
t  a  school  for  the  blind,  at  a  probable  expense  to 
o;  but  though  bright,  vigorous  and  cheerful,  no 
tained  for  her  at  which  she  could  earn  her  living. 
ic  charity  have  helped  her  by  turns,  and  she  has 
n  her  power  to  be  useful  where  she  has  lived, — 
riends,  sometimes  in  public  institutions  but  middle 
r  in  one  of  our  large  almhouses. 

whose  conditions  are  suggested  below  will  always 
)m  the  effects  of  ophthalmia  neonatorum.  They 
ly  blind,  but  are  handicapped  even  to  the  extent 
tie  eye.  Some  are  on  the  border  line  of  blind- 
fter  much  distressing  experimentation  and  delay, 
ted  among  the  blind. 

I  girl,  whose  mother  of  eighteen  years  has  been 
ather,  has  the  sight  of  one  eye  destroyed.     Soon 
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after  birth,  friends,  on  the  advice  of  the  doctor,  took  her  to  a  he 
pital  but  were  afraid  to  leave  her  there.  A  week  after,  when  th 
brought  her  back  one  eye  was  totally  blind. 

Another  little  Irish  girl,  living  in  a  comfortable  home,  escap 
blindness,  but  has  a  large  unsightly  scar  on  one  eye  because  t 
treatment  which  the  doctor  gave  her  was  insufficient 

A  Syrian  child  has  both  eyes  badly  scarred,  injuring  both  h 
sight  and  her  appearance. 

The  parents  of  an  Italian  baby  were  urged  by  the  doctor  w 
attended  its  birth  to  take  it  at  once  to  the  hospital.  They  delay 
until  too  late  and  the  sight  of  one  was  destroyed. 

Another  little  Italian  baby  has  his  eyes  scarred  so  badly 
to  seriously  interfere  with  his  sight  because  the  midwife  did  nothi; 
herself  for  his  eyes  and  did  not  advise  a  hospital.  (There  is 
doubt  that  if  careful  investigations  were  made  in  the  State  of  N( 
York,  we  would  find,  especially  in  the  congested  centers,  a  li 
series  of  cases  in  which  a  little  care  would  have  saved  many  bab 
from  such  tragic  results.)  If  it  is  admitted  then,  and  it  cannot 
doubted,  that  blindness  is  still  being  produced  as  a  result  of  bii 
infections,  what  must  be  done  to  prevent  and  control  the  ophth 
mia  of  the  new-born  ? 

In  our  efforts  to  save  the  eyes  of  the  children  emphasis  has  n 
heretofore,  been  placed  upon  the  fact  that  had  not  the  mothers  hi 
previously  infected  the  number  of  cases  in  which  the  children  woi 
be  in  danger  would  be  few  indeed.  Touching  on  this  subject  ir 
recent  address  on  the  blindness  of  the  new  born,  Dr.  Prince 
Morrow,  of  New  York,  says: 

**In  the  praiseworthy  crusade  against  preventable  blindness  \ 
dertaken  by  the  New  York  Association,  and  other  organizations, 
forts  are  chiefly  directed  to  the  recommendation  of  the  employmi 
of  the  Crede  methods  in  all  cases  of  childbirth,  while  the  respor 
bility  for  blindness  is  squarely  placed  upon  the  shoulder  of  ph) 
cians  and  midwives  for  neglect  in  employing  this  method.  I  woi 
not  criticise  the  motives  of  the  public  spirited  men  and  women  > 
gaged  in  this  noble  work :  but  T  would  honestly  question  the  wisdi 
of  a  policy,  which  deems  it  inexpedient  to  enlighten  the  public  as 
a  knowledge  of  the  nature  of  the  infection  which  causes  blindne 
and  the  condition  under  which  it  occurs,  and  thus  place  the  resp< 
sibility  where  it  belongs.  Farther  than  this,  I  would  protest  agai 
the  injustice  involved  in  the  charge  that  they,  and  they  alone  ( 
ferring  to  the  attendants),  are  responsible  for  the  blindness  of  ' 
many  little  children,  the  many  men  and  women  who,  for  all  th 
lives  must  grope  their  way  through  a  world  of  darkness.     N( 
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:ts?  The  cause,  communicative  mode,  and  conse- 
infection  may  be  traced  step  by  step.  In  a  vast 
s  it  has  been  contracted  by  the  father  of  the  child 
itions  either  before  or  after  marriage,  and  conv- 
mother,  who  is  made  the  passive  and  unconscious 
[ling  the  virulent  poison  into  the  eyes  of  her  own 

1  be  the  preventive  value  of  the  publicity  of  these 
rst  place  it  would  awaken  the  perceptions  of  the 
reciation  of  the  horrible  dangers  which  come  from 
of  this  infection  into  the  family,  of  the  inhumanity 
I  crimes  against  helpless  women  and  children.  In 
f  the  laity  blindness  at  birth  is  generally  regarded 
ble  misfortune,  a  visitation  of  Providence,  The 
low  that  it  is  the  fateful  expression  of  ignorance 
elessness,  the  working  of  that  relentless  law  of  na- 

the  sins  of  the  father  upon  the  children. 
>lic  be  enlightened  as  to  the  true  facts  so  that  the 
e  of  the  truth  may  have  its  full  force  and  effect, 
uth  to  expediency  do  we  not  sacrifice  too  much, 
1th  and  lives  of  women  and  children,  but  the  prin- 
lity  and  justice,  which  are  outraged  by  these  who 
nto  the  family? 

r  good  science  nor  good  prophylaxis  to  ignore  the 
ion  continually  polluting  the  channels  of  maternity, 
>rt  to  prevent  its  introduction.  The  best  prophylaxis 
ects  by  correcting  the  cause. 

vill  again  quote  the  words  of  that  wonderful  woman, 
yrho  out  of  her  darkness  sees  so  clearly  when  she 
[)blem  of  prevention  should  be  dealt  with  frankly. 
Id  take  pains  to  disseminate  knowledge  needful  for 
anding  of  the  causes  of  blindness.  The  time  for 
asant  truths  is  past.  Let  us  insist  that  tlie  States  put 
very  known  and  approved  method  of  prevention 
:ans  and  teachers  open  wide  the  doors  of  knowledge 
to  enter  in.     The  facts  are  not  agreeable  reading. 

revolting.  But  it  is  better  that  our  sensibilities 
ced  than  that  we  should  be  ignorant  of  facts  upon 
t,  hearing,  intelligence,  mortals,  and  the  life  of  the 
i.  Let  us  do  our  best  to  rend  the  thick  curtain  with 
hiding  its  eyes  from  unpleasant  but  needful  truths." 
ue.  When  we  reaHze  the  long  list  of  casualties  that 
lereal   infections, — often   ignorantly   and   innocently 
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acquired,  we  may  rightly  ask  if  we  are  doing  our  whole  duty 
allowing  boys  to  grow  into  manhood  in  such  dangerous  ignorar 
The  first  step  then  is: 

Wider  knowledge  concerning  the  causes  of  birth  infectic 

The  public  should  be  taken  into  our  confidence  in  regard 
ophthalmia  neonatorum,  as  it  has  been  in  tuberculosis,  and  it  ^ 
prove  to  be  an  able  ally  in  our  struggle  to  get  it  under  control 

The  second  step  is  statistical.  In  an  infectious  disease,  wh 
is  liable  to  make  its  victim  a  public  charge,  the  State  has  a  right 
know  of  its  existence  when  it  occurs.  It  is  not  necessary  that 
house  be  placarded,  nor  that  the  records  be  open  to  public  inspect! 
but  the  fact  of  simply  reporting  the  case,  the  statement  having  b 
previously  made,  in  the  birth  certificate,  that  a  prophylactic  1 
or  had  not  been  used  will  emphasize  both  to  the  physician  and 
the  family  the  importance  of  the  condition  and  will  impress  ve\ 
both  the  necessity  of  active  and  effective  measures.  It  will  a 
enable  the  Department  to  quickly  get  in  touch  with  those  requir 
assistance,  and  give  help  when  it  is  needed. 

It  was  found  in  the  City  of  New  York  that  many  children  d 
during  the  first  days  or  weeks  of  life  from  inadequate  care,  bef 
the  report  of  the  birth  had  reached  the  Health  Department. 

Last  summer  a  new  measure  was  inaugurated  regarding 
early  report  of  the  birth,  in  the  City  of  New  York,  and  a  visi 
was  sent  at  once  to  the  poor  districts,  to  see  the  mother  and 
child,  who  were  often  left  without  any  attention  after  the  depart 
of  the  midwife  or  the  tenement  house  doctor.  Necessary  ad\ 
was  given  in  regard  to  the  care  and  feeding  of  the  child  and 
ophthalmia  was  present  the  child  was  placed  under  the  proper  mc 
cal  treatment.  The  result  was  a  lowering  of  both  morbidity  and 
fant  mortality,  and  the  children  were  saved  in  some  cases  from  w 
would  have  been  inevitable  blindness.  Having  some  such  cou 
as  this  in  view  an  enactment  was  passed  in  the  last  session  of 
legislature  reducing  the  time  in  which  births  might  be  registei 
from  ten  days  to  thirty-six  hours.  This  was  following  a  plan  recen 
adopted  in  England.  Unfortunatly  this  early  registration  was  i 
made  to  apply  to  the  greater  cities  of  the  State,  the  very  cent 
where  it  can  be  most  eflFectively  employed.  It  is  sincerely  to 
hoped  that  at  the  coming  session  of  the  legislature  this  defect  n 
be  remedied  and  the  thirty-six  hour  registration  law  may  be 
amended  as  to  apply  to  the  entire  State. 

The  importance  of  co-operation  between  the  medical  men 
the  State  and  the  Health  Department  can  not  be  too  strongly  urg< 
The  general  practicing  physician   is  not  usually  brought  in  cl( 
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movements  and  does  not  realize,  until  shown, 
is  aid  in  carrying  out  the  plans  which  are  insti- 
tment  of  Public  Health.  If  at  the  local  medical 
s  and  discussions  could  be  made  to  touch  upon 
s  of  medicine,  none  would  be  more  active  sup- 
fvenients  for  the  public  good,  than  the  physicians 

f  this  problem  of  preventing  blindness,  like  that 
t  all  avoidable  diseases,  is  more  widespread  know- 
t. 

>f  women  of  the  American  Medical  Association, 
lie  S.  Norton,  of  New  York  is  chairman  and  Dr. 
Rochester,  secretary,  has  been  appointed  for  the 
ng  an  educational  movement  concerning  prevent- 
le  women's  clubs  of  the  country.  It  is  women 
I  women  of  the  country  of  these  things.  If  our 
[)lic  Health  would  arrange  a  popular  lecture  on 
3rum,  with  graphic  illustrations,  such  as  have 
employed  in  the  tuberculosis  campaign, it  might 
2^  effect  by  the  various  women's  clubs  and  other 
)ns,  in  making  widespread  the  knowledge  con- 
he  danger  and  the  necessity  of  early  and  effective 
th  infections  of  the  eyes  of  the  new-born  infants. 
I  cannot  too  heartily  commend  the  progressive 

Department,  which  with  Rhode  Island,  has  taken 
[)f  the  states  in  gratuitously  distributing  a  prophy- 
etrician  and  midwife  by  placing  in  their  hands  a 
ate  of  silver.  Accompanying  the  little  vial  of  silver 
r  of  advice  impressing  upon  the  recipient  the 
mployment.     It    serves  as  a  constant    reminder, 

constant  source  of  education  to  all  having  to  do 
t  woman.  To  briefly  recapitulate  then  the  ways 
"tment  of  Public  Health  can  effectively  aid  in  this 

preventing  the  blinding  of  babies  are: 

2:  each  of  the  1250  Health  Officers  of  N.  Y.  State, 
he  dissemination  of  knowledge  concerning  birth 
^es,  both  ta  the  medical  profession  and  the  lay 


regarding  the  incidence  and  results  of  the  dis- 
1  this  State.  This  can  easily  be  done  when  its  im- 
ized. 
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3rd.  Legislative: 

1st.  Securing  the  enactment  of  an  amendment  making  un 
sal  throughout  the  entire  State,  the  application  of  the  thirt 
hour  registry  law. 

2nd.     Securing  the  adoption  of  a  uniform  law  governing 
licensing  and  practice  of  midwives. 
4th.    Executive. 

By  securing  for  the  infected  children  immediate  treatmen 
is  now  done  in  New  York  City.  This  would  be  possible  if  b 
were  registered  within  thirty-six  hours,  and  would  so  limit 
ravages  of  the  disease  as  to  practically  wipe  out  ophthalmia  ne 
torum,  as  a  cause  of  blindness  in  the  State  of  New  York. 


REPORT  OF  THE  BUREAU  OF  NEW  APPARATUS 

By  William  Harvey  King,  M.D.,  L.L.D., 
New  York,  N.  Y. 

IN  taking  a  retrospective  view  of  the  developments  in  ( 
tricity  in  therapeutics  the  one  thing  which  stands  out  r 
prominent  is  the  advance  in  the  utilization  of  alternating  curn 
The  sinusoidal  current  has  been  known  to  the  profession  for  it 
years  and  there  has  been  a  certain  amount  of  physiological  basii 
which  to  prescribe  it.  Nevertheless,  it  has  been  but  little  util 
until  the  last  four  or  five  years,  and  with  the  bare  exception  of 
high  frequency  currents,  it  has  during  that  time  made  the  grea 
advances.  It  is  a  question  whether  if  even  now  we  have  an  ap] 
atus  on  the  market  which  gives  off  a  true  sint-  wave  curr 
While  it  is  probably  not  necessary  to  have  the  true  sine  wave  ( 
rent  throughout  its  entire  tracings,  unquestionably  the  nearer 
get  to  the  wave  the  better  will  be  our  results. 

One  thing  has  been  specially  developed,  and  that  is  this,' 
the  sinusoidal  current  to  achieve  its  greatest  usefulness  there  rr 
be  variations,  from  the  lowest  rate  of  alternations,  say  fifty 
sixty  per  minute,  to  a  high  rate  of  alternations  up  to  thirty-ei 
thousand  or  forty  thousand  per  minute,  and  there  is  now  be 
developed  one  which  gives  a  current  of  hundreds  of  thousands  of 
temations  per  minute.  The  type  of  machines  for  these  different  n 
of  currents  must  differ  materially  in  their  construction.  For 
stance,  those  currents  of  a  rate  of  alternation  varying  from  f 

*Read  before  the  Nat.  Soc.  of  Phys.  Therapeutics. 
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hundred  per  minute,  must  be  alternated  by  a 
such  as  a  motor  running  a  double  arm  selector 
ms  of  resistance.  Those  of  an  alternation  into 
minute  must  be  produced  by  means  of  an  induc- 
rhose  running  into  the  hundreds  of  thousands 
minute  must  be  produced  by  an  apparatus  likened 
vibration;  and  that  has  been  so  fully  described 
eferred  to  here  only  to  say  that  it  is  produced 
t  current  to  project  an  arc  or  stream  of  electrons 
rom  a  cathode  and  causing  this  arc  or  stream 
;>inge  on  one  of  the  other  of  two  anodes  constitu- 
erminals  of  a  double  arc. 

sinusoidal  current  which  seems  to  have  attracted 
■  late  is  the  polyphase  current  the  tracings  of 
ted  in  fig.  i.  This  is  especially  recommended  in 
>ns.  It  seems  to  have  especially  good  action  upon 
ular  fibres  and  the  glandular  structure  of  all  the 


SINGLEPHASE  POLYPHASE  UNIDIRECTIONAL 

SINUSOIDAL  SINUSOIDAL 

Fig.      I 

0  time  during  the  last  year  it  has  been  reported 
it  had  been  devised  which  would  accurately  meas- 
irrent,  the  measurement  taking  into  consideration 
jrage  and  rate  of  interruptions.  Such  an  instru- 
lanned  but  close  investigation  has  showed  that  it 
feet  and  of  no  practical  value.  It  is  to  be  hoped, 
ccess  will  yet  be  attained  in  this  very  important 


le  alternating  currents  of  the  high  frequency  type^ 
jicement  has  been  along  the  line  of  obtaining  large 
ower  voltage,  and  a  proper  tuning  between  the 
e  inductants.  This  has  been  found  necessary  es- 
ases  of  the  direct  application  of  the  high  frequency 
IS  derivation  currents,  for  it  is  in  these  that  there 
•  tuning  in  order  to  make  the  application  painless. 
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It  has  also  been  discovered  that  different  rates  of  altematicms 
hundreds  of  thousands  per  second  to  millions  per  second  are  ne 
ary  in  order  to  cover  the  wide  range  of  pathological  conditio] 
which  high  frequency  currents  are  of  use.    The  development 
the  mechanical  standpoint  for  the  meeting  of  these  needs  has 
marked  during  the  last  year. 

It  has  not  as  yet  been  settled  which  method  of  genen 
the  high  potential  currents  to  charge  the  condenser  for  the 
duction  of  high  frequency  currents  as  well  as  for  X-ray  wo 
best,'  whether  through  the  induction  coil  or  the  step-up  transfoi 
Both,  however,  have  their  strong  advocates  and  both  are  very 
cessful;  yet  both  have  defects. 

The  newest  form  of  generator  of  this  kind  which  has  1 
come  on  the  market  gives  off  an  unidirectional  current, 
tracings  of  which  are  illustrated  in  Fig.  i.  The  machine,  (fig 
briefly  described  by  its  makers,  is  as  follows : 


Fig.    2. 


"When  connected  with  a  direct  current  supply,  a  direct  ci 
motor  with  two  collecting  rings  is  used  to  convert  the  direc 
an  alternating  current.  The  alternating  current  thus  obtair 
transformed  in  a  stationary  transformer  into  one  of  high  te 
and  then  commuted  by  a  mechanical  device,  coupled  directly 
the  axis  of  the  motor-converter,  into  a  pulsatory  direct  currei 

'The  commutation  takes  place  in  the  following  manner. 

"On  the  assumption  that  the  positive  pole  of  the  currer 
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loment  is  at  a,  the  high  tension  current  proceeds 
spark-stand  b  through  the  metal  strip  s  of  the 
spark-stand  c,  to  the  anode  d  of  the  X-ray  tube, 
t  e,  proceeds  to  spark-stand  f,  through  the  metal 
id  disk  of  the  spark-stand  g  and  further  on  to  the 
the  transformer.  Should  the  direction  of  the 
le  disks  having  simultaneously  rotated  by  i8o°, 
>s  now  being  opposite  the  spark-stands  and  g*  and 
ses  from  h  (now  the  positive  pole)  to  g%  through 

0  c,  through  the  tube  d  to  f,  through  s  to  b,  and 
Lirrent,  therefore,  always  passes  through  the  tube 
ion. 

d  by  the  diagram,  for  a  time  there  is  no  current, 
casing  tension,  the  current  breaks  through  the  tube, 
tre  is,  of  course,  a  considerable  drop,  the  current 
lintains  itself  for  a  time  at  a  practically  uniform 
les  zero  at  the  moment  when  the  metal  strips  on 
:s  have  passed  the  conductors. 
the  tension  and  intensity  of  the  current,  a  selector 

1  by  means  of  which  more  or  less  turns  of  the 
ms former  can  be  intersected,  thereby  varying  the 
ion  and  consequently  the  secondary  tension.  The 
1  of  the  tube,  the  higher  is  the  penetrating  power 
le  higher  also  is  the  tension  required  to  force  the 
in  amount  of  current,  owing  to  the  proportional  in- 
:e. 

the  current  intensity,  a  rheostat  is  provided  in  the 
the  motor  converter  U.  When  the  energy  is  taken 
-ent  source,  the  number  of  cycles  and  the  primary 
ternating  current  may  be  controlled  by  placing 
n  series  with  the  primary  coil  of  the  transformer". 
^  most  important  advances  so  far  as  apparatus  is 
ten  made  along  the  Jine  of  better  protection  for 
perator,  with  improved  facilities  for  radiographic 
vork. 

also  been  many  new  devices  for  timing  the  ex- 
jring  the  actual  output  of  X-ray.  The  latter  are, 
ecially  satisfactory. 

Zook,  of  New  York,  has  lately  brought  to  the 
profession,  what  he  calls  X-ray  flashes.  The  in- 

for  this  purpose  is  so  arranged  that  flashes  of 
pven  at  varying  intervals   from  the   fraction   of 

seconds ;  also  the  flash  itself  can  be  varied  from 
second  to  ten  or  fifteen  seconds.  It  is  claimed  that 
;  special  therapeutic  action. 
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NEPHROPEXY  AND  APPENMCECTOMY* 

By  Joseph  H.  Fobes,  M.D. 

New  York  City 

THIS  paper  is  written  to  call  attention  to  an  easy  addition 
the    technique    of  the    operation  of    nephropexy    practis 
somewhat  by  surgeons. 

It  is  in  many  instances  of  great  advantage  both  as  insurai 
gainst  future  appendicitis  and  as  a  decided  avoidance  of  ex 
shock  to  our  patient  who  otherwise  would  have  to  submit  to  1 
double  incision. 

ANATOMY 

L«t  me  call  attention  to  the  relative  anatomy  of  the  append 
and  the  right  kidney.  The  lower  pole  of  the  right  kidney 
marked  on  its  anterior  surface  by  the  hepatic  flexure  of 
ascending  colon.  From  this  point  down  nearly  to  the  caeci 
the  caecum  is,  as  a  rule,  a  post-peritioneal  organ.  The  caecum  i 
appendix  are  enveloped  in  peritoneum. 

OPERATION 

The  incision  is  the  regular  lumbar  and  the  operation  is  carr 
on  to  the  point  where  the  kidney  is  located  according  to  the  te 
nique  of  Edebohls.     At  the  lower  pole  of  the  kidney  below 
limit  of  the  fatty  capsule  near  the  caecum  the  tissues  are  lif 
laterally  and  cut  between  until  the  bulging  colon  is  exposed.   T 
is  followed  downward  to  the  peritoneal   investment  and  this 
vestment  is  cut  through  between  forceps  at  a  point  opposite 
spinal  side  of  the  gut  until  the  caecum  is  exposed.     This  incis 
in  the  peritoneum  is  rarely  more  than  one  inch  in  length. 

By  the  customary  manipulation  the  appendix  is  brought  i 
the  field  as  in  the  anterior  abdominal  operation  and  treated  in 
usual  manner.  The  peritoneum  is  then  closed  by  a  long  pu 
string  suture  and  the  operation  of  nephropexy  is  finished  acco 
ing  to  the  Edebohls  technique.  As  a  rule,  this  little  proced 
is  accomplished  in  less  than  the  time  consumed  in  explaining 
During  the  past  summer  it  has  been  my  pleasure  to  operate  ui 
several  cases  of  nephroptosis  in  which  this  procedure  was  ad( 
to  the  technique  with  absolutely  no  untoward  results.  If  there 
a  suppurative  appendicitis  present  necessitating  it,  flank  grai 
drainage  by  a  stab  wound  several  inches  from  the  lumbar  inds 
is  easily  accomplished,  avoiding  infection  of  the  kidney  wound. 

♦Read  before  the  Homoeo.  Med.  Socy.     of  the  State  of  N.  Y. 
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Jie    foregoing  remarks  it  is    but  natural  to    conclude 
conditions    being    favorable    lumbar    appendicectomy 
Ided  to  the  routine  of  a  right  nephropexy. 
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INSANITY  OF  PUBESCENCE* 


By  Charles  Lee  Bailey,  M.D. 


Albany,  N.  Y. 

•e  to  find  any  special  form  of  insanity  completely  de- 
kI  in  early  childhood,  but  at  puberty,  which  in  this 
)out  fourteen  years  of  age,  the  time  that  the  sexual  inih 
to  manifest  themselves,  the  mental  horizon  of  the  youth 
siderably  and  the  mind  is  subjected  to  great  strain,  it  is 
eriod  when  the  influences  of  heredity  are  most  marked, 
e  in  the  characteristics  of  the  person  occurs, 
scence  certain  desires,  aspirations  and  tendencies  not 
make  their  first  appearance.  It  is  a  critical  period 
f  the  person,  and  unless  he  or  she  is  well  organized, 
hrow  is  apt  to  occur. 

the  individual  may  have  safely  passed  the  period  of 
aving  inherited  sufficient  nervous  strength  to  carry 
first  physiological  crisis;  he  breaks  down  without  di- 
Je  cause,  or  from  some  cause  which  would  be  insuffic- 
uce  mental  aberration  in  one  well  constituted, 
ital  symptoms  which  appear  at  this  period  possess  cer- 
ities  caused  by  the  strain  which  every  individual  ex- 
passing  to  the  mature  state. 

iced  mental  .enfeeblement,  silly  sentimentality,  iflie 
?ality  of  many  symptoms,  the  numerous  lucid  intervals 
t  tendency  to  relapse  after  apparent  recovery  has  taken 
i  symfptoms  which  are  before  us  at  this  period, 
activity  may  seem  good  when  tested  for  a  short  time 
ive  ideation  is  greatly  impaired  and  an  extended  con- 

the  Homoeo.  Med.  Socy*  of  the  State  of  New  York. 
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versation  regarding  important  events  is  almost  impossible,  ow 
to  th-e  mental  enfeeblement. 

Silly  mentality  is  displayed  by  no  stability  of  character 
constancy  of  purpose,  loss  of  emotional  control,  his  vacillat 
talk  displayed  during  conversation;  subject  after  subject  is  tal 
up  and  dropped  wthout  finishing,  whidh  shows  that  there  is 
depth  or  reality  to  the  mental  activity  and  no  sense  to  his  reason! 
The  individual  at  this  peroid  is  very  irritable,  quarrelso 
loses  physical  energy,  is  very  egotistic  which  is  displayed  by  n 
bid-self-consciousness. 

The  patient  does  not  throw  off  all  restraint  and  ignore 
conventionalities,  nevertheless  he  feels  sui>erior  to  them  and  is 
of  harmony  with  his  environment. 

There  is  little  depth  to  his  emotions  or  feelings,  everytl 
connected  with  his  mental  operations  is  shallow.  He  has  si 
emotions,  sham  regrets  and  sham  complaints. 

One  year  ago  last  November,  I  was  appointed  by  the  coi 
judge  of  Albany  county,  a  member  of  a  commission  to  inquire 
the  mental  condition  of  A.  L.,  indicted  by  the  grand  jury  of 
county  for  rape. 

L.  at  first  impressed  me  as  a  "faker"  and  trying  to  do  the 
sane  act  to  escape  punishment. 

During  our  examinations  of  him,  which  were  four,  we  ot 
ved  his  egotism  when  we  spoke  about  his  neat  appearance 
he  said :  "Yes,  the  girls  all  like  me  because  I  am  the  electric  ] 
eyeglass  man;  and  when  I  wear  the  Euroi>ean  aHce  blue  ne( 
that  is  why  I  have  screw  drivers  hanging  on  that  curtain.  And 
president  of  the  Pittsfield  Business  College  when  he  declared 
fourth  Tuesday  in  May  as  Thanksgiving  day  always  came  ove 
Northhampton  to  consult  me ;  and  when  the  ice  in  the  Connec 
river  broke  up,  the  governor  of  Massachusetts  always  sent  his 
to  take  me  to  Northfield  where  I  always  had  a  talk  with  Mr.  Cc 
who  gave  the  commands  for  the  ice  to  move." 

The  above  was  his  reply  to  my  remark :  "L.  you  look  very 
to-day."  It  showed  shallowness  of  mental  operation  and  inal 
to  maintain  a  train  of  thought  and  carry  on  an  intelligent  coi 
sation. 

L.  was  committed  to  Matteawan  where  he  now  is,  and 
recent  visit  there,  I  observed  that  he  is  not  improved  and  is  ra 
developing  dementia. 

The  termination  of  a  paroxysm  is  usually  marked  by  a  vi 
maniacal  outbreak  which  lasts  for  a  week  or  so  and  then  a  p 
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asts  a  few  days  during  which  the  patient  seems 
turns  to  apparent  health. 

may  also  appear  normal  for  several  weeks  or 
Idenly  the  diseased  condition  will  manifest  itself. 
5  of  pubescent  insanity  is  easy.  The  history  of 
>ance,  seeming  tftireality  of  the  many  symptoms, 
1  enfeeblement,  the  silly  sentimentality  and  espec- 
is  lucid  intervals  and  great  tendency  to  relapse 
overy  are  the  principal  symptoms  on  which  a  di- 
tde. 
sanity  lacks  the  acceleration  in  the  flow  of  ideas, 

which  are  found  in  mania;  while  we  have  the 
incholia,  there  is  also  the  accompanying  silly  men- 
■entiates  it  from  melancholia. 
)very  of  pubescent  insanity  is  had  in  the  major- 
iston  in  the  Dictionary  of  Psychological  Medicine 

secondary  stupor  followng  pubescence.  Con- 
emory  are  always  impaired  during  the  maniacal, 
>rous  states  and  the  mind  may  be  a  complete  blank 

I,  one  point  I  wish  to  emphasize,  which  led  me  to 
ifter  examination  of  defendant  L.  We  must  not 
arrive  at  a  conclusion  when  examining  youths  as 
atus. 

ral  examinations  of  L.  and  he  did  not  manifest 
e,  except  that  he  was  somewhat  silly,  until  at  my 
when  his  mental  symptoms  were  pronounced,,  and 
tient  in  Matteawan  his  mental  condition  has  been 
the  diagnosis  of  insanity  of  pubescence  correct. 


>F  A  CASE  OF  SEROUS  MENINGITIS, 
OPERATION,  RECOVERY 

By  J.  HuBLEY  Schall,  M.D., 

Brocklyn,  N.  Y.  City. 

infective  diseases  of  the  brain  have  only  of  late 
I  to  be  duly  appreciated,  and  though  additions  are 
le  to  our  experience,  the  knowledge  possessed  con- 
jtill  imperfect, 
racranial  affections  occur  more  frequently  than  is 

Hahnemannian   Society,  Brooklyn,   N.   Y.   City. 
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usually  supposed  and  the  correctness  of  this  assertion  will  be  mc 
apparent  as  the  knowledge  of  these  lesions  is  increased. 

Not  many  years  ago,  operations  on  the  brain  undertaken  : 
infective  intracranial  conditions  were  considered  hopeless  .as  Vk 
as  meddlesome  surgery. 

To-day,  early  recognition  of  cerebral  legions  and  prompt  op 
ation,  as  in  serous  meningitis,  brain  abscess,  etc.,  relieves  1 
patient  from  a  perilous  condition  and  by  careful  post-operat 
medication  restores  him  to  health. 

On  the  other  hand,  when  the  more  serious  lesions  of  infect 
meningitis  and  sinus  thrombosis  are  allowed  to  advance  beyc 
a  certain  limit,  the  first  rapidly  involves  the  whole  cerebrospi 
axis,  wliose  functions  it  benumbs,  while  the  other  gradually  c 
braces  the  whole  system  with  a  toxemia  which  surgical  aid 
powerless   to  unloosen. 

Yet  in  both  of  these  otherwise  fatal  affections,  early  recog 
tion,  followed  by  operation,  has  in  certain  cases  checked  the  disc 
and  restored  the  patient  to  health. 

Let  me  here  state  that  many  so-called  innocent  wounds  of 
scalp  that  often  become  infected  are  etiological  factors  in  the  p 
duction  of  serious  brain  lesions  by  the  extension  of  the  infectior 
the  cranial  contents  by  way  of  the  lymphatics  and  emissary  v( 
which  you  know  pass  through  the  diploe  of  the  skull. 

Since  it  lias  been  recognized  that  pyogenic  affections  of 
brain  can  arise  from  neglected  scalp  wounds,  they  ought  to  be 
garded  as  preventable  diseases,  and  their  prophylaxis  conscienti( 
ly  attended  to  . 

The  case  I  have  to  report  this  evening  is  one  of  serous  menin 
is  which  in  our  opinion  would  have  gone  on  to  a  diffuse  infec 
lepto-meningitis  had  not  prompt  operative  measures  been  resoi 
to. 

Albert  V.  aged  40  years,  of  good  family  history  and  of  g 
general  health,  was  thrown  from  an  automobile  on  the  nth  of  O 
ber,  1909.  He  remembers  having  struck  on  the  top  of  his  h< 
He  was  stunned  by  the  fall.  An  ambulance  surgeon  examined 
scalp  and  found  an  incised  wound  about  two  inches  long,  situ< 
in  the  parieto-occipital  region  a  little  to  the  left  of  the  median  1 
The  wound  was  sutured  and  the  patient  sent  home- 

The  same  evening  his  physician  saw  him  and  advised  hin 
take  to  his  bed  until  all  symptoms  of  shock  passed  off.  This  ad' 
he  heeded. 

On  the  third  day  after  the  injury  the  wound  was  inspected 
found  to  be  infected.     The  sutures  were  removed  and  the  ca 
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►xide  of  hydrogen  and  a  bichloride  wash  after 
A  with  sterile  gauze. 

ig  of  the  fourth  day  the  patient  complained  of 
adache,  stiffness  of  the  muscles  of  the  neck,  some 

was  given  and  an  ice  cap  applied  which  gave 
temperature  remained  slightly  above  normal  for 
s  and  then  rapidly  increased  on  the  fifth  day 
)3**  F.  His  pulse,  which  was  no,  continued  to 
ne  weak  and  rapid.  With  the  intense  occipital 
irium,  restlessness,  retention  of  urine,  trembling 
>llowed  by  stupor,  partial  opisthotonos  and  con- 


s,  however,  did  not  respond  to  the  treatment 
)rescribed  for  by  his  physician  and  I  was  asked 
3n  the  morning  of  the  seventh  day  of  his  illness, 
on  of  the  scalp  revealed  an  incised  wound  about 
nd  an  area  of  pulpification  involving  the  inner 
irietal  region  and  extending  downward  into  tihe 
The  auditory  canal,  nasal  cavity  or  pharynx 
ice  of  hemorrhage.  His  pulse  was  120,  tem- 
spiration  26. 

o  a  hospital  was  advised,  to  which  his  wife  con- 
nt  was  taken  to  the  Prospects  Heights  Hospital, 
I,  October   18,    1909. 

admission: — When  admitted  he  was  semi-delir- 
head  retracted,  the  muscles  of  the  neck  were 
back  of  the  head  was  intense  and  he  constantly 
the  wound  and  moaned. 

It  to  ascertain  the  state  of  his  sensations  owing 
mental  state.  Patellar  reflex  was  exaggerated 
was  present. 

nation : — Except  for  photophobia,  the  sight  seemed 
:ould  be   properly  tested.      No   ocular  paralysis; 
1,  respond  to  light  and  accommodation, 
functionally  and  otherwise, 
was  variable  from  100"*  to  100.6^  F.,  pulse  120. 
examination  of  the    head  the  probe  revealed    a 
rom-  above  downward   and  outw'ard   toward   the 
the  mastoid  portion  of  the  temporal  bone-     The 
wound  were  in  a  state  of  suppuration, 
mptoms  thus  recorded  a  diagnosis  of   fractured 
is  meningitis  was  made. 
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Feeling  that  an  inflammation  was  present  in  a  closed  cavity 
concluded  that  it  was  good  surgery  to  have  the  cavity  opened 
that  the  products  of  inflammation  could  find  an  exit  and  ten 
be  relieved. 

Operation: — The  original  wound,  which  was  located  on 
left  side  over  the  parietal  boss,  was  enlarged  forward  and  b 
ward  exposing  a  denuded  skull  involving  an  area  the  size  < 
silver  dollar.  The  tissues  were  in  a  low  state  of  vitality  ai 
superficial  necrosis  of  the  skull  was  present.  Percussion  over 
denuded  area  gave  a  cracked-pot  sound,  A  half  inch  trep 
was  applied  over  the  fissured  fracture.  The  line  of  fracture 
downward  and  inward  toward  the  occipital  protuberance, 
opening  was  enlarged  by  means  of  rongeur  forceps.  There 
some  bulging  of  the  dura  mater.  Inserting^  a  probe  between 
surface  of  the  dura  and  skull  gave  vent  to  a  quantity  of  cl< 
cerebro-spinal  fluid,  probably  three  drachms-  The  dura  appe 
flocculent  and  covered  with  a  scant  granulation  tissue.  T 
were  no  evidences  of  adhesions  of  the  dura  mater  so  we  de< 
it  wise  not  to  incise  the  membrane  since  a  free  escai>e  of  cen 
spinal  fluid  indicated  sufficient  cranial  drainage.  Strips  of  g 
were  inserted  between  the  dura  and  skull,  and  the  overlying  ti: 
sutured,  leaving  the  lower  angle  fairly  well  open  for  drainage. 

October  19,  1909: — There  is  considerable  ecchymosis  in 
sub-occipital  region.  Pressure  of  bandage  aggravates  him 
attempts  to  remove  it.  Weight  of  the  bed  clothing  on  his 
irritates  him,  constantly  pushes  clothing  oflF  his  chest.  The 
marked  nuchal  rigidity.  Is  drowsy  and  indiflFerent.  Doesn' 
cognize  his  wife  or  nurse.  In  asking  how  he  feels  he  partly  n 
then  sinks  into  a  semi-comatose  state.  Involuntary  urination 
defecation.  His  forehead  and  cheeks  are  hot  but  his  extrer 
are  cool  He  is  at  times  restless,  tosses  about  in  bed,  can' 
in  a  comfortable  position,  even  the  pillow  is  too  hard  for  his 
and  neck,  complains  of  his  head,  muscles  of  the  neck  stiff 
painful,  twitching  and  trembling  of  the  hands.  Is  drows) 
can't  sleep,  has  had  about  an  hour's  sleep  in  the  twenty-four  h 

There  is  a  staring  look  from  the  eyes,  slight  dilatation  0 
conjunctival  vessels,  both  pupils  contracted. 

Mouth  dry,  breath  foul,  tongue  heavily  coated  white. 

Refuses  his  food,  medicine  given  by  force,  nurse  hold 
nose  while  a  few  drops  are  placed  on  his  tongue. 

Temperature  loi,  pulse  112,  respirations  24. 

5Amica  every  two  hours, 

October  20,    1909: — Patient's  general  condition   improv< 
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5  for  a  few  minutes  at  a  time,  urine  and  defecat- 


99.2®  pulse  100,  respirations  20.     5  continued. 
1909: — Slept  an  hour  during  the  day,   is  much 
isiderably.    No  change  in  the  bowel  and  urinary 


-.0 


98.8®  pulse  88,  respirations  20. 

1909:-     Patient  much   stronger,   slept  about   an 

incessantly,    involuntary    micturition    continues, 
ib-occipital  swelling  less  marked,  decrease  in  con- 
,  both  pupils  respond  to  light, 
nged,  packing  from  dura  removed,  wound  found 
►ndition.    Gauze  saturated  with  a  serous  fluid. 
r>'  and  sterile  dressing  applied. 
99.4®  pulse  80,  respirations  20. 
,  1909 : — Patient  wants  to  jump  out  of  bed,  nurse 
reed  to  restrain  him  with  draw-sheets,  very  rest- 
business,   can't  get   in   a  comfortable   position, 
lis  medicine,  also  his  food,  says  the  nurse  wants 
omplains  of  pressure  on  the  forehead  and  occiput, 
ished.     Had  a  slight  epistaxis  of  clotted  blood, 
brown,  dry  and  cracked,  lips  swollen  and  covered 
:ontinence  of  urine  and  feces, 
very  two  hours. 

1,  1909: — Patient  quiet  most  of  the  night,  did 
*  moist  and  less  coated,  talks  more  rationally, 
mal. 

,  1909: — G>nsents  to  take  his  medicine  and  food, 
ife  and  nurse,  is  less  drowsy,  slept  most  of  the 
nspected  and  found  united,  tissues  look  healthy. 
1,  1909: — Patient  is  irritable,  can't  tolerate  the 
His  face  is  sallow  and  his  tongue  heavily  coated 
:onstipated.     He   did   not   sleep   well   during  the 

tired  and  has  a  headache.  Did  not  get  to  sleep 
:  and  was  awake  at  five  A.  M.  Does  not  want  his 
^hen  the  nurse  attempts  to  feed  him,  craves  liquors, 
:hat  he  has  been  in  the  habit  of  indulging  in  whi- 
t  Nux  vom.  every  2  hours. 

itieth  day  after  operation  his  temperature  and 
1,  his  intelligence  brighter,  and  the  whole  of  his  ab- 
na   disappearing. 

day  he  was  discharged  from  the  hospital  cured. 
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You  will  notice  that  the  chisel  and  mallet  were  not  used  in  t 
operation,  although  used  and  advised  by  many  surgeons  of  the  d 

Our  first  objection  to  their  use  is  because  of  the  danger 
operating  upon  a  restricted  area,  surrounded  by  and  full  of 
licate  structures    the  wounding  of  which  may  occasion  serious  < 
even  fatal  results.    Such  accidents  have  occurred. 

In  four  unpublished  cases  the  accidental  slipping  of  the  ch 
driving  it  into  the  sigmcwd  sinus  resulted  in  the  death  of  e 
patient 

Secondly,  the  repeated  bl6ws  with  the  hammer  produce  ac 
tional  shock.  Should  there  be  pus  within  the  brain  it  could  ea 
be  scattered,  or  a  large  abscess  near  the  ventricle  or  menin 
might,  by  the  violent  impacts  producJed  by  the  hammer,  burst  i 
the  ventricles  or  meninges,  thus  producing  serious,  if  not  fa 
results. 

Thirdly,  the  aperture  left  by  the  chisel  is  rough  and  ragi 
compared  with  the  polished  surface  and  bevelled  edges  obtai 
with  the  trephine,  which  greatly  facilitate  the  after  dressing  ; 
treatment- 

My  personal  belief  is  that  the  timely  administration  of  Am 
followed  later  by  rhus  tox,  saved  this  man  from  pyemia  wl 
would  have  resulted  in  an  infective  lepto-meningitis  and  a  positi^ 
fatal  ending. 

To  fail  to  operate  these  cases,  at  the  same  time  to  give  tl 
the  benefit  of  conscientious  medication,  is  to  my  mind  a  great  ei 
and  disgrace  to  the  profession  of  medicine  and  the  practice  of  ! 
gery. 


PUERPERAL  ECLAMPSIA* 
By  H.  D.  Cochrane,  M.D. 
Albany,  N.  Y. 

SCANNING  the  vast  domain  of  medicine  there  is  no  fielc 
activity  open  to  the  physician,  be  he  general  practitionei 
specialist,  that  presents  as  many  possibilities  for  the  dramatic  as 
of  midwifery.  He  who  assumes  the  duties  of  obstetrician  will 
evitably  meet  sooner,  but  we  trust  later,  one  or  inore  of  that  g 
trio,   postpartem   hemorrhage,   puerperal   septicemia,   or   puerp 

eclampsia. 

To  be  hastily  summoned  to  the  home  of  the  prospective  mo 

*  Read  before  the  Homoeo.  Med.  Socy.  of  the  State  of  N.  Y. 
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L  prepared  by  loving  hearts  and  willing  hands  for 
ed  event,  to  find  our  patient's  countenance  bloated 
rotesque  grimaces  and  her  body  writhing  in  clonic 
\r  mind  obscured  by  a  cloud  darker  than  the  dark- 
jrely  to  witness  a  scene  well  calculated  to  try  a 
the  sequel  reassnring  with  a  material  mortality  of 
lortality  of  69%  in  antepartem  eclampsia,  truly  a 
thy  of  a  Shakespeare  or  a  Hugo,  to  be  depicted  in 

cause  of  the  dire  calamity?  We  find  the  answer 
n  and  uncertainty.  We  can  at  best  say  that  the 
§^cal  theory  ascribes  it  to  a  toxemia  caused  by 
the  purmeability  of  the  renal  filter.  For  further 
1  light  we  must  look  to  the  physiological  chemist, 
holds  the  key  rather  than  the  accoucher. 
g  is  a  case  which  came  under  the  writer's  care 
5ome  of  the  suggestions  may  be  helpful  to  others 
ing  circumstances. 

I  C,  aged  27,  American,  housewife,  family  and 
negative,  a  primipara  within  one  month  to  full 
consulted  any  physician  during  the  eight  months 
iich  had  been  apparently  uneventful. 
;he  patient  being  a  primapara  is  significant  ^hen 
he  proportion  of  eclamptic  primipara  to  multi- 
to  one.  Two  weeks  before  onset  of  the  attack 
the  patient  complained  of  being  dizzy,  also  of 
ly  and  persistently  sleepy.  These  symptoms, 
Ives,  undoubtedly  point  to  the  prodromal  or  pre- 
d  are  very  important  as  a  warning  of  the  impend- 
is  category  also  belong  headache,  tinnitus  aurium, 
and  nervous  disturbances  and  are  specially  sig- 
:tion  with  urine  low  in  urea,  with  or  without  al- 
tering as  an  index  to  renal  elimination. 
:  invasion  in  the  case  under  consideration  is  un- 
LS  found  by  relatives  well  into  the  stage  of  tonic 
Isions  associated  with  profound  coma.  She  was 
i  to  the  Albany  Homoeopathic  Hospital,  several 
ring  while  in  the  atnbulance,  en  route.  Then 
>se  life  and  death  struggles  where  the  vis  medi- 
ipled  with  intelligent  and  faithful  nursing  means 
ultimate  outcome.  The  battle  was  waged  along 
Bs,  namely — 
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(i)     Increased  elimination 

(2)  Control  of  convulsions 

(3)  Emptying  the  uterus. 

Our  main  object  was  to  eliminate  by  every  possible  ai 
and  also  to  dilute  the  poison  or  poisons  which  we  presumed  c; 
the  convulsions.  High  enemata  were  given,  to  empty  the  < 
with  good  results.  Poultices  of  digitalis  leaves  and  diureti 
ternally  were  used  to  encourage  the  kidneys  which  were  exci 
a  scant  and  highly  albuminous  urine.  The  skin's  activity 
promoted  by  the  use  of  hot  blankets  and  bottles. 

Our  mainstay  in  the  diluting  process  was  normal  salt  sol 
which  we  administered  by  hypodermoclysis,  proctoclysis  an 
travenously,  the  latter  procedure  appearing  to  have  a  m; 
beneficial  effect  upon  the  quality  and  rate  of  the  pulse. 

The  second  point  of  attack  was  the  control  of  the  convuli 
Chloroform,  tincture  of  veratrum  viride  and  pearls  of  amyl  r 
were  used  and  appeared  of  relative  value  in  the  order  menti 

Our  third  line  of  operation,  emptying  the  uterus  as  ra 
as  possible  with  safety  to  the  mother's  anatomy  was  brc 
about  by  the  introduction  of  a  sterile  bougie  which  excited 
pains,  manual  dilatation  of  the  cervix,  rupture  of  the  memb 
and  version,  followed  by  rapid  delivery  of  a  dead  fetus  bu 
without  moderate  degree  of  laceration. 

Following  delivery,  the  convulsive  seizures  lessened  in 
quency  and  severity,  but  the  heart  showed  alarming  sympton 
weakness  which  required  the  united  powers  of  oxygen,  strycl 
and  alcohol  to  overcome. 

The   mental   atmosphere  was  clouded    for  several   days 
the  cessation  of  the  convulsions  but  gradually  regained  its  nc 
status:    convalescence  was  uneventful. 

Briefly  to  summarize, — Firstly:  Educate  our  prospective  ma 
ity  to  report  all  symptoms  even  though  they  appear  to  them  tr 
Secondly :  In  the  event  of  puerperal  convulsions  remove  the  pai 
if  possible  to  the  hospital.  Thirdly:  Pursue  a  definite  line  of  t 
ment  rather  than  following  an  expectant  method,  fightnig  tc 
last  ditch  and  not  giving  up  until  the  victory  is  either  won  or 
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►N  AS  A  REMEDIAL  MEASURE  IN  HERED- 
ITARY  DEGENERACY* 

By  H.  V.  Bingham,  M.D. 

Middletown,  N.  Y. 

r  to  the  old  idea  of  responsibility,  whoever  sinned 
jred  responsible  and  subject  to  punishment.  But 
sw  years  as  the  result  of  close  attention  and  study* 
ociologists  and  criminal  anthropologists,  the  true 
ffisibility,  especially  in  the  field  of  degeneracy  has 
)re  clearly  understood;  now,  in  law  and  also  in 
st  progressive  feature  is  to  determine  not  only  if 
ommitted,  but  whether  he  who  committed  it  is  of 
nding  as  to  be  properly  punishable  and  amenable 
iatment. 

of  presenting  this  paper  is  to  attempt  to  show  by 
gures  that  vice  and  crime  are  on  the  increase  at  the 
t  there  has  been  a  misconception  in  the  past  of  the 
5  that  are  responsible  for  the  majority  of  the  acts 
J,  and  that  as  the  result  of  ineffectual  methods  of 
reat  cost  of  protecting  the  good  from  the  evil  in 
e  a  matter  of  considerable  economic  interest.  Also 
►ven  that  heredity  and  atavism,  or  the  tendency  to 
are  the  most  potent  factors  in  the  evolution  of 
[lows  that  the  most  effectual  means  of  prophylaxis 
oyed  to  help  to  dam  the  ever  growing  stream  of 
»racy  is  the  judicious  sterilizing  of  the  source  of  the 
lerate. 

ed  in  many  ways  that  vice  and  crime  are  on  the 
:ountry  out  of  proportion  to  the  population.  One 
able  sources  of  information  is  the  United  States 
it  by  decades  and  beginning  with  1850,  there  were 
prisoners  in  this  country,  or  one  prisoner  to  every 
ion;  in  i860,  19086  prisoners,  or  one  to  every 
m;  in  1870,  32901  prisoners,  or  one  to  every  1171 
1  1880,  58609  prisoners,  or  one  to  every  855  of 
$90,  82329  prisoners,  or  one  to  every  757  of  pop- 
ing the  ratio  of  one  prisioner  to  every  3442  of  pop- 
with  the  ratio  of  one  prisoner  to  every  757  of 
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population  in  1890,  tells  the  story — a  pretty  convincing  testin 
of  the  ineffectiveness  of  the  corrective  methods  (penal  and  0I 
wise)  that  have  been  in  vogue  in  the  attempt  to  protect  the  ^ 
from  the  evil  and  raise  the  fallen. 

Surely  enough  attention  is  given  to  these  so  called  antis< 
beings  and  the  offenses  they  commit  against  society,  but  how  n 
genuine  and  effective  interest  is  there  taken  in  the  causes 
produce  the  ever  increasing  numbers  of  criminals,  the  insane,  i 
titutes  and  paupers.  These  people  are  the  products  of  certain  c( 
tions  of  heredity  and  environment,  we  say,  over  which  they  have 
if  any  control  and  for  which  our  social  system  is  more  or  lesi 
sponsible,  but  once  bom,  how  little  is  done  at  large  to  prevem 
development  of  their  inborn  antisocial  tendencies,  ^o  one  dc 
the  great  good  that  is  done  by  the  immense  amounts  of  money 
are  contributed  yearly  by  philanthropists  to  universities,  to 
founding  of  libraries  and  foreign  missions,  but  of  how  much  1 
value  to  humanity  would  be  a  similar  amount  of  money  devot( 
the  supervision  and  education  of  the  cbiildren  in  the  slums  oi 
cities ;  few  you  can  not  expect  a  boy  or  girl  to  have  healthy  thoi: 
and  clean  morals  when  he  is  allowed  to  sleep  in  an  environment 
predisposes  to  nothing  better  than  a  life  of  criminality  and  pro; 
tion  no  matter  how  much  you  talk  to  him  about  his  soul. 

That  this  is  not  a  sentimental  question  but  one  of  a  pra( 
and  economic  interest  is  shown  by  the  expensiveness  of  vice  and  c 
to  society.  We  learn  that  the  cost  of  maintaining  all  the  machi 
of  justice  necessary  to  protect  society  against  evil  in  America  i 
tween  three  and  five  dollars  per  year  for  every  honest  man 
nation  spends  two  hundred  millions  of  dollars  yearly  on  this  acc( 
the  depredations  and  non-productiveness  of  the  vicious  and  i 
inal  class  bringing  this  up  to  about  five  hundred  millions  of  d( 
annually.  Approximately  one  person  in  every  320  people  in 
country  is  a  criminal,  insane  or  a  pauper,  and  is  confined  in 
public  institution. 

It  has  not  been  more  than  thirty  years  that  students  of  ( 
inal  anthropolc^y  have  been  advancing  the  idea  that  the  under 
cause  for  the  majority  of  the  acts  of  vice  and  crime  is  degene 
Degeneracy,  not  including  the  acquired  form  which  in  eflFect  i 
result  of  vicious  enviromrtent  alone,  is  defined  as  a  degradati 
development  or  a  neurosis  involving  nutrition  and  growth — tt 
suit  many  times  of  ^predisposing  conditions  laid  down  in  the  emb 
ic  life  of  the  individual,  therefore  usually  hereditary.  Lydston 
one  of  the  most  potent  factors  in  the  evolution  of  degeneracy  is 
dity.    To  deny  this  is  to  deny  in  biologn^'  the  law  of  organic  cor 
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luence  does  not  hold  good  in  the  conditions  which 
s,  the  insane  inebriates,  prostitutes  and  paupers, 
rywhere  else.  Great  men  and  women  the  world 
ed,  owe  many  of  their  distinctive  qualities  to  here- 
leredity  is  one  and  the  same  thing  whether  it  be 

years  of  carefully  observing  the  frequent  outcrop- 
jstral  type  of  mind  that  underlies  many  of  the  acts 
S  students  of  criminology  have  come  to  the  conclu- 
xists  in  the  evolving  of  degeneracy  a  certain  law 

the  organic  law  of  evolution  to  which  they  have 
atavism  or  reversion  to  type  which  may  be  psychic 
►th;  their  idea  being  that  those  things  that  remove 
gradually  or  suddenly  in  the  individual  cause  a  re- 
Dcestral  conditions;  the  filthy  habits  of  imbeciles, 
idencies  of  epileptics,  the  insane  inebriates  and  vic- 
^lirum — from  fever  or  otherwise — serving  as  ex- 
^s  Lydston,  "Reversion  to  type  is  by  no  means  con- 
criminal  which  Lombroso  and  his  school  claims  to 
►s  out  all  along  the  line  of  offenders  against  society," 
Lvism  the  dynamics  of  degeneracy.  However,  the 
rmining  whether  a  given  case  of  aberrant  develop- 
brain  or  other  portions  of  the  body  is  due  to  vicious 
hi  to  bear  upon  the  long  line  of  descent,  or  upon 
Liring  uterogestation,  or  to  a  spontaneous  harking 
t  ancestral  forms,  he  says,  is  at  once  obvious,  but 
al  proposition,  atavism  is  not  a  cause  of  degeneracy, 
may  cause  what  is  in  effect  atavism.  The  animal 
le  brain  degenerates,  he  uses  as  a  point  in  evidence. 
!  of  heredity  and  atavism,  upon  the  evolution  of  de- 
not  be  considered  without  their  relation  to  environ- 
s  we  know,  the  force,  especially  of  heredity,  is  of- 
invironmental  influences.  Yet  one  of  Dugdale's  in- 
le  subject  of  heredity  in  degeneracy  Avas  that  the 
sdity  is  to  produce  an  environment  which  acts  to 
heredity. 

ed  influences  of  heredity  and  environment  in  the 
jgeneracy,  disease  and  crime  have  been  reduced  to 
statistics  by  Prof.  Poellman,  of  the  University  of 
;tigated  the  lives  and  characters  of  the  descendants 
>  was  a  confirmed  drunkard  and  who  died  early  in 

The  five  or  six  generations  of  her  direct  posterity 
!  time  eight  hundred  and  thirty-four  persons.  He 
ecords  of  seven  hundred  and  nine.  Of  these,  one  hun- 
were  of  illegitimate  birth;  one  hundred  and  sixty- 
jsional  beggars;  sixty-four  were  inmates  of  alms- 
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houses;  one  hundred  and  eighty  one  were  prostitutes;  sevent 
were  convicted  of  serious  crime  and  seven  were  condemned  for 
der.  The  total  cost  to  the  state  of  caring  for  these  paupers 
pttiTfishing  these  criminals  including  amounts  given  in  aims  waj 
ittillion,  two  hundred  and  six  thousand  dollars—^  pretty  expe 
family. 

The  history  of  the  Juke  family  is  a  familiar  American  exa 
of  the  way  in  which  criminals,  paupers,  prostitutes  and  inebi 
breed.  The  descendants  of  one  Ada  Juke,  familarly  know 
''Margaret,  the  mother  of  criminate,"  were  carefully  traced  an 
corded  by  Richard  Dugdale.  The  family  and  its  various  brai 
inhabited  a  certain  county  in  eastern  New  York.  Of  the  t 
hundred  direct  descendants  of  Ada  Juke,  nearly  one  thousand 
shown  to  be  criminals,  prostitutes,  paupers,  inebriates  or  in 
These  degenerates  had  cost  the  state  at  that  time  the  grand  tol 
one  million,  three  hundred  thousand  dollars. 

A  further  proof  of  the  potency  of  heredity  is  shown  by  tl 
vestigation  by  one  Eh*.  Stocker  of  Berlin.  He  traced  eight  hur 
and  thirty-four  descendants  of  two  sisters  who  died  in  1825 
found  among  them  seventy-six  who  had  served  one  hundred 
sixteen  years  in  prison,  one  hundred  and  sixty-four  prostitutes 
hundred  and  six  illegitimate  children,  seventeen  pimps,  one  hur 
and  forty- two  beggars  and  sixty- four  paupers. 

By  way  of  contrast,  a  similar  search  has  been  made  in  the 
ous  Edwards  family  of  New  England,  which  had  its  origin  ii 
Jonathan  Eklwards,  a  man  of  strong  mind  and  religious  char; 
born  in  1703.  One  thousand,  three  hundred  and  ninety- four  c 
descendants  were  identified  in  1900.  Among  them  were  college  ] 
dents,  lawyers,  doctors,  noted  writers  and  one  vice-president  0 
United  States,  and  not  a  single  instance  of  vice  and  crime  wa 
covered  to  have  occurred  among  these  descendants. 

A  comparison  of  the  Juke  and  the  Edwards  ancestral 
forms  a  most  striking  instance  of  the  strength  of  heredity  i 
passing  on  from  one  generation  to  another  of  ancestral  traitJ 
generate  and  virtuous. 

Then  if  degeneracy  is  the  underlying  cause  of  vice  and 
principally  through  heredity  and  atavism,  it  follows  that  son 
fective  means  of  prophylaxis  must  be  directed  at  the  root  c 
matter  by  preventing  the  further  breeding  of  the  degenerate, 
cipally  the  habitual  criminals,  mental  defectives,  sexual  degene 
chronic  inebriates  and  the  insane.  What  to  do  with  this  cla 
people  has  been  a  serious  and  e^tpeilsive  problem  since  the  begr 
of  civilization.  Education  in  itself  is  insufficient  because  ther 
many  educated  degenerates.  Punishment  was  long  ago  fou 
be  a  failure  as  a  specific  for  criminals  m  partw:u'hir.  Educatio! 
punishment  are  but  factors  then  in  the  treatment  of  d^enerac 
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y  to  some  method  that  is  more  specific    Conse-  ; 

sent  time,  this  problem  has  resolved  itself  into 

ess  the  existence  of  these  antisocial  beings  than 

Dn  of  their  breeding.    Life-long  incarceraticwi  and  '      * 

se  unfit  to  procreate  might  secure  to  society  the  '  ' 

right  to  ask,  but  such  a  plan  would  not  be  just 

cases.    Why  should  the  state  support  an  individ-  *"     . 

d  with  his  power  to  do  future  harm  taken  from 

M 

0  take  a  part  or  whole  of  the  burden  off  the  state. 
:s  such  a  complete  mental  and  physical  change 

nd  is  naturally  so  shocking  to  the  mind  because  ',  . 

be  such  a  cruel  indignity  that  in  all  probability  :       ' 

lever  consent  to  its  legal  adoption.    By  legislation 

le  to  limit  marriage,  but  probably  an  increased 

lates  would  be  the  result  were  this  method  alone  '' 

to  vasectomy  or  sterilization  which  is  meeting 
unanimity  of  favoring  opinion  not  only  in  this  > 

ope  also,  a  method  of  sterilization  of  the  individ-  .: 

?d  that  is  just  as  certain  as  castration,  does  not 
>owers  nor  deprive  him  of  the  benefit  of  the  in- 
the  glands.     It  is  an  office  operation  that  any 

1  a  short  time,  using  a  local  anesthetic  (cocaine) 
precautions.     Through  a  longitudinal  incision  !    . 

selecting  the  point  just  above  the  symphysis  pu-- 
matic  cord  is  about  to  enter  the  inguinal  canal, 
errens  can  be  easily  negotiated  and  separated  out 
ues  of  the  cord ;  two  ligatures  applied  a  half  inch 
rvening  vessel  resected,  the  small  wounds  closed 
lied,  the  operation  is  accomplished.     Any  after  ' 

a  necessary.    It  is  a  less  serious  minor  operation  \ 

oth,   says   Dr.   William  Belfield   of  Chicago,  one 
the  sterilization  of  habitual  criminals, 
s  been  endorsed  by  the  Chicago  Society  of  So- 
the  legislature  of  Indiana  three  years  ago  passed 

sterilization.  It  reads,  **WHEREAS,  heredity 
>rtant  part  in  the  transmission  of  crime,  idiocy, 

rIEREFORE,  be  it  enacted  by  the  General  As-  ' 

e  of  Indiana  that  on  and  after  the  passage  of  this  * 

mpulsory  for  each  and  every  institution  in  the 
:h  the  care  of  confirmed  criminals,  idiots,  rapists, 
appoint  upon  its  staff  in  addition  to  the  regular 
lied  surgeons  of  recognized  ability  whose  duty 
mction  with  the  chief  physician  of  the  institution 
ental  and  physical  conditicm  of  such  inmates  as 
by  the  institutional  physicians  and  board  of  man-  Digitized  by  GoOqIc 
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agers.  If  in  the  judgment  of  this  committee  of  experts  ai 
board  of  managers  procreation  is  inadvisable,  and  there  is  n 
bability  of  improvement  of  the  mental  and  physical  condition 
inmate,  it  shall  be  lawful  for  the  surgeons  to  perform  such  op< 
for  the  prevention  of  procreation  as  shall  be  decided  to  be  safe 
most  effective.  But  this  operation  shall  not  be  performed 
in  cases  that  h^ve  been  pronounced  unimprovable/* 

Since  this  bill  was  passed  more  than  eight  hundred  p 
in  the  state  of  Indiana  have  been  thus  sterilized,  and,  aco 
to  reliable  testimony,  with  complete  success.  Bills  very  simila 
passed  the  legislature  of  Oregon  and  Connecticut,  and  in  Coi 
cut  since  January  first,  has  been  a  law.  Principally  throu{ 
strenuous  efforts  of  J.  Ewing  Mears  of  Philadelphia,  such 
passed  the  Pennsylvania  legislature  not  long  ago,  but  was 
by  the  Governor. 

Dr.  H.  C.  Sharpe^  of  Indianapolis,  then  a  physician  to  t 
diana  State  Reformatory  at  Jeffersonville,  October,  1899,  perf 
for  the  first  time  the  operation  of  sterilization  upon  the  ii 
with  their  own  consent  only,  and  continued  to  do  so  with  su 
parently  good  results  that  finally  through  the  efforts  of  infli 
physicians  it  became  a  law  in  the  state.  Of  this  method  of 
to  society  Dr.  Sharpe  has  to  say,  "Vasectomy  consists  of  li 
and  resecting  a  small  portion  of  the  vas  deferens.  The  opt 
is  indeed  very  simple  and  easy  to  perform.  I  do  it  without  2 
istering  an  anesthetic  either  general  or  local.  It  requires  aboui 
minutes  to  perform  the  operation  and  the  subject  returns 
work  immediately,  suffers  no  inconvenience^  and  is  in  no  wj 
paired  for  his  pursuit  of  life,  liberty  and  happiness,  but  is  effe 
sterilized.  I  have  been  doing  this  operation  for  nine  years, 
two  hundred  and  thirty-six  cases  that  have  afforded  splend 
portunity  for  post-operative  observation.  I  have  never  see 
unfavorable  symptoms.  There  is  no  atrophy  of  the  parts,  no 
degeneration,  no  disturbed  mental  or  nervous  condition  foll( 
but  on  the  contrary,  the  patient  becomes  of  a  more  sunny  d 
non^  brighter  of  intellect,  and  advises  his  fellows  to  submit 
operation  for  their  own  good.  Here  is  where  this  method  c 
venting  procreation  is  so  infinitely  superior  to  all  others  prop( 
that  it  is  endorsed  by  the  subjected  person.  All  the  other  m 
proposed  place  restrictions  and  therefore  punishment  upon  th 
ject;  this  method  absolutely  does  not.  There  is  no  expense 
state,  no  sorrow  or  shame  to  the  friends  of  the  individual  as 
is  in  the  carrying  out  of  the  segregation  idea." 

Lydston  takes  a  more  inclusive  view  of  this  phase  of  th 
ject.  He  advocates  striking  at  degeneracy  outside  of  the  w; 
the  institution  as  well  as  inside.     He  beHeves  by  a  judicious 
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:  controJ  with  sterilization  including  both  sexes^ 

reate  to  be  determined  by  a  board  of  competent  *; 

)nding  to  the  present  board  of  health,  and,  let 

properly  legalized  and  carried  into  effect,  and  !     '      - 

IS  most  gratifying  results  would  be  obtained,  and 
id  hospitals  would  decrease.     He  says^  "Sterili-  .'  . 

male  and  the  female  has  a  wide  range  of  appli-  ^ 

ention  of  social  disease.     An  individual  whose  ;        .   ". 

status  is  such  as  to  insure  the  unfitness  of  his  ■  ' 

y  should  be  given  the  alternative  of  submitting  ' 

the   only   condition   upon   which   matrimony    is  •,  . 

Persons  with  a  history  of  insanity,  epileptics,  }       *     ' 

able  syphilitics,  certain  persons  who  suffer  from  '    • 

lie  disease,  criminals  and  persons  with  criminal 

be  permitted  to  marry  on  any  other  condition.  ; 

;,  epileptics  and  the  insane  should  invariably  be 
operation  irrespective  of  matrimony.  Even  the 
rmed  habitual  criminals  should  be  subjected  to 
he  cure  of  their  own  criminal  tendencies  will  not 
ransmission  of  those  tendencies  to  their  progeny, 
jeve,  ''there  is  an  endless  procession  of  children  , 

rces  coming  into  the  mass  of  population  to  live 
norality,  want,  suffering  and  misfortune,  trans- 
i  a  constantly  widening  stream,  generation  after 
le  ulti-mate  certainty  of  the  deterioration  of  the  ,• 

parable  degeneracy." 

Scientific  men  the  world  over  have  devoted  years 
!  causes  that  underlie  the  production  of  vice  and 
ivented  certain  methods  of  prevention  and  cure  : 

But  notwithstanding  the  great  public  import-  ' 

>n,  popular  ignorance  regarding  it  is  to  be  found  • 

lany  of  those  who  do  think  about  it  consider  it 
*ct  for  public  discussion,  and  so  naturally  we  ask, 
lion  going  to  reach  the  point  when  they  will  jus- 
ch  a  remedy  in  the  treatment  of  those  unfit  to 

public  opinion  a  long  time  to  be  educated  up  to 

been   regarding  compulsory  public  prophylaxis  i 

'ead  of  contagious  and  infectious  diseases,  but 
ippoint  officers  who  use  the  right  to  deprive  citi-  \ 

y  that  some  focus  of  infection  may  be  eradicated, 
is  it  going  to  take  to  educate  public  opinion  the 
at  will  be  necessary  to  have  it  realize  that  public  " 

physical  prophylaxis  is  of  inestimable  value  to 
it  realize  that  the  protection  of  posterity  by  the 
iomony  and  procreation  really  serves  the  best 
ividuals  immediately  concerned.  Digitized  by  CjOOQIc 
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THE  FOURTH  PHASE  OF  HOMOEOPATHY 

THE  position  of  a  movement,  at  any  given  time,  will  be 
to  be  the  resultant  of  a  series  of  phases,  and  not  the  dire 
apparent  result  of  a  single  force  in  a  single  direction.  Th 
gress  of  homoeopathy  is  no  exception  to  this  rule,  and  like 
movements  the  vitality  of  the  spirit  of  one  generation  seems  t 
been  exhausted  by  the  next,  and  since  perspective  is  often  nee 
for  correct  judgment,  participants  in  such  a  cause  feel  as  1 
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there  has  been  merely  a  change  in  the  direction 
.     The  first  half  century  of  homoeopathy  wit- 

of  a  struggle  for  any  recognition  whatever  intQ 
^  of  a  far  more  radical  kind  than  is  apparent 
t  day.  The  crudeness  of  the  medical  practice  of 
nterpart  in  the  therapeutics  of  to-day,  and  since 
clinically  prove  the  truth  oi  its  main  pr(^x>sition, 
)f  its  variation  from  the  medical  practice  of  that 
rents  most  violent  partisans,  and  efficient  adver- 
,  people  finally  recognized  that  it  was  a  rational 
t,  and  that  it  was  capable  of  coping  with  ordinary 
m  extraordinary  emergencies,  and  they  settled 
dvantages. 

)nce  complained  to  her  husband  that  he  no  longer 
le  did  not  still  indulge  in  the  exaggerated  com- 
it  devotion  of  the  period  of  courtship,  and  the 
id,  you  are  mistaken.  I  love  you  just  exactly  as 
on  is  like  this :  when  a  man  is  running  to  catch  a 
rip  over  his  umbrella  and  break  it ;  he  may  drop 
and  simply  pick  up  the  ragged  remains ;  he  may 
;,  and  cross-walks,  and  mud,  and  water,  for  his 
catch  that  car,  at  any  expenditure  of  trouble  or 
hen  he  has  caught  the  car,  he  does  not  continue  to 

the  aisle,  but  he  sits  down,  rearranges  his  dis- 
jduces  his  hat  to  the  most  presentable  shape  pos- 
paper.  and  prepares  to  enjoy  himself.    Now,  my 

the  car,  and  I  am  enjoying  myself." 
»*s,  homoeopathy  caught  the  car.  The  propagand- 
w  less  and  less,  and  in  our  day  it  has  finally  died 
laity  recognized  the  futility  of  tramping  up  and 
Fe,  announcing  as  a  discovery  of  enormous  poten- 
kIv  has  long  ago  acknowledged  to  be  a  therai>eu- 
[  of  course,  in  their  estimate  of  its  value, 
nust  be  taken  into  account.     Revolt  against  an 

things  has  a  wonderful  attraction  for  the  ill-bal- 
embers  of  society,  and  while  many  an  incipient 
I  actively  aided  by  their  vociferations,  they  have 
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promptly  deserted  it  upon  the  advent  of  the  next  new  thing, 
are  attracted  by  novelty,  but  are  not  satisfied  by  th-e  reaso 
fruits  of  a  theory,  nor  can  any  movement  be  sure  of  their  alleg 
after  the  spectacular  element  of  conflict  has  been  eliminated 
its  daily  history.  Infants  are  proverbially  noisy,  but  when  the 
vidua!  has  reached  mature  years  we  expect  that  he  will  be  chan 
ized  by  a  quietude  that  in  an  infant  would  almost  portend  c 
During  this  period,  then,  from  the  '70's  to  the  present  day,  we 
changed  from  infancy  and  adolescence  into  full  maturity:  froi 
period  of  storm  and  stress  into  the  one  of  quiet,  and  we  hope  h 
gent,  application  of  the  principles  of  homoeopathy,  in  a  way  tc 
mote  the  best  good  of  the  clientele  which  was  prepared  for  us  1: 
struggles  of  our  predecessors,  and  the  fact  that  we  are  neither 
bed  as  reformers,  nor  considered  inspired  revolutionists,  doe 
indicate  that  homoeopathy  is  dead,  but  simply  that  it  has  arri\ 
maturity,  and  must  take  up  the  duties  of  adult  life  and  fulfil  th< 
order  to  justify  its  existence.  The  first  practitioners  were  coi 
from  regular  medicine,  and  were  recognized  adepts  in  all  branc 
medicine  as  then  practised ;  they  were  not  only  competent  presc 
of  homoeopathic  drugs,  but  they  were  known  to  be  competen 
geons  and  obstetricians.  It  took  but  a  short  time  for  the  recoj 
medical  organizations  to  disqualify  such  men,  and  to  put  thei 
of  the  currents  which  have  swept  the  regular  school  along  that 
ing  tide  of  general  medical  progess  which  has  been  one  of  the 
est  wonders  of  the  wonderful  nineteenth  century. 

Without  medical  schools,  without  laboratories,  and  official 
tions  giving  material  and  money  for  investigation,  the  Hahnem* 
theory  would  have  died  after  a  few  gasps  if  it  had  not  conta: 
vital  truth.     Practised  by  amateurs  in  homoeopathy,  and  later  b> 
teurs  even  in  medicine,  it  so  severely  shook  the  pillars  of  the  1 
of  Aesculapius  that  the  superstructure  has  been  in  the  hands 
masons  ever  since,  and  at  the  present  time  there  is  some 
evidence  that  the  foundations  will  have  to  be  relaid.    Having  d 
strated  its  right  to  live  by  living,  it  arose  to  the  dignity  of  a 
nized  school,  and  attained  to  a  position  where  it  could  assert 
to  legal  recognition,  and  obtain  a  popular  endorsement.    A  p 
demand   arose    for   physicians   of   homoeopathy,   and   homoec 
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>rang  up  all  over  the  country.  Medical  education 
iilties  was  largely  didactic  at  that  time,  and  our 
Fer  so  greatly  by  comparison  in  the  class-room,  but 
hospitals  for  the  further  instruction  of  internes, 
n  therapeutics  to  become  converts  and  instructors 
:ized  cult  which  was  altogether  therapeutic.  Hom- 
^re  rapidly  recruited  in  the  following  years  from 
le  graduates  of  such  imperfect  schools.  Upon 
>und  hospital  doors  and  official  positions  barr-ed  to 
*w  conspicuous  exceptions  were  unable  to  develope 
1  them  without  th-e  stimulus  of  such  opportunities. 
1  there  over  this  broad  land,  they  were  in  the  in- 
es,  instead  of  feeling  the  full  force  of  progress 
tid  contact  with  those  who  were  solving  one  after 
blems  arising  in  man's  conflict  with  disease.  That 
ot  sink  out  of  sight  in  this  second  period  is  a  most 
3f  its  inherent  truth-germ.  Instead  of  declining 
ions  homoeopathists  were  not  only  holding  their 
tny  instances  became  the  leading  practitioners  of 
5  of  their  habitation,  yet  all  the  time  the  tide  of 
ivas  rising  higher  and  higher  without  their  par- 

:y  years  has  ushered  in  a  new  era  wherein  old  ideas 
the  hundred,  and  the  whole  theory  of  man's  atti- 
se  has  been  changed,  and  the  man  of  any  school 
md  is  **still  voting  for  Jackson"  is  not  doing  his 
nself  or  his  patients.  Our  medical  schools  have 
his,  since  they  were  in  centers  where  practitioners 
!  in  sufficient  numbers  to  have  the  benefits  flowing 
They  naturally  have  been  manned  by  those  whom 
e  enabled  to  obtain  the  broadest  culture,  and  who- 
minate  between  what  was  actual  advance,  and  that 
change.  While  some  of  these  men  had  not  had 
ruing  from  a  hospital  experience,  they  appreciated 
ethren  of  the  dominant  school  the  necessity  of  sup- 
c  by  clinical  teaching,  and  by  the  most  strenuous 
tained  a  share  in  tine  service  of  public  hospitals. 
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have  had  some  assigned  to  them,  or  have  built  them.    The  coll 

have  added  laboratories,  and  have  installed  competent  instruc 

...^.-  As  the  result,  the  students  of  to-day  become  acquainted  with 

physical  aspects  of  diseases,  and  have  ample  opportunity  to  se< 
pathological  results  as  students,  and  after  graduation  have  enj< 
the  post-graduate  instruction  of  internes.  Here  they  not  only  see 
assist  in  the  treatment  of  all  forms  of  disease,  both  surgical 
medical,  and  the  repair  of  traumatisms  of  all  grades  of  severity 
they  also  gain  breadth  of  view  from  the  variable  methods  of  t 
ment  of  the  attending  physicians. 

From  this  retrospect  one  can  see  that  there  have  been  t 
well  defined  stages  in  the  evolution  of  homoeopathic  practice.  F 
there  was  a  new  system  of  therapeutics  grafted  upon  the,  for 
time,  adequate  medical  and  surgical  education  of  the  early  part  o 
nineteenth  century.  There  was  a  second  period,  when  the  pc 
equipi>ed  homoeopathic  medical  schools  sent  out  men  wdl  groui 
in  homoeopathic  materia  medica,  but  conscious  of  an  inadeq 
tuition  in  general  medical  science.  They  have  made  good  in  the 
majority  of  cases,  but  largely  by  inherent  dogged  persistence, 
against  vast  odds.  The  struggle  has  grown  harder  with  the  fl 
of  years,  since  the  improvement  in  the  therapeutics  of  the  reg 
school  (in  which  our  influence  has  been  a  considerable  factor) 
reduced  our  very  evident  superiority  of  former  times.  The  1 
period  has  seen  our  medical  colleges  graduating  homoeopathic  tV 
peutists  plus  a  practical  knowledge  of  pathology,  bacteriology, 
grounded  in  surgery,  and  the  treatment  of  emergencies.  They  : 
out  even  with  the  men  from  the  colleges  of  the  old  school :  the; 
out  into  the  ranks  of  a  profession  sufficiently  numerous  to  give  t 
the  stimulus  of  association,  but  their  acquirements  will  suffer, 
rule,  some  degree  of  atrophy  unless  the  school  enters  with  al 
initial  vigor  upon  a  forth  stage  of  development,  Like  the  fluid 
our  bodies,  stagnation  means  death.  The  surgeon  must  consta 
exercise  his  art  not  only  to  correct,  but  even  to  preserve  his  techn 
the  internist  must  sharpen  his  intuitions  by  their  constant  exercise 
,  ;'  on  a  wide  variety  of  pathological  problems  under  conditions  fa 

able  to  their  scientific  investigation,  and  must  have  the  opportt 
to  check  up  his  deductions  by  the  findings  of  the  autopsy,  an( 
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nicFdscope  ki  <the  l^boratoiy.    This  demands  insti-  [ 

s,  a&d  I  conceive  .that  this  fourth  period  should  i 

tito  hospital  work  cm  a  scale  as  wide  as  our  broad 
flying  ^d  essential  necessity  of  such  a  movement  is 
ractitioners  from  falling'  after  graduation  out  of  the 
sta  progress.  Noae  of  our  men  can  know  too  much, 
Iture  be  too  wide.    The  more  they  know,  the  more  f.; 

ital  truths  of  our  system  be  impresed  upon  the  world 

human  progress.  We  all  know  that  what  we  need 
ry,  but  a  greater  perfection  in  the  application  of  our 
must  be  worked  out  by  the  men  in  the  fight,  and  not 
le  study.  The  next  advantage  is  more  meretricious, 
ht  at  first  seem  to  be  only  a  commercial  argument, 
r  deeper.  We  have  often  heard  a  doctor  commended 
jrson  as  the  most  competent  man  in  the  section.  His 
.  '*Why  he  could  cut  off  your  leg  in  two  minutes." 
ns  to  convey  as  a  corollary  that  he  is  therefore  the 
nan  to  treat  the  most  obscure  diseases.  He  may  in 
>oor  diagnostician  and  therapeutist,  but  his  surgery 
unity,  and  this  introduction  to  a  wide  experience  does 
op  him  into  a  finely  equipped  all-round  practitioner, 
ts  all  connected  with  it  into  the  lime-light,  tremend- 
stll  place,  and  gives  every  member  of  its  staff  greater 

only  for  financial  emolument,  but  also  for  intellec- 
it.  Emergencies  may  arise  in  any  case,  and  the 
F  a  man  to  whom  they  are  commonplace  incidents 

contrast  to  the  anxiety  of  the  man  who  has  had  no 
.  None  of  us  is  al)ove  the  influence  of  the  dramatic, 
it  has  been  our  weakest  point. 

►int  must  not  be  overlooked.  A  united  profession 
r  with  the  laity  than  one  where  each  doctor' is  bar- 
Is  of  all  his  confreres.  In  a  hospital  a  man  has  to 
before  a  skilled  audience,  and  he  becomes  very  chary 
ticism,  and  gains  a  more  sympathetic  view  of  other 
[e  may  have  his  triumphs,  but  he  will  also  have  his 
e  memory  of  the  latter  wMl  chasten  his  exultation 
r.     The  hospital  develops  the  man,  it  dignifies  the 
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school  in  the  public  eye,  it  unites  the  profession,  and  lastly 
strengthens  our  clients  against  adverse  influences.  They  feel  th 
no  contingency  can  arise  in  which  the  honxeopathic  profession  is  r 
capable  of  coping  with  the  issue.  There  is  also  another  featu 
which  might  not  be  so  apparent.  Without  a  hospital  we  canr 
with  justice  claim  equality,  but  give  us  a  hospital  in  every  considt 
able  town,  and  we  are  on  an  equality  of  opportunity  with  the  otl 
school  of  medicine,  and  if  we  cannot  dominate  that  town  we  h 
better  study  our  cases  a  little  more.  The  status  of  every  phy 
cian  within  a  wide  radius  is  better  in  the  community  because 
is  connected  with,  or  has  access  to  a  hospital,  even  though 
be  at  a  distance,  and  it  is  very  potent  in  its  influer 
upon  his  development.  He  is  no  longer  isolated  from  his  fello> 
nor  from  opportunities  for  clinical  and  laboratory  instruction,  a 
often  shows  latent  abilities  which  are  a  surprise  even  to  hims^ 
Intellectual  atrophy  is  oftener  the  result  of  environment  than 
indolence.  We  all  know  that  good  locations  are  crying  for  1 
moeopathic  practitioners,  and  we  need  the  students  to  supply  th< 
demands.  A  few  visits  to  a  hospital  will  breed  more  stude 
than  a  multitude  of  letters^  or  reams  of  pamphlets.  The  history 
the  host  of  small  hospitals  of  recent  years  shows  that  if  a  few  doct( 
make  a  determined  effort,  and  are  not  discouraged  if  they  have 
make  a  start  in  a  very  modest  way,  and  with  an  inadequate  out 
the  public  needs  only  a  few  demonstrations  of  its  utility  to  make  th 
ardent  helpers,  and  financial  support  comes  in  liberal  measure  fr 
the  most  unexpected  sources.  We  are  now  sending  out  men  who  n^ 
only  opportunity  to  make  themselves  distinguished,  and  an  honor 
their  .school,  and  if  wherever  there  is  a  reasonable  number  of  hon 

'!  j  opathic  physicians,  they  will  gain  hospital  representation,  or  start 

institution  of  their  own,  they  will  solve  the  present  problem  of  < 

i  school  in  a  decisive  and  dignified  manner. 

.'  John  E.  Wilson. 
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LIFORNIA  AND  THE  INSTITUTE 

:ars  each  meeting  of  the  American  Institute  of  Hom- 
is  been  attended  by  a  delegation  from  California  re- 
considering the  long  journey  the  members  have  had 
^  the  last  decade  the  Calif ornians  have  more  than  once 
esire  to  entertain  the  Institute  at  either  Los  Angeles 
:o,  and  finally  the  members  of  the  national  homoeo- 
tion  decided  at  Detroit  last  June  to  meet  with  their 
ren  at  Los  Angeles  in  July,  1910. 
on  having  been  accepted,  a  local  committee  was,  as 
I,  which  is  performing  its  duties  in  a  very  thorough- 
Every  member  of  the  Institute  has  already  been  cir- 
>r  twice,  and  the  North  American  and  other  hom- 
lIs  have  published  details  furnished  by  the  chairman, 
of  Los  Angeles. 

itute  meeting  has  two  sides,  perhaps  we  should  say 
ilways  important  business  to  be  transacted  affecting 
1  and  its  members  and  the  whole  homoeopathic  pro- 
ire  papers  to  be  read  and  discussed,  many  of  more 
iportance,  and  there  is  the  social  side,  the  handclasp, 
es,  the  mutual  enjoyment  of  the  local  hospitality. 
lese  phases  will  be  in  evidence  at  Los  Angeles,  or 
5urb,  Long  Beach,  next  July. 

he  most  interesting  feature  of  the  business  trans- 
:he  report  of  the  Board  of  Trustees,  which  will  have 
year  of  office,  and  the  particular  matter  which  will 
1  in  that  refport  will  be  the  reference  to  the  Institute 
n,  which  the  trustees  have  solved  so  satisfactorily. 
It  which  has  been  reached,  California  has  played  no 
much  of  the  credit  for  the  good  work  done  must  be 
ent  James  W.  Ward,  of  San  Francisco.  It  was  his 
acy  which  were  very  largely  responsible  for  keeping 
t  of  some  unpleasant  litigation,  and  his  latest  achieve- 
of  the  organization  has  been  the  securing  from  the 
ry   Publishing  Company  of   the   following   release: 
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Medical  Century  Publishing  Company. 
1 133  Broadway,  New  York. 

-P     .     T-»      . ,  ,  February  28,  191 

10  the  President  of  the  American  Institute  of  Homoeopathy: 

Greeting:— In  order  that  the  Journal  of  the  American  Ii 
tute  of  Homoeopathy  may  fulfill  its  mission  and  strengthen  the 
stitute,  propagate  the  faith  and  defend  the  cause,  the  Medical  ( 
tury  Publishing  Company  hereby  removes  each  and  every  resi 
tion  embodied  in  the  contract  of  annullment,  dated  October  i 
1909,  leaving  the  said  periodical  free  to  enter  the  general  jour 
istic  field  both  for  advertisements  and  subscriptions. 

(Signed)  The  Medical  Century  Publishing  Compan; 

W.  A.  Dewey,  Presid 
Dr.  Dewey  is  presumably  responsible  for  the  wording  of 
release.     Nothing  is  said  in  it  as  to  any  substantial  considerai 
received  by  the  Medical  Century  Publishing  Company  forming 
part  of  the  motive  which  inspired  the  release ;  but  the  North  I 
ERicAN  understands  that  it  took  more  than  tact  and  diplomacy 
secure  it  and  it  was  purchased  on  behalf  of  the  Institute  by 
Ward,  who  personally  paid  at.  this  time  all  financial  obligati( 
now  incurred  or  due  later,  arising  out  of  the  contract  of  annullm 
The  North  American  understands  that  Dr.  Ward  was  moved 
this  generous  action  in  the  hope  of  silencing  certain  voices  of  ( 
satisfaction  and  promoting  harmony.     The  treasurer  of  the  In 
tute  has  been  informed  that  he  can  discharge  the  transferred  o 
gation  at  his  convenience. 

Certainly  Dr.  Ward  has  once  more  demonstrated  his  loyj 
to  the  cause  and  his  willingness  to  spend  and  be  spent  for  it. 

The  social  side  of  the  Institute  meeting  promises  to  be  v 
much  to  the  fore  at  the  forthcoming  meeting.  The  local  commit 
evidently  recognizes  the  fact  that  those  who  go  to  California  at 
expenditure  of  considerable  time  and  money,  will,  m  the  majo 
of  instances,  make  the  trip  their  summer  vacation,  and,  going  to 
un visited  part  of  the  country  of  whose  natural  attractions  so  m 
has  been  said,  will  want  to  see  all  that  can  be  seen  in  the  time 
their  disposal.  The  outline  of  the  special  entertainment  to  be 
fered  to  visitors  by  the  local  committee,  which  was  published  in 
last  issue  of  the  North  American,  is  very  enticing,  and  sho 
certainly  clinch  any  wavering  decisions  as  to  going  to  Califori 
If  erne  may  express  it  in  dollars  and  cents,  it  may  be  said  with 
gainsaying  tlrat  it  will  be  the  only  opportunity  in  the  life  of  m 
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American  Institute  of  Homoeopathy  to  see  what 
ly  at  so  little  a  personal  cost. 
;  every  indication  that  a  scientific  program  of  a 
e  evolved  for  the  California  meeting.  As  far  as 
)d  will  be  used,  dormant  talents  will  be  brought 
.  It  is  possible  that  the  program  will  be  a  little 
al,  but  it  will  be  full  enough,  and  the  quality  will 

be  a  good  attendance  at  Long  Beach.  The  Cali- 
it,  in  view  both  of  the  many  long  journeys  they 
•mer  years  and  of  the  extremely  generous  provis- 
king  for  the  entertainment  of  their  visitors.  The 
good  meeting.  It  will  be  the  first  session  beyond 
the  reputation  of  the  organization  and  the  school 
presents  will  be  at  stake.  Homoeopathy  needs  it. 
meeting  in  California  will  be  an  excellent  propa- 
it  in  the  Pacific  slope  country.  And  the  mem- 
ttite  need  it.  The  tendency  of  the  physician  is  to 
here  is  no  better  antitoxin  for  this  than  the  broad- 
avel  and  the  cultivation  of  wider  associations.  At 
e,  at  the  cost  of  economies  necessarily  practised 
is,  the  trip  to  California  should  be  taken, 
ortation  Committee  has  given  much  thought  to 
1  "official  route,"  and  has  finally  made  an  announce- 
that  as  many  members  as  possible  will  join  the 
train*'  from  Chicago  to  Long  Beach.  It  stands  to 
that  any  one  route  between  places  as  far  removed 
from  a  number,  each  of  which  has  its  attractions, 
erybody,  and  the  Transportation  Committee  must 
ited  if  individuals  and  groups  of  members  after 
Ltion,  decide  to  map  out  their  own  routes  and  travel 
As  suggested  above,  for  many  the  trip  to  CaHfor- 
:  constitute  the  summer  vacation,  and  it  is  a  journey 
ke  a  second  time,  so  that  each  will  want  to  get  the 
possibly  can  by  visiting  those  places  en  route  which 
^al  to  him. 
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The  Training  of  Consultants. — In  an  address  to  the  n 
students  of  Syracuse  (N.  Y.)'  University,  Dr.  John  L.  t 
claimed  that  the  best  training  grounds  for  the  doctor  who  i 
to  become  a  consulting  physician  was  service  on  the  staf 
large  hospital.  A  wider  experience  can  be  obtained  in  a  fev 
in  such  an  institution  than  is  possible  in  a  general  practice,  h( 
large  it  may  be.  This  is  true  from  one  standpoint-  One  is  t< 
to  ask,  however,  is  it  always  the  right  kind  of  experience?  A 
answer  will  depend  upon  the  purpose  of  the  would-be  consulta 
he  regards  the  determination  of  the  diagnosis  in  an  obscui 
as  the  chief  work  of  a  consultant,  then  the  hospital  exp^ 
will  be  his  most  valuable  asset.  But  if  he  wants  to  be  ca 
counsel  by  physicians  or  patients  who  are  looking  for  practic; 
gestions  as  to  treatment,  then  an  experience  as  family  physici; 
stand  him  in  good  stead,  while  a  hospital  career  may  prove  1 
doing.  The  procedures  that  become  mere  matters  of  routine 
pital  practice  are  very  often  impractical  in  the  sick  room 
private  house,  and  the  hospital  offers  no  training  in  makii 
most  of  what  is  at  our  disposal.  Also  the  personal  equat 
the  private  patient  is  an  entirely  different  thing  from  that 
hospital  patient. 

Another  feature  of  the  question  is  that  too  often  the 
of  hospitals  are  practically  close  corporations,  and  there  ai 
as  good  men  not  connected  with  hospitals  as  there  are  among 
who  do  institutional  work. 

Experience  teaches.  The  more-sided  the  experience,  the  j 
should  be  the  fund  of  usable  knowledge.  Hospital  experien 
good  thing;  so  is  the  experience  gained  from  many  years  o1 
tice  among  private  patients.  Neither  need  be  exclusive  of  the 
and  it  seems  hardly  wise  to  disparage  either  in  the  eyes  of  the 
cal  student. 

Cures  While  You  Wait.— One  of  the  difficulties  that 
physician  has  to  contend  with  is  the  impatience  of  the  patien 
well.  The  history  of  the  case  will  often  show  that  the  status  p 
is  but  the  culmination  of  quite  a  long  period  of  self-neglect, 
of  self -abuse  (in  its  natural  and  broad,  and  not  in  its  res 
sense).  But  a  cure  must  be  effected  "while  you  wait."  If  < 
'^suppression  of  symptoms"  is  to  be  considered  a  satisfactor 
dling  of  the  case,  quick  results  may  be  forthcoming.  But  tli 
educated  in  the  theory  and  practice  of  homoeopathy  knows  t 
many  chronic  cases,  several  weeks  may  be  consumed  in  stei 
the  tide  and  getting  a  fair  start  on  the  road  to  health.  Th 
scientious  physician  hesitates  to  continue  his  services  for  t 
tient  unduly,  but  the  old  adage  holds  also  in  medicine — that 
worth  doing,  is  worth  doing  well.  A  little  explanation  befoi 
will  usually  head  off  misunderstandings  later.  Call  the  att 
of  the  patient  to  the  gradual  onset  of  the  present  conditio 
explain  that  time  must  be  given  for  its  thorough  eradication, 
the  doctor,  too,  must  have  patience.  Let  him  give  his  remedit 
to  act,  and  not  change  about  from  one  to  the  other.  Also  1 
remember  that  the  scraping  away  of  adenoids,  the  amputat 
tonsils,  the  lopping  off  of  piles  may  very  likely  be  a  removal 
effect  and  not  of  a  cause.  Also,  again,  don't  be  too  friendl 
the  surgeon.  ^-  • 
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i  MOST  TRULY  HOMCEOPATHIC  TREAT- 
NT  FOR  BURNS  AND  SCALDS? 

I.D.,    Philadelphia    Journal  of    Homeo,,    Vol.  IL 

idual  case  will  require  its  individual  treatment  ac- 
the  law  of  cure  (similia  similibus  curantur),  and, 
remedies,  not  mentioned  in  this  short  essay,  may 
)me  cases  as  the  symptoms  accompanying  such  in- 
the  causes  which  n^iy  indicate  them.  I  can,  there- 
l  such  conditions  following  such  injuries  as  we  find 

practice.  And  to  illustrate  the  general  treatment 
ns  in  the  most  truly  homoeopathic  manner,  I  shall 
mptoms  generally  following  the  different  degrees 
nd  give  the  remedies  that  are  indicated  by  such 
lave  been  confirmed  by  practice.  And,  secondly, 
ies  were  more  efficacious  according  to  the  causes. 

are  caused  when  our  body  comes  in  contact  with 
ances,  mineral  acids,  alkalies,  or  some  of  the  me- 
Kides.  On  the  degree  of  heat,  and,  therefore,  with 
ensity  and  thereby  conditioned  capacity  for  heat, 
have  been  in  contact,  and  on  the  tenderness  of  the 
I  they  have  been  in  contact,  depends,  the  degree 
iflammation.  Thus  may  exist  any  number  of  de- 
ll confine  ourselves  as  is  usual,  to  four, 
degree  of  combustion  is  caused  by  steam,  or  from 
jre  or  less  hot  substances ;  it  produces  a  deep,  not 
Iness  of  the  skin  without  swelling,  which  vanishes 
)n  by  the  fingers.  The  skin  peels  off  in  a  few  days. 
-Among  the  known  homoeopathic  remedies,  ars.y 
lamamelis,  rhus,  and  tereb.,  correspond  with  that 

skin.  I  found  hamamelis  the  most  efficacious 
illed  preparation  externally  applied  will  reduce  the 

id  degree,  which  is  mostly  caused  by  heated  fluids, 
rmis  to  become  either  spontaneously  or  gradually 
iller  or  larger  Mister,  filled  with  a  yellow  or  trans- 
e  redness  and  swelling  of  the  skin  are  more  intense 
gree,  the  pain  severer-buming-and  this  condition 
^mpanied  by  fever.  The  vesicles  shrink  and  dry 
)mes  absorbed,  and  the  epidermis  is  thrown  off,  or. 
are  opened,  the  fluid  is  emptied,  the  blister  sinks 
new  epidermis  is  formed,  or  the  place  suppurates. 
-There  is  none  of  the  known  remedies  to  cor- 
o  this  condition  than  cantharides,  which  if  early 
will  prevent  the  blisters  from  forming  to  any  ex- 
ty  have  formed  the  tincture  of  cantharides  applied 
:ernally,  will  soon  relieve  the  pain.    Hot  alcohol  or 
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brandy  may  be  applied.    Urtica  urens  creasote,  and  causticun 
to  be  next  considered,  should  cantharides  not  be  sufficient, 
it  has  come  to  the  formation  of  ulcers,  ars.,  carb.,  veg.,  cycl.,  \ 
is,  have  to  be  considered. 

3.  The  third  degree  is  caused  by  flames  of  fire  or  by  th( 
er  contact  of  the  body  with  hot  substances,  especially  hot 
it  is  characterized  by  gray  yellowish  or  brown  spots,  whi( 
thin,  soft,  and  when  slightly  touched  painless,  only  painful 
more  severely  pressed  upon;  at  the  same  time  blisters  mak( 
appearance  (filled  with  a  brownish  or  sanguinolent  fluid)  ;  t 
joining  parts  are  red  and  much  swollen.  In  six  or  eight 
sometimes  later,  the  epidermis  and  the  malpighian  net  are  t 
off,  and  it  heals  by  granulation.    There  is  a  white,  bright  sa 

Treatment. — ^This  irritation  corresponds  with  the  syn 
of  ars.,  cant.^  cycl.,  creasot.  Creasot  water  very  generally  sc 
lays  the  violent  pain.  It  can  be  applied  wnth  a  brush,  anc 
cloths  dipped  in  weak  creosote  water  can  be  applied  to  the  I 
parts.  I  found  this  an  admirable  remedy.  Caustic  solutic 
been  used  in  the  same  manner  and  successfully. 

4.  The  fourth  degree  is  caused  by  long  contact  with  fii 
hot  or  melted  metals,  boiling  fluids,  etc.  The  destruction  ir 
the  whole  thickness  of  the  skin  and  the  cellular  texture,  o 
deeper  into  or  through  the  moiscles  to  the  bones,  or  a  whole 
destroyed  and  burned  to  coal.  The  scurfs  formed  are  of  di 
thickness  and  insensible  when  caused  by  hot  fluids;  soft,  g 
yellow,  when  caused  by  fire  or  dry  hot  substances ;  brown  or 
dry,  hard,  sounding  when  touched.  In  the  circumference  oi 
scabs  the  skin  is  drawn  into  radiating  folds.  The  adjoining 
are  much  swollen  and  reddened,  very  painful  and  often  c 
with  blisters.  Around  the  scabs  suppuration  ensues,  which 
the  scurf  to  be  thrown  off,  and  then  a  more  or  less  deep  u 
formed.  Granulation  sets  in,  the  edges  unite  and  form  ill-s 
hard,  immovable  scars,  frequently  changing  or  even  som 
suspending  the  motion  of  the  parts. 

Treatment. — The  best  remedy  in  such  cases  is  soap.  A 
made  out  of  the  scrapings  of  good  castile  soap  and  spread  on 
with  which  the  burned  surface  is  covered.  It  is  necessary  to 
this  dressing  from  time  to  time.  If  the  ulcers  become  putr 
offensive,  and  sapo  given  internally  does  not  relieve,  the  dr 
must  be  changed,  and  creasote  will  then  be  in  place  external 
the  pain  in  the  ulcers  is  burning,  ars.  internally,  or  when  the} 
at  the  same  time,  carb.  veg.  will  be  the  best  remedy.  Sec. 
caust.,  cycl.,  laches.,  if  the  ulcers  become  gangrenous.  Such 
after  treatment  with  lead  water,  have  yielded  in  my  hands  to  t 
plication  of  soap ;  the  remedy  being  administered  at  the  sam 
internally. 

When  the  burns  is  caused  by  sulphur  or  other  acids,  lime 
is  the  best  remedy. 

If  caused  by  an  alkali,  vinegar  is  best. 

If  caused  by  burning  fluid,  as  is  used  in  lamps,  a  paste  of 
ate  of  lime  and  oil,  or  an  aqueous  solution  of  chlor.  lime  al( 
best. 
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burns,  which  generally  affect  the  face  and  hands, 
ed  with  a  weak  solution  of  creasote. 
ed  by  phosphorus,  sweet  oil  is  the  best  remedy, 
irrhea,  constipation,  or  other  symptoms  make  their 

must  be  treated  according  to  the  symptoms.  In 
better  to  apply  externally  only  a  little  mutton  suet, 
ledies  internally,  except  when  they  had  been  treated 
ore. 


CHA'MOMILLA 

Dr.  Kaspar's  lectures,  by  Carroll  Dunham,  M.D.. 

la  Jour,  of  Homoeopathy,  Volume  II. 

iffects  directly  both  the  animal  and  vegetable  ner- 
ns,  the  latter  in  a  great  degree.  It  acts  more  decid- 
tive  than  on  the  motory  sphere.  Like  ignatia,  it  has 
enduring,  or  deep-felt  action.  Nevertheless,  by  a 
the  vegetation  is  seriously  affected. 

General  Action 
inimal   nervous   system.      Motory    sphere.      Slight 
er  tremblings  and   twitchings,  of   short  duration, 
g  which  the  middle  spinal  nerves  are  distributed 
ngly  affected, 
►n. — The  sensitive  sphere  is  more  affected  than  the 

:curs  also  in  the  vegetative  muscular  system;  but 
haracter. 

stomach  and  in  intestines  is  very  considerable, 
curs,  pain  is  always  present,  predominating  over 
),  and  very  often  pain  occurs  without  spasm.  First 
inal  sphere  is  affected,  then  the  thoracic. 
— Dull  sensations,  pain,  often  also  spasm.  Violent 
tig  with  appetite.  Singultus  when  eating,  ructus, 
litus. — all  this  being  attended  by  more  or  less  of 

of  fulness  when  the  stomach  is  empty,  and  vice 
in  the  epigastrium  after  eating;  drawing  pains  in 
pochondria;  accumulation  of  saliva  in  the  mouth; 
sometimes  even  vertigo;  loss  of  sense.  Hence  in 
ition  after  eating. 

* — Pain,  flatulence,  peristalic  motion  increased, 
lotion  induced. 

ncreased  irritability  of  the  lungs;  hence  tickling 
anxiety. 

Irritabilty,  anger,  chagrin,  restlessness,  anxiety, 
tig,  fright,  crying  out,  speaking  during  sleep,  and 
especially  in  children. 

system. — Easily  excited ;  hence  frequent  conges- 
uration.  Contradiction  of  the  objective  and  sub- 
s,  e.g.  external  cold,  and  internal  heat,  as  in  the 
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A  case  of  ignatia;  chamomilla,  however,  has  pain  and  greater 

.  A  turbance  of  sensation  than  ignatia,  and  its  vascular  excitemer 

I  greater,  amounting  to  a  considerable  degree  of  fever,  even  to  ( 

rium,  and  attended  by  violent  thirst. 

6.  Blood. — Little  effected  unless  by  long  use  of  chamon 

which  renders  the  blood  less  platic  and  induces  chlorosis. 

,^Jk  7'  Secretions. — Not  altered  only  increased,  especially  thos 

'!l|fH  the  intestines  and  liver;  in  consequence  of  the  latter  effect, 

*    J  excretions  are  more  green  in  appearance,  and  increased  in  quar 

^  Development  of  flatus. 

8,  Female  sexual  system. — Although  this  system  is  not  sp< 
cally  affected,  yet  the  menses  and  sexual  instinct  are  increase 

9.  Aggravation  of  pains  by  rest  and  warmth. 

Application 
Chamomilla  is  applicable  in  erethism  of  the  sensitive  ner 
spheres ;  hence,  especially  appropriate  for  children,  and  for  woi 
especially  during  pregnancy;  for  persons  of  irritable  temperan 
prone  to  congestion,  after  chag^rin  and  anger.  Among  childi 
diseases,  it  especally  appropriate  for  such  as  result  from 
use  of  milk,  either  always  bad,  or  rendered  so  temporarily  by 
of  anger  on  the  part  of  the  nurse,  inducing  vomiting,  cutting 
the  abdomen,  etc.  Chamomilla  may  be  used,  when  indicated,  i 
diseases,  except  in  conditions  of  torpor  and  synocha,  or  of  { 
excitation ;  hence,  in  sub-acute  conditions,  hysteria,  certain  o 
talgiae,  with  jerkings  and  distortion  of  the  face,  aggravate! 
warmth ;  in  subacute  rheumatism ;  in  mastitis.  In  erysipelas  f 
it  is  renowned.  In  intermittent  fever,  with  abdominal  symp 
characteristic  of  chamomilla.  In  diarrhea,  with  violent  pj 
abdominal  spasms  before  the  evacuation ;  stools  pappy,  watery, 
and  bilious.  In  gastric  affections,  espically  after  chagrin 
anger,  with  much  thirst  and  heat.  Icterus,  consequent  on  a  f 
anger,  with  great  excitability.  Important  in  the  period  of  dentil 
in  the  menstrual  period,  for  menstrual  colic:  metrorrhagia  wit! 
characteristic  symptoms  of  chamomilla-false  pains ;  in  several  v 
ties  of  asthma  with  great  sensibility,     Ischias,  cramp  of  the  ca 


PHOSPHORUS 

Compiled  from   Dr.  Caspar's  lectures,  by  Carrol   Dunham,  i 

Phila.  Jour,  of  Homoeopathy,  Volume  II. 

phosphorus  acts  directly  upon  the  blood  life,  modifying  it 
^  remarkable  manner,  producing  a  tendency  to  decomposi 
and  causing  ecchymosis,  hemorrage  and  depositions  in  the  parer 
matous  organs.  The  pus  of  which  it  induces  the  formation,  i 
termediate  between  true  pus  and  sanieis.  Phosphorus  induce 
particular,  a  violent  erethistic  condition  of  the  whole  vital  pre 
acting  first,  upon  the  nervous  system,  then,  by  a  reflex  action 
the  vascular  and  the  remaining  systems,  and  causing  in  its  si 
•quent  action,  apathy,  torpor  and  paralytic  conditions. 
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system. — Erethism  is  distinctly  marked.  Some^ 
al;  sometimes  i>artial,  affecting  especially  the  head 

predominate,  but  excessive  heat  is  often  induced, 
ions  alternate  quickly  with  each  other.     Sensations 

partial  erethistic  condition  in  the  head  and  chest 
St  all  other  symptoms.     Throbbing  of  the  vessels 

0  belladonna).  The  general  temperature  is  much 
:  may  be  increased  or  absent:     Sweat  is  much  in- 

system. — Much  excited.  This  excitement  is  mani- 
and  levity,  in  diminished  sleep  without  consequent 
tlessness  and  dreamful  sleep,  in  entire  sleeplessness, 
.  The  fantasy  is  exalted.  In  the  further  action  of 
hy  is  induced;  the  mental  activity  and  ability  are 
ibling  and  jerking  of  the  muscles  are  frequent,  es- 
uscles  of  the  head,  face,  and  neck. 
. — Impaired  -as  shown  by  the  earthy  complexion, 
r  yellow  tint,  recognized  in  the  phosphorus  degen- 
•ger  vitalis  is  at  first  increased  then  depressed,  ema- 
.  The  secretions  are  in  general  diminished,  even 
iveat  and  urine  are  (mechanically?)  increased), 
hosphorus  has  little  affinity  for  the  skin.  It  induces 
:  papules  and  of  ulcers,  especially  on  the  points  of 
;n  the  mucous  membrane  and  the  skin,  and  in  the 
oints  (this  is  very  characteristic).  Ecchymoses. 
ritation,  swelling,  the  conjunctiva  is  reddened,  and 
idered  opaque;  the  globe  of  the  eye  enlarges,  and 
and  around  the  eyes;  in  consequence,  sensations 

1  sparks  before  the  eyes  are  induced,  with  a  sensa- 
in  the  eye,  and  twitching  of  the  eyelids. 

dryness. 

)ryness,    ulceration,    sticking,    efflorescence    around 

-Dryness,  furred  tongue,  vesicles,  aphthae,  difficult 
luse  of  the  dryness).    The  pharynx  is  irritated  and 

I. — EHsturbed.  as  is  shown  by  loss  of  appetite,  dis- 
inty  vomiting,  acid  eructations, 
ons. — Sensation  of  heat  through  the  whole  in- 
ren  to  burning,  relieved  by  coffee.  Various  pains. 
*nt  of  gas  (meteorismus,  tympanitis).  Stools  are 
ly  nature,  green,  also  gray  thin  and  frequent.  Some- 
ifficult  and  painful,  attended  by  tenesmus  and  bum- 

tory  organs. — A  specific  action.  Phosphorus  in- 
less,  roughness,  hearseness,  laborious  cough,  with  a 
■i,  mucoo-purulent  and  bloody  expectoration.  The 
celerated,  with  a  feeling  of  constriction,  heat,  con- 
:ing  pain. 

Jrinary  organs.: — Inflammation  of  the  kidneys  (?). 
icrease  of  the  urine :  burning  in  the  urethra,  or  in- 
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voluntary  micturition.     The  sexual  instinct  is  increased,  showinj 
self   in  priapism,   nymphomania,   pollution,   powerless   coitus. 
Menstruation  is  too  early  and  too  copious. 

13.  Bones. — Phosphorus  exerts  a  specific  action,  especially 
the  jaw-bones  inducing  inflammation  and  suppuration,  with  a  sii 
taneous  formation  of  callus. 

APPLICATION 

Phosphorus  is  indicated  as  well  in  acute  as  in  chronic  cas 
rather  in  acute  diseases.  In  all  conditions  of  nervous  and  vase 
irritation  with  debility,  hence  in  erethistic  conditions  it  stands 
fore  all  other  remedies.  In  the  diseases  in  which  it  is  applic 
the  transition  is  always  easy  to  torpor ;  there  is  always  a  dyscr; 
approaching  in  character  the  typhoid  dyscrasia. 

SPECIAL   APPLICATION 

1.  In  typhus. — The  phosphorus  pathogenesis  is  a  perfect 
ture  of  erethistic  typhus  (cerebral  and  abdominal).  It  is  t( 
compared  with  arsenicum,  which  produces  collapse,  decubitis, 
colliquative  diarrhea,  and  is  thereby  distinguished  from  phosphc 
which  has  no  diarrhea. 

In  pneumo-typhus,  where  the  diagnosis  hesitates  between 
berculosis  and  typhus.     In  all  cases  in  which  inflammation  take 
a  nervous  character,  e.g.,  dysentery,  pyemia,  acute  catarrh, 
nervous  symptoms. 

2.  To  inflammation  of  mucous  membranes  phosphorus  h; 
peculiar  affinity,  with  a  scanty  muco-purulent  secretion.  Heno 
ophthalmia  with  general  vascular  excitement;  in  pneumonia  tii 
culosa  (frequent  in  phosphorus  factories),  in  gastritis,  entei 
nephritis,  and  hematuria,  with  dark,  scanty,  turbid  uirne. 

3.  Ostitis  and  necrosis  especially  of  maxillary  bones. 

4.  Rheumatism. — In  bone  diseases  depending  on  rheumat 
In  diseases  assuming  a  chronic  form. 

1.  Day-blindness;  photophobia,  with  spots  and  sparks  be 
the  eyes.  Otitis,  with  deafness  after  nervous  fevers.  Polypus  1 
Dental  caries. 

2.  Priapism,  impotence;   .\menorrhea. 


CHINA 


Compiled   from  Dr.   Kaspar's  lecture,  by  Carroll  Dunham,  ^^ 
Phila.  Jour,  of  Homoeopathy,  Volume  II. 

CHINA  has  much  in  common  with  arsenic  and  carbo  vegetal 
It  develops  its  effects  on  the  vitality  of  the  blood ;  debility  en< 
like  that  induced  by  venesection,  in  which  the  quantity  and  qu 
of  the  blood  are  altered,  and,  in  consequence,  various  functi 
disturbances  manifest  themselves.  The  entire  vegetation  suf 
the  tone  of  the  organism  becomes  enfeebled,  the  blood  becc 
thin  and  watery,  and  the  circulation  lacks  energy;  hence  ei 
stases,  hemorrhage,  watery  diarrhea,  abundant  sweat  and  urir 
Circulation.— The  energy  of  the  circulation  is  diminished 
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II  and  weak  in  consequence  of  the  anemia;  hence 
lity.      (Carbo  induces  debility,  with  torpor;  ar-  i 

1  excitation,  presenting,  therefore,  a  closer  anal- 
he  veins  become  varicose  the  arteries,  however, 

FEM. — Erithistically  affected.  Greatly  increased 
:temal  influences.  (China  induces  greater  sensi- 
p  to  external  touch  than  any  other  remedy  does). 
le  nervous  system  exercises  a  reflex  action  on  the  \ 

excitation  alternating  with  depression.     (Bella-  \ 

mtinuous,  enduring  excitation). 

-The  whole  vegetation  appears  depressed,  the  vital  • 

The  skin  is  pale  and  earthy,  the  vessels  being  '. 

The  digestive  function  is  modified.     For  the  ;. 

pecial  affinity,  as  well  as  for  the  spleen,  in  enlarg- 
mall  dose  of  china  effects  a  speedy  diminution  of 
iduces  hyperemia  of  both  of  these  organs:  the 
'fore  a  secondary  effect.  (Piorry's  experiments.) 
:h  china  bears  important  relations  (especially  to 
enfeebling  its  activity,  inducing  loss  of  appetite, 
he  taste.  Nausea,  and  disinclination  for  certain 
y  diet,  result  from  the  altered  digestive  activity  : 

retions ;  in  particular,  waterbrash,  in  consequence 
retions.     The  rest  of  the  digestive  canal  is  but  ,i 

ery  stools,  however,  occur,  in  consequence  of  the  J 

;  hence,  also,  lienteria.  ! 

and  genital  organs,  china  has  no  special  relations, 
the  mucous  membranes  are  watrey  and  thin  (ed-  • 

It  is  not  specifically  indicated  in  anasarca,  and  \ 

(milaria))  only  by  inducing  a  general  debility..  T- 

especal  affinity.    The  menstrual  flow  is  increased  i 

fluidity,  with  general  weakness  and  anemia.  1 

CHARACTERISTIC   SYMPTOMS 

icking,  tearing,  drawing,  in  particular  lassitude, 
istlessness,  impelling  to  constant  motion.  Pain, 
ey  on  foot. 

n. — By  touch,  motion,  and  by  every  kind  of  physi-  : 

t. 

t   sensitiveness   to  external  influences,   especially  » 

the  head   to  the  external  touch.  : 

rthy  hue  of  the  skin. 

[  predominating:  heat  and  cold,  but  partially  dis-  ». 

luring  the  cold,  and  between  it  and  the  heat. 
:rally  quick,  small  and  soft, 
ing  the  cold  stage. 

ections:  waterbrash.  > 

nd  pain  of  liver  and  spleen. 

vatery  and  soft:  slowly  expelled.  ; 

nerally  increased,  but  thin  and  watery, 
periodic  in  character. 

idition  after  loss  of  vital  juices,  after  hemorr- 
Jtions,  onanism,  etc. 
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SPECIAL    INDICATIONS. 

1.  After  all  enfeebling  maladies  (intermittent  and  ne 
fever,  etc.) 

2.  After  a  great  loss  of  fluids. 

3.  After  mental  exertions,  night  watchings,  etc, 
I. — In  atrophia  infantilis  and  senilis. 

II. — In  hemorrhages,  only  when  they  depend  on  debilii 
torpor  of  the  vessels,  and  fluidity  of  the  blood. 

4.  In  chlorosis,  china  compares  with  Pulsatilla  and  ferru 
I. — Pulsatilla  is  indicated  when  paleness  predominates, 

emaciation  is  not  yet  marked,  and  where  the  turgor  vitalis  i 
present.    Fluor  albus. 

II. — China,  where  there  is  a  yellowish  hue,  gastric  sym 
are  conjoined,  and  the  turgor  vitalis  is  going  or  quite  gone. 

III. — Ferrum,  where  there  are  vascular  erethism,  fugitive 
es  of  heat,  diminished  menstrual  flow,  but  the  blood  of  a  brig 
color. 

5.  Hydrops  from  atony  and  anemia. 

6.  Sequelae  of  liver  disease.    Ascites. 

7.  Sequelae  of  cutaneous  disease.       Edema,  cyanosis. 

8.  Typhus  seldom,  and  only  when  accompanied  by  I 
diarrhea. 

9.  Sequelae  of  cholera. 

10.  Intermittent  fever.  The  experience  of  allopaths 
that  in  this  disease  we  should  not  neglect  china.  Dr.  Kas|>a] 
he  gives  china  in  all  cases  of  intermittent  fever,  in  which  no 
remedy  is  clearly  indicated,  even  though  the  indication  be  nol 
clear  for  china.  The  enlarged  spleen  diminishes  in  a  short 
and  permanently. 

ri.  Gastric  and  bilious,  according  to  their  form.     Gasti 

12.  AflFections  of  liver  and  spleen.     Enlargement  of  the 

13.  Lienteria,  a  cardinal  remedy.  (Weakness  of  the  int< 
canal — a  too  thin  gastric  secretion.) 

14.  Nocturnal    pollutions    too    frequent.      Amenorrhea; 
tion;  deayed  parturition:  chlorotic  palpitation  of  the  heart, 
reference  to  general  sensibility,  compare  china  with  cocculu 
ignatia. 


'1  '  CORNUS  CIRCINATA 

By  E.  E.  Marcy,  M.D.,  Phila.  Jour,  of  Homoeopathy. 

'![,  Comus  Circinata. — Round-leaved  dogwood. 

,*  Comus. — Sex.    Syst.      Tetrandia    Monc^ynia. — Nat.    Oird.    ( 
'jj,  foliaceae.     Gen.  Ch.  Involucre  usually  four-leaved.     Peta 

^J  perior.  four.     Drupe  with  a  two-celled  nut. 

V  There  are  ten  indigenous  species  of  comus  in  the  United  S 

[Ji  but  the  only  one  which  has  been  employed  in  medicine  is  the  c 

"..V  florida.     The  cornus  circinata  is  a  shrub  from  six  to  ten  feet 

\\  with  warty  branches,  large,  roundish,  pointed  leaves,  waved  on 

!  edges  and  downy  beneath,  and  white  flowers  disposed  in  depi 
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t  is  blue.    It  flowers  in  June  and  July.    It  is  found 

banks  of  rivers,  and  grows  native  from  Virginia 

i. 

le  was  brought  into  notice,  some  twenty  years  ago, 

j  Tully,  of  Newhaven,  as  a  remedy  for  diarrhea 

From  its  supposed  tonic  and  astringent  properties, 

y  and  successfully  employed  by  these  gentlemen  in 

of  a  subacute  character.  The  writer  became  ac- 
j  remedy  about  fifteen  years  since,  when  practicing 

was  in  consequence  of  the  success  we  then  met 
e  in  diarrheas,  cholera  infantum,  bilious  derange- 
ice,  that  we  were  induced  to  institute  the  following 

en  aided  in  this  labor  by  seven  different  provers, 

ve  experienced  all  the  symptoms  which  we  have 

We  have  recorded  a  large  number  of  symptoms 

experienced  by  individual  provers  while  cholera 
ce  of  the  drug ;  but  as  we  are  a  strenuous  advocate 
jr  materia  m^ica  those  phenomena  only  which  are 
ic  of  the  medicine,  we  have  excluded  these  symp- 
resent  paper,  as  of  doubtful  utility.  Any  healthy 
larrowly  observe  his  natural  sensations  for  a  single 
m  all,  will  be  astonished  at  their  number  and  varie- 
leed,  be  mostly  trivial  and  transient,  but  sufficiently 

them  to  a  place  among  the  real  symptoms  of  the 

no  means  of  avoiding  this  serious  objection,  but 
enomena   except   those   which    have   been    experi- 

different  provers,  or  in  repeated  instances  by  the 
/e  are  fully  aware  of  the  importance  of  record- 
m  which  arises  during  a  proving ;  but  we  question 
adopting  every  one  of  them  as  actual  drug  symp- 
)le  corroboration  by  different  provers. 
g  these  experiments,  we  have  employed  the  30th^ 
jnuations,  and  the  mother  tincture. 

occasion  to  tender  our  special  thanks  to  Drs.  J.  W. 
eeman,  and  O.  Fulgraff,  for  the  faithful  and  ener- 
^hich  they  assisted  us  in  developing  the  phenomena 
presented.  We  trust  that  the  personal  knowldge 
ed,  and  the  consciousness  of  having  contributed 

to  the  common  stock  of  medical  knowledge,  will 
n  for  the  labor,  pain,  and  privation  they  have  un- 

,  as  an  interesting  fact  connected  with  the  patho- 
5,  that  we  have  employed  it  as  a  remedy  for  the 
ited  under  the  clinical  head,  with  excellent  results, 
years.  It  is  satisfaction  to  know,  that  a  scientific 
rug  has  demonstrated  that  the  successful  results, 
ly  years  followed  its  empirical  use.  were  due  to  the 
unwittingly  prescribed  in  accordance  with  similia 

J    confused;    forgetful    of    familiar   matters;    de- 
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pression  of  spirits;  inability  to  fix  the  mind  up  on  any  subject;  i 
drowsiness;  reads  without  being  able  to  appreciate  the  ideas  o 
subject;  confusion  of  ideas  on  rising  in  the  morning;  com 
disinclination  to  mental  or  corporeal  exertion. 

Head. — Dull  pain  over  the  right  supra-orbital  ridge;  < 
pain  in  the  forehead  and  vertex ;  heaviness  of  the  head,  with  nai 
dull  pain  in  the  whole  head,  with  drowsiness  and  general  pers 
tion ;  aching  and  throbbing  pain  over  the  right  eyebrow ;  hea\ 
of  the  head,  with  great  disposition  to  sleep,  succeeded  in  six  1 
by  severe  cutting  pains  in  the  whole  head  and  extreme  menta 
physical  prostration  (this  last  symptom  was  so  severe  that  s 
of  strong  coffee  was  resorted  to,  which  afforded  relief  in  two  li 
and  the  prover  slept  soundly  afterwards,  a  circumstance  quit 
usual  on  all  previous  occasions  when  he  had  taken  this  beven 
pains  of  a  heavy,  dull,  and  confused  character  over  the  whole 
for  several  days;  drawing  sensation  from  the  back  of  the  he 
the  nose ;  dull,  throbbing  pains  in  the  temples  and  sides  of  the  1 
deep-seated  pulsated  pains  in  the  occipital  and  parietal  reg 
deep-seated  dull  pain  in  the  brain,  under  the  vertex,  and  in  the 
of  the  head;  dull  pains  over  the  eyeballs;  unusual  pulsations 
tending  from  the  front  to  the  back  part  of  the  head ;  severe  puli 
pains  in  the  temporal  regions ;  tensive,  aching  pains  throughot 
whole  head. 

Eyes. — Eyes  sunken;  yellowish  tinge  of  the  conjunctiva; 
circle  under  the  eyes ;  eyes  dull  and  heavy,  as  if  after  a  debauch 
lowness  of  the  eyes ;  a  feeling  of  contraction  around  the  eyes 
balls  feel  heavy;  eyelids  feel  heavy  as  if  pressed  down  by  a  we 
great  inclination  to  close  the  eyes  in  sleep. 

Ears. — Slight  ringing  in  the  ears. 

Nose. — Prickling  sensation  in  the  nasal  canal,  which  af 
tew  hours  became  quite  troublesome ;  prickling  feeling  in  the 
bones.     Drawing  sensation  from  the  back  of  the  head  to  the 

Face. — Burning  sensation  all  over  the  face,  feeling  as  if  c 
were  flushed,  but  without  any  change  of  color;  sallowness  c 
countenance ;  discoloration  under  the  eyes ;  yellow  tinge  of  the 
and  eyes;  expression  dull  and  heavy;  countenance  sallow,  su 
and  indicative  of  mental  and  physical  prostration. 

Mouth. — Pungent  taste  in  the  mouth;  yellowish  or  whit 
upon  the  tongue;  bitter  or  insipid  taste. 

Stomach. — Burning  in  the  stomach;  sensation  of  emp 
in  the  stomach ;  pain  at  the  pit  of  the  stomach  while  eating, 
distension  of  the  stomach  and  bowels,  which  were  relieved  si 
afterwards  by  a  dark  and  bilious  evacuation  from  the  bowel 
companied  with  a  free  discharge  of  offensive  flatus;  nausea, 
general  clammy  perspiration;  nausea,  with  feeling  of  debilit] 
langor;  strong  pulsations  in  the  stomach;  nausea,  with  con 
and  heavy  pain  in  the  head. 

Abdomen. — Griping  pains  in  the  vicinity  of  the  umb 
accompanied  by  rumbling  of  wind;  distenson  of  the  bowels 
wnd,  releved  by  a  loose  fecal  discharge;  bearing  down  U 
in  the  abdomen  and  rectum;  creating  an  urgent  desire  to  : 
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\^ 
position  to  go  to  stool  during  the  day,  but  with- 
accomplish  anything  satisfactory;  evacuations, 
and  attended  with  tenesmus  and  discharge  of  ; 

at  the  anus  after  stool ;  constant  working  of  the  . 

/ere  all  in  motion ;  borborygmus ;  large  emission  '. 

tus ;  loose  and  offensive  stool ;  griping  and  shoot- 
centre  of  the  chest  (the  thoracic  muscles)  down 
f  the  abdomen,  the  pains  coming  on  severely  at 
remitting  somewhat;  great  urging  to  stool  in  -^ 

;  burning  pain  in  the  rectum  during  the  e vacua-  " 

bilious,  and  very  offensive   stools,   with  much  f 

ve  flatus ;  slight  discharges  of  a  mucous,  bilious,  i; , 

r,  attended  with  tenesmus  and  griping  pains  in 

;  loose  stool  immediately  after  eating,  with  much 

ished  in  quantity,  and  high  colored,  or  pale. 

ion  of  dragging,  or  bearing  down  on  each  side  ■. 

ess  of  the  chest  on  rising  in  the  morning;  con-  ^ 

ng  pains  from  the  centre  of  the  chest  (thoracic 

:he  lower  part  of  the  abdomen,  the  pains  coming  t 

rvals,  and  then  remitting;  perceptible  pulsations  ; 

ent  inclination  to  expand  the  chest  by  taking  a  , 

rated  pulsation  of  the  heart;  palpitation  of  the  f 

i 

in  the  lower  part  of  the  back ;  dragging  and  press- 
5  on  each  side  of  the  chest ;  sore  pain  in  the  lum- 
irhen  bending  over,  or  to  either  side :  soreness  of  T 

in  the  morning;  intermittent  pains  in  the  chest,  '. 

;  weakness    of  the  legs ;  whole  body  feels  debili-  | 


of  weakness  and  fatigue  of  the  arms. 
/eak  and  tremulous,  particularly  apparent  when 
a  stair ;  sensation  of  weariness  in  the  legs. 
5. — Freqi^ent.  and  strong  and  persistent  erections 
icrease  of  the  sexual  propensity  during  the  even- 
;ased  sexual  desire,  but  a  lack  of  executive  power, 
less,  accompanied  with  nausea,  dull  pain  in  the 
of  debility  and  languor;  chilliness,  followed  by 
'*on,  and  then  by  a  copious  and  general  perspira- 
my  perspiration,  with  headache,  nausea,  pain  in 
and  confusion  of  ideas  accelerated  action  of  the 

accompanied  by  hot  skin,  burning  of  the  face, 
headache,  inability  to  fix  the  mind,  nausea  de- 
pains  in  the  back,  chest,  abdomen,  and  legs,  las- 
nken  eyes,  yellow  tinge  of  the  conjunctive,  sal- 
diarrhea  of  dark  bilious  matter,  of  slimy  and 
mus,  colic  pains,  throbbing  pains  in  the  temples, 

tympanitic  distension  of  the  abdomen,  constant 

lual   drowsiness;   profound   sleep,   but   disturbed 
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by  frightful  dreams ;  very  great  disposition  to  sleep,  with  heav 
ing  in  the  head;  inability  to  apply  the  mind,  and  ser 
of  emptiness  in  the  stomach;  great  drowsiness,  with  severe 
ing  pains  in  the  temples,  heavy  feeling  aroutfd  the  eyes,  and 
mental  and  physical  debility ;  sound  sleep,  .with  profuse  gener; 
spiration;  drowsiness,  with  great  depression  of  spirits,  and 
seated  pains  in  the  head. 

Skin. — Yellow  or  earthy  appearance  of  the  skin ;  soreness 
surface  of  the  body ;  prickling  of  the  skin ;  itching  sensations 
ferent  parts  of  the  body ;  heat  and  burning  in  the  face ;  heat 
whole  surface,  wth  itching,  burning,  or  pricking  sensations. 

General  Symptoms. — Bearing  down  pains  in  the  rectu: 
bowels,  with  urgent  desire  to  go  to  stool ;  urging  to  stool  early 
morning  in  bed ;  diarrhea  of  a  dark  and  bilious,  or  watery  ant 
ous  character,  with  nausea,  drowsiness,  dulness  of  the  hea 
general  perspiration;  various  kinds  of  headache,  with  drow 
lassitude  and  debility;  burning  and  itching  sensation  of  the 
burning  of  the  cheeks,  without  redness,  but  feeling  as  if  fl 
•soreness  of  the  eyeballs;  contractions  around  the  eyes;  pr 
sensation  in  the  nose:  intermittent  shooting  pains  in  the  che 
abdomen ;  soreness  of  the  chest,  as  if  bruised ;  dragging  pj 
the  sides  of  the  thorax,  and  in  the  lumbar  regon,  ncreased  1 
tion,  like  bending  over,  and  turning  in  bed  ;  acceleration  of  the 
lation ;  very  great  disposition  to  sleep ;  loss  of  mental  and  p 
energy ;  pulsative  pains  in  the  stomach,  head,  and  bowels ;  di 
in  concentrating  the  mind  upon  any  subject;  depression  of  i 
frightful  dreams :  general  and  profuse  clammy  perspiration ;  ^ 
perspiration,  with  nausea,  drowsiness,  and  heavy  pain  in  the 
slight  chills,  followed  by  heat,  and  then  sweat;  distension 
stomach  and  bowels  from  wind ;  symptoms  generally  worse  oi 
ing  in  the  morning;  pain  in  the  pit  of  the  stomach;  sensat 
emptiness  in  the  stomach,  severe  throbbing  headache,  mostly 
temples,  relieved  by  coffee,  sleep  more  profound  than  usu 
disturbed  by  unpleasant  dreams:  urine  scanty  and  high  c( 
burning  sensation  in  the  stomach ;  countenance  yellow  or  pa 
,a  low.  sunken,  and  indicative  of  suffering  and  debility;  smartii 

il  burning  pains  in  the  anus  during  and  after  stools ;  griping 

umbilical  region,  with  much  rumbling  of  wind. 

Qinical  Remarks. — Cornus  has  been  successfully  emplc 

dysentries  and  diarrheas,  accompanied  with  activity  of  the 

cholera  infantum:  bowel  complaints  of  infants  while  teethin 

'J  ioiis  diarrhea;  bilious  colic;  jaundice;  biliary  derangements 

,J  ally:  intermittent  fevers,  with  chills  and  sweat  predominatir 

<i  last   stages  of   remittent  and   typhoid   fevers,   when   diarrh< 

in,  with  profuse  sweats,  and  general  physical  and  mental  e 

tion:  headaches,  with  drowsiness  and  confusion  of  ideas;  se 

eral  headaches ;  pulsating  headaches  in  the  temples ;  drawing 

f roiti  the  back  of  the  head  to  the  nose ;  deep-seated  pains  un< 

vertex :  dull  heavy  pains  over  the  whole  head,  with  drowsine 

situde  and  nausea:  chronic  hepatitis;  vesicular  eruptions:  uri 

miliaria:    roseola;    general    debility    arising    from    the    h( 
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rowsiness,  heaVy  and  confused  feelings  in  the  head, 
)sition  to  perspire ;  nausea,  with  bitter  eructations, 
nptiness  in  the  stomach;  dyspepsia,  with  distensicMi 
and  bowels  with  wind,  burning  in  the  stomach,  and 
ns  throughout  the  intestinal  canal;  rheumatic  or 
in  the  chest,  back,  and  limbs. 


:  Asthma. — One  day  as  I  was  turning  into  my 
man  whom  I  had  known  many  years  ago  in  Ger- 
we  had  been  fellow  students,  he  in  art  and  I  a 
\fter  renewing  in  conversation  the  old  days,  and 
md  the  artist's  life  in  New  York — he  had  risen  to 
the  years  that  had  passed — I  naturally  asked  him 
He  confessed  to  having  been  in  poor  health  for 
?,  and  I  learned  that  he  suffered  much  with  diffi- 
ing,  and  that  he  feared  heart  trouble.  He  told  me 
isulted  several  physicians  and  had  taken  a  number 

had  heart,  lungs,  urine  and  blood  examined — in 
\  himself  as  having  come  to  the  end  of  hope  and 
ce.  Finding  that  he  was  not  at  present  in  the 
(Tsician,  I  asked  him,  after  just  a  moment's  hesitat- 
;  had  tried  homoeopathy.  "No,"  he  said  in  surprise 
lis  persuasion  and  that  there  might  be  help  in  that 
►Id  him  of  the  many  wonderful  remedies  of  which 
nown  beyond  our  school  and  that  there  might  be 
I  them.  I  would  be  glad  to  see  him  in  my  office, 
id  talk  the  matter  over  at  greater  length.  When 
e  me  a  few  days  later  I  obtained  the  following 
Vbout  two  years  ago  the  patient  began  to  notice 
J  in  breathing.  This  had  increased,  and  for  the 
IS  he  had  suffered  almost  constantly.  The  par- 
spea  lacked  some  characteristice  of  typical  bron- 
they  did  not  occur  at  night  and  there  was  no 
;hing  or  gelatinous  expectoration.    His  paroxysms 

eating,  unless  the  meal  were  a  very  light  one, 
ter  part  of  the  afternoon.  He  rarely  suffered  in 
•oviding  he  ate  little  dinner,  and  during  the  night 

free.  He  could  walk  and  climb  without  increase 
I  he  was  not  conscious  of  much  discomfort  while 
reased  heart  action  accompanied  the  paroxysm 
less  of  breath  preceded  the  palpitation  by  some 
er  the  inverse  order.  Examination  showed  heart 
thy;  the  heart  little  feeble  but  no  murmur. 
:ures  of  the  case,  some  of  which  were  important 
prescription,  were :  Tongue  dirty  and  showing  the 

teeth  along  its  border :  had  always  had  this  ton- 
te  after  eating.  Has  often  an  evening  movement 
in  addition  to  the  normal  morning  stool;  consid- 
g  with  the  evening  movement,  accompanied  by  a 
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fluttering  sensation  in  the  left  side  of  the  abdomen  (desc 
colon).  Lameness  and  muscular  soreness  of  ankles,  heel 
pecially)  thighs  and  ribs,  and  more  marked  on  the  righ 
Some  years  ago  upon  reaching  home  one  evening  and  h 
that  his  son  had  come  down  with  appendicitis,  the  patier 
suddenly  seized  with  severe  pain  in  his  appendix  region : 
as  if  it  were  pressed  upon,  and  extending  through  to  the 
After  suffering  with  this,  with  more  or  less  intensity,  for  s 
months,  the  patient  spoke  of  it  to  his  physician.  On 
assured  by  him  that  his  appendix  was  all  right  and  th 
trouble  was  entirely  ''nervous"  it  promptly  disappeared. 

Treatment — Lycopodium  was  given,  then  arsenicum 
no  very  decided  result,  and  finally  chelidonium-  Within 
days  the  patient  showed  improvement,  and  in  a  short  tii 
covered. 

The  symptoms  most  decidedly  suggesting  chel  were : : 

1.  Dysponea   better   during  the   night.     Hering  has 
spiration  improved  in  the  evening  in  bed.'*    Kent  repertory 
under  amelioration  lying  down :  bry.,  calc.  ph.,  chel.,  dig. 
laur..  nux  v.,  psor. 

2.  Aggravation  the  latter  part  of  the  afternoon  and 
ioration  in  the  evening,  provided  the  evening  meal  was  \\{ 

3.  Coated  tongue  showing  the  imprint  of  the  teeth. 

4.  Lameness  and  soreness  to  touch  in  ankles,  heels 
and  ribs,  especially  marked  on  the  right  side. 

Less  important  but  corroborative  of  chel.  were: 

1.  Difficult  respiration  after  eating. 

2.  Sour  taste. 

3.  The  fact  that  the  symptoms  pointed  to  some  por1 
the  intestinal  tract  as  the  seat  of  irritation. 

I  don't  know  whether  it  is  stretching  a  point  to  includ 
the  passing  pain  in  the  right  iliac  region,  extending  throi 
the  back,  which  the  patient  suffered  from  at  the  time  his  s( 
appendicitis.  Chelidonium  has  many  pains  in  the  abdom< 
chest,  extending  to  the  back,  and  pains  in  the  back  c 
through  to  the  front  of  the  body.  The  fact  that  the  pain 
"sympathetic"  one,  caused  by  hearing  of  his  son's  sudden  i 
is  not  against  its  genuineness.  Had  there  not  been  some  ] 
position  to  this  particular  kind  of  pain  the  shock  would  no 
produced  it. 

The  amelioration  of  the  asthmatic  breathing  at  night 
teresting.  and  how  human  the  homoeopathic  materia  me< 
to  be  able  to  meet  the  many  phases  of  suffering  with  such 

Many  chelidonium  symptoms  are  better  after  eating, 
difficult  respiration  is  worse  then,  as  this  case  illustrates. 

It  is  perhaps  worth  mentioning  that  the  patient  ha 
his  coated,  teeth-imprinted  tongue  and  in  face  of  the  fa( 
it  was  an  important  indication  for  the  remedy. 

Once  again,  of  interest  in  connection  with  this  case 
following:  A  few  weeks  ago  the  patient  was  mentally  up 
some  occurrence,  and  a  severe  attack  of  indigestion  fol 
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'as  bryonia.  Speaking  of  the  attack  afterwards  he 
ilike  that,"  snapping  his  fingers.  Now  bryonia  and 
re  compatible,  one  often  following  the  other  with 
did  on  this  occasion,  after  an  interval  of  many 
le  I  gave  bryonia  upon  its  symptomatic  indications 

then,  the  right  remedy  in  a  threefold  sense;  the 
licated  it:  chagrin  or  mortification  caused  the 
e  compatible  relationship  with  chelidonium. 
ight  be  thought  that  the  case  was  perhaps  cured 
jutically  instead  of  by  the  homoeopathic  remedy  I  add 
ipposition  is  quite  unwarranted.  Granted  that  the 
ipressionable  and  open  to  suggestion  as  shown  by 

at  the  time  of  his  son's  illness;  and  granted  that 
irable  faith  in  the  untried,  in  homceopathy,  as  I  had 
xe  presented  it  to  him — ^granted  all  this,  and  yet 

that  these  things  played  more  than  the  usual  part 
y.  The  patient  had  believed  in  his  former  phys- 
ir  medicines,  and  without  benefit.  Then,  you  re- 
d  given  two  remedies  with  unsatisfactory  result, 
patient  receiving  chelidonium  a  striking  recovery 
far  from  my  purpose  to  argue  against  the  psychic 
disease,  believing  in  it  as  I  ardently  do.  It  is  the 
vant  kept  clear,  the  distinction  between  therapeu- 
tio-therapeutics.  In  practice  there  is  no  need  for 
so  in  crediting  the  one  there  is  no  reason  to  dis 
r.  In  the  present  case  we  inust  credit  homoeopathy, 
knoweth  his  owner  and  the  ass  his  master's  crib." 
helidonium  majus  case  and  cure,  and  to  the  greater 
ig  the  laurels. — Lawrence  M.  Stanton,  M.D.,  T/te 
ice. 

les  in  the  Treatment  of  Nephritis  (More  homoeo- 
tions.     Note  the  dose! — Ed.) — In  a  contribution  to 

Medicine,  Dr.  Landereux  reports  the  following  case 
,  aged  eight  years,  who  developed  a  severe  nephritis 
;ver  There  were  albuminuria,  hematuria,  and  cylin- 
/ith  vomiting,  pallor,  edema  of  the  face  and  lower 
omnia  and  the  total  amount  of  urine  excreted  in 
3;irs  varied  between  150  and  250  cubic  centimeters. 
1  persisted  in  spite  of  treatment  f or  4iearly  a  month, 
minim  of  tincture  of  cantharides  was  administered, 
ng  day  the  urine  excreted  arose  to  600  Cc.      For  the 

days  two  minims  were  given  each  day  and  the  urine 
day  rose  successively  to  one  thousand,  fourteen  hun- 
undred,  and  two  thousand  Cc,  the  patient  made  rapid 
t  the  end  of  six  weeks  left  the  hospital  entirely  cured, 
results  followed  the  treatment  of  some  cases  of 
►ung  adults,  brought  on  by  exposure  to  cold  and  ex- 
>n.  The  symptoms  were  most  severe,  especially  in 
iiminished  quantity  of  urine  excreted.  In  these  cases, 
jer  doses  were  given,  commencing  with  four  or  five 
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minims  and  increasing  to  twelve  minims  a  day  for  a  few  sue 
days.  On  each  occasion  the  administration  of  the  drug  w 
lowed  by  a  rapid  increase  of  the  amount  of  urine  excreta 
the  steady  amelioration  of  all  the  symptoms  until  a  complet 
These  facts,  supported  by  so  high  an  authority,  will  undoi 
lead  to  a  more  extended  trial  of  the  drug  in  such  cases. 

The  medicinal  action  of  cantharides  is  due  to  the  activ 
ciple,  cantharidin,  which  is  largely  excreted  by  the  kidney 
I  less  extent  by  the  gastrointestinal  mucosa,  and  slightly,  if 
by  the  respiratory  mucous  membrane.  The  active  principle 
far  :rjore  reliable  than  the  tincture ;  however,  it  must  be  looke 
as  a  highly  specialized  weapon,  delicate  and  keen-edgc<l,  < 
of  doing  much  good^  but  dangerous  in  unskilled  hands, 
strictly  a  drug  for  dosimetric  administration  ind  slouM  nc 
given  in  large  doses  but  in  minimum  doses  frequently  re 
until  die  beginmng  of  burning  in  the  stomach  or  urethn-i, 
shows  that  the  physiologic  limit  is  reached.  For  use  bv  th 
metric  method  the  dose  may  be  placed  at  1-5000  grain,  repeate< 
h(mr,  until  rlight  burring  is  felt  in  the  stomach. — .^;,  t'-/ii/'f  . 
of  Clinical  Medicine, 

Hoarseness — ^Take  ten  drops  of  dilute  nitric  acid  XY 
four  times  a  day  in  sweetened  water.  This  is  excellent  for 
or  public  speakers.  For  immediate  benefit  drop  three  or  foui 
of  the  dilute  acid  on  a  small  square  of  loaf  sugar,  allow  it 
solve  on  the  tongue  slowly,  drawing  the  air  into  the  lungs  ov 
Eilingwood's  Therapeutist, 

Bismuth  Subnitrate. —  Poisoning. — A  woman,  aged  i 
mitted  into  hospital  with  severe  gastro-intestinal  sympton: 
submitted  to  a  radioscopic  examination  after  the  ingesti 
50  grm.  of  subnitrate  of  bismuth  suspended  in  bread  and 
After  the  examination  she  returned  immediately  to  the  wai 
nothing  abnormal  was  noted  in  her  condition.  Four  hour: 
however,  she  was  suddently  seized  with  vertigo  and  nause; 
with  profound  malaise  with  sensation  of  cold  and  violent 
minal  pains.  She  was  immediately  put  to  bed  and  was  fo 
be  suffering  from  a  severe  rigor  with  trismus  and  her  ti 
very  strongly  cyanotic.  In  spite  of  energetic  friction  a 
ingestion  of  hot  liquids  the  shivering  persisted  for  about  two 
Respiration  vyas  rapid,  the  extremities  very  cold,  the  puls< 
and  much  accelerated.  This  alarming  condition  persisted 
after  the  passing  of  several  abundant  blackish  stools.  Li 
little  the  rigors  ceased,  the  respiration  became  more  regul 

.>  calm,  and  the  pulse  recovered  its  normal  rhythm.       The  c 

?;  of  the  lips  and  hands  persisted  longer,  and  it  was  only  by  tl 

'xi  day  that  the  patient  had  returned  to  her  normal  condition. 

never  had  any  vomiting,  and,  in  spite  of  the  gravity  of  the 

toms  at  times,  she  never  lost  consciousness  or  had  any  convi 

4  (Lesieur  et  Rome,  UArt  Medicaid  September,   1909,  p.   18 

'-  G.  B. 


Digitized  by 


Google 


iral  anib  ^urgtral  ISiBMum 

n  Fighting  Tuberculosis.  — As  an  indication  of  the 
Lisade  against  tuberculosis,  the  National  Association 
ind  Prevention  of  Tuberculosis  in  a  bulletin  issued 
the  fact  that  while  53.5  per  cent^  of  the  expenditures 
;  in  1909  were  made  from  public  resources,  approp- 
or  1910  indicate  that  over  75  per  cent,  of  the  money 
5  year  will  be  from  federal,  State,  city  and  county 

It  of  the  $8,180,621.50  spent  for  the  prevention  and 
:uberculosis  $4,362,750.03  was  spent  from  public 
817,871.47  from  funds  voluntarily  contributed.  For 
of  State,  federal  and  municipal  tuberculosis  work  in 
)0,ooo  has  been  appropriated.  Of  this  sum,  the  State 
e  granted  $4,100,000,  the  municipal  and  county  bod- 
and  the  federal  government,  $1,000,000. 
es  in  which  the  most  preventive  antituberculosis  work 
the  percentage  of  public  funds  spent  is  the  highest, 

where  little  or  no  effort  has  been  made  to  prevent 
d  the  treatment  of  the  disease  alone  has  been  con- 
:entage  of  public  expenditures  is  very  low.  For  in- 
[,600,000  spent  in  New  York  in  1909,  nearly  60  per 
State  and  city  funds.  In  Massachusetts  nearly  two- 
n  public  money;  in  Maryland  about  one-half;  and 
.  three-fourths.  In  Colorado,  on  the  other  hand,  less 
?nt.  was  from  public  money;  in  California  about  15 
rizona  none  at  all.  These  facts  indicate,  the  Nat- 
►n  declares,  that  wherever  an  aggressive  educational 
►een  carried  on  by  private  organizations,  States  and 
L  induced  to  make  liberal  appropriations  for  the  pre- 
rculosis. 

irs  ago,  Massachusetts  made  the  first  appropriation 
itorium.    Since  that  time,  over  $10,000,000  has  been 

State  legislatures  for  the  prevention  of  tuberculosis 
qual  sum  by  municipal  and  county  authorities.  The 
ment  has  over  $1,000,000  invested  in  tuberculosis 
pends  annually  about  $500,000  in  their  maintenance, 
percentage  of  appropriations  made  from  public  funds 

work  has  increased. 

ate  societies  have  led  the  way  in  the  tuberculosis 
y  effort  has  been  made  to  have  States,  cities  and 
ir  share.  The  bulletin  of  the  National  Association 
inal  success  of  the  anti-tuberculosis  crusade  depends 
,nd  state  providing  funds  to  treat  and  prevent  con- 

— Pacific  Medical  Journal- 
herapy  for  Gonorrhea. —  Dr.  John  C.  Hollister  and 
ir  in  the  Southern  California  Practitioner  give  the 

investigations  with  a  series  of  cases  at  the  State 
r  women.  The  patients  were  divided  into  six  groups, 
►llowing  different  treatments  were  given.  Gonococ- 
xine  with  icthyol  locally,  icthyol  alone,  normal  salt 
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douche,  anti-gonococcus  serum,  local  swabbing  with  four  pei 
silver  nitrate.  The  vaccine  dosage  was  uniformly  twenty-fiv 
ion  units  of  stock  solution  once  a  week.  The  dosiage  of  the 
gonococcic  serum  was  one  c.  c.  three  times  a  week.  In  sumi 
ing  the  improvement  as  to  the  disapparance  of  gonocooci,  the 
ing  up  of  the  discharge  and  the  improvement  in  pelvic  finding 
vaccine  and  serum  cases  were  of  equal  value,  and  stood  first, 
cine  alone  or  vaccine  with  icthyol  were  approximately  even; 
the  silver  nitrate  came  last.  The  advantages  of  vaccine  are : 
dosage  (one- fourth  that  of  the  serum),  Interval  between  inje 
three  times  as  long,  preparation  of  vaccine  simpler  than  serui 
less  expensive. 

The  Effect  of  Tuberculosis  on  the  Heart.— Dr.  F.  M.  P 
ger  in  a  reprint  concludes  that  a  relatively  low  blood  pressui 
be  found  in  tuberculosis  due  to  weakening  of  the  heart  muscle 
is  often  compensated  in  old  cases  by  hypertrophy  of  the  heart  i 
and  thickening  of  the  walls  of  the  systemic  arteries.  Myoc; 
is  common  in  advanced  tuberculosis,  though  it  will  yield  to 
ment  if  recognized  in  time.  In  most  advanced  cases  the  he 
displaced  and  working  at  a  disadvantage,  but  it  is  hard  to  dis 
these  conditions  as  the  adventitious  sounds  are  changed  by  ir 
tions,  cavities,  emphysemas  and  contractions,  while  it  is  diffic 
estimate  the  size  of  the  heart  as  it  is  pushed  backward  as  v 
to  the  left,  hence  the  lateral  diameter  will  not  give  an  adequat 
of  its  true  size. 

Recurrences  of  Cancer. —  The  Medical  Record  in  an  ed 
note  suggests  that  reinfection  from  cancer  may  often  take  ph 
means  of  the  lymphatics,  when  cancer  cells  are  grafted  on  ne 
in  the  course  of  operative  procedures  for  the  removal  of  the  gi 
Such  reinfection  may  come  from  the  use  of  the  same  instru 
that  have  been  used  in  removing  the  growth  or  from  failure  to 
lize  the  operator's  hands  after  he  has  handled  the  cancer.  Th 
ventive  treatment  of  such  grafts  consists  in  avoiding  the  moi 
tion  of  the  tumor  during  removal;  in  the  resterilization  of 
instrument  that  has  been  used  in  the  removal  of  the  growth  1 
it  is  employed  in  the  further  procedure  of  closing  the  wound  c 
uring  the  skin ;  in  the  resterilization  of  the  operator's  hands,  < 
removal  of  rubber  gloves  and  the  substitution  of  freshly  stei 
ones  after  the  extirpation  of  the  cancer,  before  completing  the  ( 
tion.  As  small  a  wound  as  possible  should  be  made,  forceps  w 
teeth  should  be  used  in  operations  on  the  tongue  and  insertioi 
thread  to  aid  in  handling  the  tongue  should  be  forbidden. 

The  Adventitious  Character  of  Woman. — A  correspo 
in  the  Medical  Times  differs  from  the  views  of  a  professor  o 
cholog\^  who  takes  this  topic  as  his  subject.  The  corresponde 
lieves  that  woman  does  not  possess  characteristics  so  out  of  the  < 
ary  as  this  adjective  would  imply,  and  calling  attention  to  so 
the  differences  between  man  and  woman,  concludes  that  many 
ailments  in  which  sex  is  supposed  to  play  a  prominent  part  n 
dependent  upon  a  number  of  other  conditions.  For  instant 
most  women  a  pipe  and  tobacco  are  offensive  things,  and  it  is 
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understand  why  a  man  should  prefer  them  to  ch^w- 
great  difference  com^s  in  matters  which  are  purely 
lan  is  prompted  by  matters  which  either  directly  or 

her  sexuality  to  artfuln-ess,  dissimulation  and  even 
espect  to  their  loves  or  their  reproductiv-e  organs  wo- 
to  be  "adventitious."  On  the  other  hand  women  do 
facture  untruths  out  of  whole  cloth  as  do  men,  al- 
nclined  to  exaggeration  and  hyperbole.     Maternity 

qualities  that  would  otherwise  have  remained  dor- 
onnection  the  correspondent  regrets  that  all  teachers 
grades  of  our  schools  are  not  mothers.  In  disease 
)etween  man  and  woman  are  more  psychic  than  phys- 
about  equally  responsive  to  pain.  A  man  will  prob- 
se  on  having  a  tooth  extracted  and  should  he  be  sub- 
rst  symptoms  of  the  travail  of  child-birth  he  would 
feather.  On  the  other  hand  woman  is  more  gullible 
accepts  without  question  the  catalogue  of  diseases 
by  man.  In  purely  psychic  matt-ers.  owing  to  her 
vironment,  the  woman  has  a  better  chance  to  culti- 
id  neurotic  tendencies.  The  introspective,  self-cent- 
lo  has  little  to  do,  and  with  no  inclination  to  do  that 
the  common  neuroses  and  psychoses.  Tlie  women 
x)th  physically  and  mentally  are  those  who  get  the 
:o  their  lives  and  hav-e  a  generous  round  of  healthy 
motions. 

nee  of  Ergot. — Dr.  Alfred  Livingston,  writing  in 
:ord,  maintains  that  the  normalizing  of  the  abnormal 

or  stretched)  unstriped  muscle  fibre  or  other  con- 
s  the  peculiar  province  of  ergot.    It  is  no  less  effica- 

abnormal  contractile  tissue  of  the  blood  vessels  of 
:,  bowels  or  hollow  viscera  than  upon  the  stretched 
erus.  In  fact,  he  believes  that  it  is  upon  the  con- 
lungs  that  it  has  its  most  favorable  action.  While 
xjual  value  in  the  abdomen,  especially  in  relation  to 

states  of  the  circulation  which  imi>ede  the  action 
5  believes  its  action  upon  the  uterus  is  the  least  im- 
5t  frequently  indicated.  It  is  assumed  that  all  drugs 
r  most  marked  effect  upon  the  normal  tissue  of  the 
luence.  But  ergot  acts  only  upon  the  abnormal  un- 
r  contractile  tissue,  which  it  tends  to  restore  to  or 
mal.  It  is  especially  valuable  for  its  influence  upon 
In  too  high  blood  pressure,  if  the  cause  be  an  ir- 

heart  producing  over  vigorous  pumping  into  the 
rom  venous  stasis  against  which  the  heart  is  vainly 
ot  will  relieve  the  congestion  or  contract  the  over 
id  reduce  the  blood  pressure.  On  the  other  hand,  if 
ure  be  lowered  from  a  heart  weakened  by  general 
if  there  is  distention  of  the  splanchnic  veins  so  that 
tie  blood  left  to  pass  through  the  heart,  as  in  col- 
lUed  heart  failure,  ergot  will  raise  the  blood  pres- 
ever  extent  there  exists  an  abnormal  disturbance  of 
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eqiiilil^rium  of  blocKJ  distribution,  to  that  san>e  extent  there  e 
variation  from  the  iioriiial  bl(X)d  pressure  for  that  individus 
a  variation  from  the  normal  heart  action.  Whoever,  in  the  c; 
so-called  "heart  failure,"  will  limit  his  therapy  to  ergot  onl 
soon  recognize  that  hoart  failure  per  se  is  a  mighty  rare  con 
Erj^ot  is  also  most  useful  in  angina  pectoris.  In  all  these  c 
is  to  l)e  hypodermically  administered. 

The  Relief  of  Sterility  by  Epididy mo- Vasotomy. — E 
IVIartin.  M.D.,  in  the  Therapeutic  Ga::ctie  tells  of  fifteen  c< 
which  this  operation  was  performed  for  the  relief  of  sterili 
was  followed  by  the  reappearance  of  healthy  spermatozoa 
•ca^^es  and  three  pre\inu>ly  sterile  marriages  have  been  render* 
tile.  The  technique  (^f  the  oj>eratic>n  is  simple,  may  be  perfonr 
der  l(x:al  anesthesia,  is  practically  blrxxlless,  detains  the  patiei 
long  enough  to  recover  from  the  anesthetic,  leaves  no  aj^pr 
scar  and  is  follow^ed  at  most  by  only  a  slight  soreness  and  sv 
In  the  usual  operation  the  vas  is  cut  completely  across,  the  fr 
communicating  with  the  urethra  is  split,  a  small  fragment  is  s 
from  the  head  of  the  epididymis  and  into  the  opening  thu.« 
the  vas  is  stitched.  T»efore  making  the  anastomosis  the  fluid 
ing  from  the  epididymis  is  examined  for  sjx^rmatozoa.  and  i 
are  not  found,  section  is  made  near  the  testicle.  The  operatic 
be  successful  only  when  there  is  no  occlusion  between  the  : 
anastomosis  and  the  urethra,  hence  before  the  operation,  t 
should  be  exposed  under  local  anesthesia  and  a  pigment  ir 
The  author  concludes  that  the  testicle  is  different  from  oth( 
glands  in  that  obliteration  of  the  duct  is  not  followed  by  s 
or  any  change  in  its  function,  since  an  incision  after  many  y 
seqfmentation  will  show  normal  and  healthy  spermatozoa.  / 
though  the  sjxTmalozoa  may  change  somewhat  in  their 
through  the  epididymis,  yet  their  vitality  does  not  seem  to 
paired  and  they  are  still  capable  of  impregnating  the  ovum. 

A  Rational  Puerperium. — The  Lancet  publishes  a  pape 
this  subject  by  J.  W.  Ballantyne.  Dr.  Ballantyne's  attentic 
called  to  it  by  the  exi)eriments  of  William  Goodell  of  Phila 
who  allowed  his  patients  to  rise  on  the  day  following  labor 
ing  that  the  upright  ]X)sition  excited  contraction  of  the 
While  a  number  of  patients  improved  under  this  treatment 
thought  too  risky  to  use  as  a  routine.  Dr.  Ballantyne,  how^v 
led  to  try  g}'mnastic  exercises  in  all  cases  which  he  considen 
able.  The  patients,  covered  with  a  blanket,  lay  flat  on  their 
then  rolled  three  times  to  each  side,  and  thrice  they  drew  up  ; 
tended  the  knees.  Arm  exercises  were  carried  out  in  varied 
nients.  These  exercises  in  the  majority  of  cases  were  begun 
day  after  labor,  and  never  later  than  on  the  fourth  day. 
first  day  they  lasted  for  lo  minutes,  on  the  second  for  20  n 
and  on  the  other  days  for  30  minutes.  No  compulsion  wa 
and  no  patient  refused  to  carry  out  the  exercise;  the  majoi 
joyed  them.  In  most  cases  the  tone  of  the  muscles  was  ab 
average  when  the  patient  left  the  hospital;  the  result  was 
in  phlegmatic  women  or  in  those  who  had  no  enthusiasm 
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le  patients  all  felt  better  and  stronger  on  getting  up 
)or  without  the  exercise.  Dr.  Ballantyne  considered 
lary  hospital  patient  after  a  normal  labor  should  rise 
or  ninth  day ;  that  systematized  exercises  during  the 
the  puerperium  were  helpful  in  keeping  the  muscles 
and  that  wh^n  these  exercises  were  carried  out  the 
rise  safely  on  the  seventh  day. 

ains  of  Intestinal  Origin. — Ebstein  Munchener  tned 
t  discusses  at  length  the  pains  and  aches  of  various  por- 
body  which  may  be  caused  by  chronic  constipation, 
nmon  location  for  these  toxic  neuritides  is  the  region 
trigeminus.  Not  only  is  there  neuralgia,  but  there 
tenderness,  espeecially  in  the  supra-and  infraorbital 
occipital  nerve  may  also  be  affected,  and  constipation 
imon  cause  of  occipital  neuralgia.  The  brachial  plexus 
les  may  be  involved  and  cause  point  tend-erness  in  var- 
)ecially  over  the  radial  nerve  in  the  lower  third  of  the 
I  the  sulcus  bicipitalis  internus,  and  between  the  in- 
:  and  the  olecranon.  These  are  usually  accompanied 
in  the  supraclavicular  notch  and  the  neck, 
leuralgias  of  the  brachial  plexus  arising  from 
lave  not  been  seen.  Local  ostealgias  of  the  thor- 
over  the  xiphoid  and  false  ribs,  may  be  caused  by  the 
In  the  lower  extremities  the  usual  seat  of  the  painful 
ow  Poupart's  ligament,  to  the  inner  side  of  the  knee, 
'ernal  malleolus.  Keen-joint  neuralgias  are  especially 
hip-joint  affections  are  not  unknown.  In  such  cases 
flexes  are  often  much  increased.  All  of  these  condi- 
len  so  severe  as  to  cripple  the  patient,  clear  up  rapidly 
bowels  are  kept  well  open  for  a  few  days. 
ana  Idea. —  The  Medical  Council  gives  a  reprint  of 
irp's  paper  read  before  the  American  Prison  Assoc ia- 
>  subject.  Among  other  things  Dr.  Sharp  said:  As 
now,  by  the  Indiana  Idea  is  meant  that  we  are  estab- 
lod,  through  surgical  procedure,  by  which  we  prevent 
ntal  defect  and  transmissible  physical  disease  from 
►'ithout  in  any  way  endangering  life  or  incapacitating 
enjoyment  of  life,  health  and  the  pursuit  of  happiness^ 
loss  of  procreative  power. 

one  upon  the  male  by  what  is  known  as  severing  of 
ns.  This  operation  requires  but  a  short  space  of  time, 
le  pain,  not  sufficient  to  require  an  anesthetic,  either 
al,  and  does  not  endanger  in  any  way  the  life  of  the 
event  him  from  engaging  in  his  daily  work  for  a  long- 
ime  than  it  requires  to  do  the  operation, 
nale  the  operation  is  slightly  more  serious,  as  you  have 
viduct  through  an  abdominal  wound,  this  requiring  a 
letic,  with  a  week  or  ten  days  in  a  ward  of  the  hos- 
►eration  is  no  more  dangerous  to  life  than  is  the  one 
>n  the  male,  if  in  the  hands  of  a  skillful  operator, 
ular  end  of  the  vas  is  tied,  and  the  uterine  end  of  the 
ep  gonorrheal  infection  from  traveling  back.     In  the 
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case  of  the  male,  the  end  of  the  vas  nearest  to  the  testicle 
patulous  in  order  that  the  normal  secretion  of  that  gland  n 
poured  out  around  the  blood  vessels  and  lymphatics  of  the 
matic  cord,  where  it  is  reabsorbed  (just  as  any  fluid  injected 
dermically  is  absorbed).     Thus  appropriated  to  the  system, 
as  a  wonderful  nerve  and  muscular  tonic,  and  it  has  been  cc 
ively  proven  that  this  secretion,  when  thus  reabsorbed,  has 
markable  influence  upon  the  nervous  system,  mental  and  pi 
rigor  and  the  activity  of  the  spinal  centers  is  greatly  improve 
only  in  the  case  of  general  prostration  and  neurasthenia,  bi 
in  the  case  of  the  aged.  It  may  readily  be  seen  how  popular  an 
tion  so  simple  as  the  one  described  above  may  become  with 
who  wish  to  avoid  the  responsibility  of  caring  for  their  offs 
I,  therefore,  seriously  advocate  a  restrictive  method,  makin 
criminal  offense  for  any  one  to  submit  to  or  to  perform  this 
ation  unless  it  be  legally  authorized. 

Use  of  Sterilized  Linen  in  Nurslings. — Edmond  Wei 
demonstrated  that  sterilized  linen  used  for  dressing  infant 
preventative,  as  well  as  a  curative  measure,  in  the  skin  su] 
tions  of  infants.  In  an  old  hospital  connected  with  the  Uni^ 
of  Lyons  there  were  many  cases  of  pemphigus  and  pyodern 
the  buildings  being  permanently  infected  by  long  use  with  pu 
roorganisms.  Almost  all  of  the  children  who  came  there  si 
from  these  skin  aflfections.  The  author  now  has  all  the  linen 
lized  in  bags,  in  which  it  is  kept  until  it  is  to  be  used  for  dr 
the  children.  The  clothing  that  has  been  only  washed  shows  1 
tures  plenty  of  colonies  of  streptococcus  and  staphylococcus, 
the  sterilized  clothing  gives  none  at  all.  He  recommends  the 
lization  of  all  clothing  to  be  used  in  infants'  hospitals.  Even  \ 
child  has  become  infected,  he  says,  the  use  of  sterilized  lim 
promptly  cure  him. — Lyons  Medical,  September,  1909. 

Pituitary  Extract  in  Shock. — Dr.  W.  Blair  Bell,  in  the  I 
Medical  Journal  maintains  that  pituitary  extract  is  superior 
renalin  in  shock.  Bell's  experimental  experiences  with  rabbi 
his  clinical  observations  on  the  use  of  pituitary  extract  in  mai 
him  to  the  peculiar  conclusion  that  while  the  drug  has  appj 
little  or  no  clinical  effect  when  used  in  normal  conditions,  it 
surprising  potency  in  raising  blood-pressure  in  such  subjects 
already  in  a  condition  of  shock  from  profuse  hemorrhage  or 
motor  paresis.  Bell  also  observed  that  the  effects  of  pituita 
tract  are  not  evanescent,  as  are  those  of  adrenalin,  but  thai 
potency  continues  for  several  hours,  thus  enabling  the  system 
adjust  itself  from  the  vasomotor  breakdown.  Salines  must 
lied  upon,  particularly  in  shock  from  hemorrhage,  to  provide  i 
cient  circulating  medium,  and  to  maintain  the  vasomotor  im 
ment  secured  by  the  use  of  the  pituitary  extract.  The  average 
dose  is  I  c.  c.  of  the  extract,  previously  sterilized  by  boilin] 
given  intramuscularly  by  hypodermic  injection,  to  prevent 
ischemia  from  vaso-constriction  of  the  peripheral  circulation, 
drug  is  effective  with  almost  the  rapidity  of  nitroglycerine,  and 
its  potency  extends  over  several  hours,  the  dose  may  be  repes 
an  hour,  if  necessary. 
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>URGICAL  ASPECT  OF  GASTRIC  ULCER* 

By  DeWitt  G.  Wilcox,  M.D. 
Boston,   Mass. 

[uently  do  we  hear  the  statement  from  some  carping 
the  medical  profession,  that  people  did  not  have  ap- 

the  doctors  discovered  it,  or  that  appendicitis  is 
of  the  doctors.  Their  superficial  observations  and 
inclusions  are  based  ifpon  the  fact  that  so  long  as 
mained  unrecognized,  just  so  long  it  did  not  exist, 
as  recognized,  its  existence  was  more  in  the  minds 
than  in  the  abdomens  of  the  patients.  Now  that  we 
:  more  promptly  and  accurately  the  existence  of  gas- 
lal  ulcer,  and  by  virtue  of  that  recognition,  are  find- 
itly  increasing  number  of  such  cases,  we  shall,  no 
ed  very  soon  by  a  similar  statement  emanating  from 
ise  superficial  observer,  that  gastric  ulcer  is  merely 
■  the  doctors.  One  very  significant  fact,  however, 
r  obtrude  itself  in  all  these  popular  fallacies,  namely: 
nany  diseases  the  doctors  may  invent  and  however 
y  may  engraft  upon  the  minds  of  their  susceptible 
icontrovertibly  true  that  the  percentage  of  mortality 

materially  decreasing  in  all  the  larger  centers  of 

duration  of  morbidity  is  likewise  decreasing  and 
Trespondingly  increasing.  Hence,  it  becomes  quite 
r  fads  are  neither  increasing  the  procession  nor  hast- 

to  the  grave, 
accurate  and  early  recognition  of  gastric  ulcer,  marks 
itest  advances  in  medical  diagnosis,  and  as  has  been 
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the  case  heretofore  with  other  obscure  affections,  early  re 
tion  means  more  scientific  and  successful  treatment,  and  th 
sequent  result,  less  morbidity  and  a  decreased  moitality. 

As  this  paper  deals  only  with  the  medico-surgical  aspect 
subject,  the  early  symptoms  and  diagnosis  will  not  be  consider 
rather  that  phase  of  the  subject  which  immediately  presents 
after  a  diagnosis  has  been  made,  namely:  the  treatment. 

Much  discussion  is  being  carried  on  as  to  whether  gasti 
duodenal  ulcers  are  surgical  or  medical  cases ;  the  radicals,  < 
side,  holding  that  such  ulcers  are  from  their  incipiency  i 
surgical  cases  and  that  medical  treatment,  not  only  avails  n( 
but  is  valuable  time  lost;  Charles  Mayo  having  made  the 
ment  that  one  might  as  well  pour  talcum  powder  down  his  1 
legs,  with  the  hope  of  curing  a  varicose  ulcer,  as  to  pour  m^ 
down  the  oesophagus,  with  the  hope  that  it  will  cure  a  gastri 

On  the  other  hand,  are  the  ultra-conservatists,  who  ho 
gastric  ulcer  becomes  a  surgical  disease  only  after  it  perf 
Time  and  experience,  however,  the  great  arbitrators  of  a 
putes,  have  gradually  but  quite  definitely  pointed  out  a  safe 
ground,  upon  which  the  most  cautious  conservatists,  or  rashe 
icals,  may  tread  without  fear  of  undergoing  on  the  one  s 
overdoing  on  the  other. 

In  determining  the  treatment  of  gastric  ulcer,  the  | 
himself,  is  so  important  a  factor  to  consider  that  we  must  f 
ally  eliminate  the  disease  and  treat  the  patient.  It  is  a  qi 
whether  in  any  other  disease  the  personal  equation  of  the 
plays  so  important  a  role  in  the  treatment  as  it  docs  in  gasi 
cer.  In  appendicitis  the  condition  of  the  appendix  practica 
termines  the  question  of  treatment;  so  also  with  pus  tubes  a 
various  pelvic  tumors,  but  not  so  in  gastric  ulcer. 

First,  is  the  important  fact  that  a  goodly  per  cent,  of  the 
ients  recover  without  any  treatment  or  without  recognitic 
they  have  had  gastric  ulcer,  as  is  evidenced  from  the  post-r 
finding.  Osier  estimates  that  five  per  cent,  of  autopsies  sh< 
mistakeable  signs  of  previously  existing  ulcers,  which  have 
healed  without  perforation  or  else  have  perforated,  and  throt 
hcsions  to  surrounding  structures,  the  opening  has  been  clos 
the  patient  made  a  complete  recovery  years  prior  to  deatl 
the  other  hand  are  those  patients  who  have  been  known  to 
from  gastric  ulcer  for  five,  ten,  or  even  twenty  years,  who  h« 
fied  all  kinds  of  non-surgical  treatment  and  eventually  die 
result  of  the  disease.    Again,  there  are  those  patients,  wher 
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latent  and  the  progress  is  so  insidious,  that  perfora- 
:ally  the  first  symptom  of  the  ulcer.  I  recall  distinct- 
middle  age,  upon  whom  I  was  called  suddenly  and 
/  to  operate.  He  regarded  himself  as  a  robust  man, 
his  business  daily  and  complaining  only  of  occasional 
digestion,  the  majority  of  which  were  not  sufficiently 
uce  him  to  seek  medical  advice.  While  walking  from 
his  office  one  mid-day,  he  was  suddenly  stricken  with 
1  in  the  region  of  the  stomach.  The  pain  was  so  se- 
would  have  fallen  had  he  not  Jaid  hold  of  the  fence 
He  became  faint,  a  cold  sweat  started  from  his  body, 
jrsby  could  get  him  into  a  carriage,  he  was  well  nigh 
[e  was  hurried  to  the  hospital,  where  he  was  put  to 
id  and  kept  quiet.  It  being  a  small  town  and  no  sur- 
l,  some  twelve  hours  of  valuable  time  were  lost  ere  I 
lim.  The  location  of  his  pain  and  the  suddenness  of 
iuced  me  to  believe  it  was  a  perforation,  hence  an  in- 
lade  over  the  stomach.  It  revealed  a  leaking  gastric 
1  close  to  the  pyloric  orifice ;  already  nature  had  begun 
damage  by  attempting  to  cement  other  structures  to 
leer,  but  her  eflForts  were  only  partially  successful,  as 
to  leak  stomach  contents  into  the  abdominal  cavity. 
■  the  perforation,  together  with  the  added  shock  of  the 
jre  too  much  for  him  to  rally  from,  and  he  died  in  i8 
ing  the  operation.  Here  was  a  case  where  no  medi- 
vever  expert,  would  have  anticipated  a  gastric  ulcer, 
lat  it  would  terminate  in  a  perforation  without  some 
warning. 

the  medical  attendant  to  know  whether  his  patient,  suf- 
l^stric  ulcer,  will  recover  spontaneously  without  treat- 
2r  he  will  linger  on  a  miserable  sufferer  for  a  period 
pite  of  all  treatment,  and  eventually  succumb,  whether 
a  perforation  which  will  be  so  gradual  in  its  progres- 
ture  will  repair  the  damage  about  as  fast  as  it  occurs 
r  other  structures  to  the  rotting  stomach  wall,  or 
insidious  process  will  so  mask  its  face  and  cushion  its 
to  escape  all  detection  until  it  has  stricken  its  victim 
of  recovery,  save  by  the  very  prompt  action  of  the 
ife?  It  is  with  an  endeavor  to  answer  some  of  these 
it  this  paper  is  written  and  while  the  answers  may  be 
ate,  yet  it  is  possible  they  may  be  suggestive,  at  least, 

iS. 
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It  seems  now  to  be  the  generally  accepted  opinion  that 
ulcer  of  the  stomach  and  duodenum  is  essentially  a  disease  fi 
temal  treatment.  In  contradiction  to  the  statement  of  Char 
Mayo,  that  talcum  powder  is  about  as  good  as  anything  for  g 
ulcer,  is  the  statement  of  his  brother,  W.  J.  Mayo,  made  J 
years  later,  to  the  effect  that  acute  ulcer  of  the  stomach  and 
enum  properly  belong  to  the  domain  of  internal  medicine,  and 
ery  has  only  to  do  with  the  complication  of  hemorrhage,  ob 
tion  and  perforation.  Having  placed  the  burden  of  respons 
for  the  treatment  of  acute  gastric  ulcer  on  the  internist,  the 
question  to  consider,  is,  what  is  the  best  internal  treatment  ? 

The  homoeopathic  law  is  nowhere  more  efficacious  than  in 
ing  and  combating  these  acute  conditions.  Not  that  it  is  pc 
to  cure  every  acute  gastric  ulcer  with  the  properly  selected 
oeopathic  remedy,  but  every  homoeopathic  physician  of  expe 
knows  full  well  that  he  has  succeeded  in  relieving  and  appa 
curing  a  very  goodly  percentage  of  these  most  obstinate  cone 
in  the  early  stages. 

Next  to  the  indicated  remedy,  comes  absolute  rest  in  be 
is  the  rare  case  which  will  improve  while  the  patient  continu 
or  her  activity  during  treatment. 

Next  is  diet.  We  have  in  gastric  ulcer  a  condition  simi 
a  broken  bone  or  a  ruptured  tendon;  we  must  therefore  aj 
splint  and  enjoin  cessation  of  function.  Rest  is  the  splint,  a 
diet,  or  a  greatly  restricted  diet,  is  the  cessation  of  functio 
would  be  as  reasonable  to  expect  a  tendon  to  unite  thorc 
while  the  muscle  of  that  tendon  was  in  constant  motion,  as 
pect  a  gastric  ulcer  to  heal  while  urging  the  stomach  to  cons 
contract,  dilate  and  pour  out  gastric  juice.  If  it  were  practi 
depend  upon  rectal  feeding  alone,  we  would  obtain  results  qi 
but  unfortunately,  that  mode  of  nourishing  is  inadequate  to  t! 
mands  of  the  system  and  can  therefore  be  depended  upon  o 
part.  Osier's  diet,  which  is  generally  regarded  as  the  moi 
isfactory,  consists  of  the  following: 

*At  8  a.  m.  give  200  c.c.  of  Leube's  beef  solution ;  at  12  p.  1 
cc.  of  milk  gruel  or  peptonized  milk.  The  gruel  should  be 
with  ordinary  flour  or  arrowroot,  and  is  mixed  with  an  equal 
tity  of  milk.  If  necessary,  it  may  be  peptonized.  Buttem 
very  well  borne  by  these  patients.  At  4  p.  m.  the  beef  sc 
again  and  at  8  p.  m.  the  milk  gruel  or  the  buttermilk." 

Stomach  lavage  will  be  helpful  in  certain  cases  and  is 
harmful  if  employed  carefully.     In  the  use  of  anodynes  the 
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cian  again  has  the  advantage  in  that  he  rarely  finds 
resort  to  them,  as  his  remedy  will,  in  the  majority 
relief  from  the  pain. 

lly"  in  this  sermonette  comes  under  the  heading, 
n  ulcer  cease  to  be  acute  and  when  does  it  become 
fortunately  there  is  no  border  line  ot  distinction.  It 
(Tariable  than  the  much  disputed  border  line  of  Ecu- 
like the  schoolboy's  definition  of  the  Equator,  which 
ginary  lion  running  around  the  world." 
)  said  that  one-half  of  three-quarters  of  all  cases  of 
/ill  be  cured  by  four  or  five  weeks  oi  medical  treat- 
►t  cured  in  that  time,  they  will  not  be  cured  by  med- 
alone.  But  this  is  the  statement  of  a  man  who  has 
;  efficacy  of  the  homoeopathic  remedy  and  it  is  quite 
lany  patients  which  were  not  well  in  five  weeks  under 
ment,  might  be  cured  later  by  the  homoeopathic  rem- 
\  as  homoeopaths,  might  not  accept  the  arbitrary  limi- 
veeks. 

tge  certainly  is  not  a  sign  of  chroniclty,  for  not  in- 
get  marked  hemorrhage  in  the  very  early  stage  of 
r  is  perforation  a  sign  of  the  long  standing  ulcer,  as 
le  case  reported,  where  perforation  took  place  with- 
doctor  suspecting  that  ulcer  was  present. 

is  perhaps  as  constant  a  symptom  as  any  and  its 
ence  is  a  fair  index  of  the  state  of  the  lining  of  the 
his  be  coupled  with  h>T)erchlorhydria,  some  evidence 
\  and  the  characteristic  pain,  it  is  fairly  diagnostic  of 
f  these  symptoms  continue  beyond  a  reasonable  per- 
months,  the  condition  should  be  regarded  as  chronic. 
Lge  is  present  in  fifty  per  cent,  of  all  cases  of  gastric 
be  so  latent  that  its  presence  is  only  recognized  by  a 
ation  of  the  stools,  or  it  may  be  so  marked  as  to  be 
ge  quantities  in  a  perfectly  fresh  state.  Death  may 
e  first  hemorrhage  and  it  is  estimated  that  eighteen 
le  fatal  cases  of  gastric  ulcer  die  from  hemorrhage, 
hemorrhage  may  be  detected  from  the  evidence  of 
sweat  and  anemia.  Persistent  pain  is  also  a  fair  evi- 
nicity.  The  pain  of  ulcer  is  a  distinctive  feature  of 
X  is  worse  when  the  stomach  is  a  distinctife  feature 
It  is  worse  when  the  stomach  is  empty  and  is  of  a 
ling  character;  is  relieved  somewhat  by  taking  food. 
Jain  comes  on  in  severe  paroxysms,  extending  from 
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the  stomach  to  the  back.  These  two  points  of  pain  are  quite 
nostic  of  ulcer:  one  in  front  in  the  epigastrium;  the  othei 
level  with  the  tenth  dorsal  vertebrae.  Accompanying  the  i 
a  tenderness  on  pressure,  which  is  rarely  absent.  These  p 
can  scarcely  bear  the  pressure  of  clothing  over  the  epigastr 

Perhaps  the  best  evidence  of  chronicity,  however,  is  the 
chlorhydria.  These  two  conditions,  ulcer  and  hyperacidity 
to  work  hand  in  hand.  Ulcer  is  supposed  to  be  caused  in  { 
an  over-secretion  of  hydrochloric  acid  and  the  presence  of  ai 
seems  to  excite  an  over-secretion  of  the  acid. 

This  sermonette  has  now  come  to  the  hopeful  sign  of 
ly."  When  does  a  gastric  ulcer  cease  to  be  a  medical  disea 
when  does  it  become  a  surgical  one? 

If  we  have  agreed  that  a  gastric  ulcer  belongs  to  the  ( 
of  internal  medicine  in  the  acute  stage  and  we  have  settle< 
a  fair  degree  of  accuracy,  the  border  line  between  the  chroi 
the  acute,  then  we  have  made  some  progress,  which  both 
temist  and  the  surgeon  will  welcome,  but  here  comes  in  t 
ceptions  to  this  arbitrary  assignment : 

First:  Ulcer  in  the  acute  stage  may  perforate,  in  whi( 
it  demands  surgical  measures  and  that  immediately. 

Second:  Ulcer  in  the  very  first  stages  may  cause  al; 
and  even  fatal  hemorrhages;  here  also,  surgery  is  demandec 
Generally  speaking,  we  would  conclude  that  all  gastric 
which  showed  no  marked  tendency  to  bleed  or  did  not  perfor; 
longed  to  the  category  of  medical  diseases,  so  long  as  the  j 
showed  signs  of  improvement,  or  at  least  did  not  grow  wc 
again,  where  the  patient  once  apparently  cured,  did  not  ha 
quent  relapses  with  increasing  chronicity.  Conversely  we 
conclude  that  all  cases  of  gastric  ulcer  became  surgical  and  d' 
ed  surgical  measures  if,  first:  the  hemorrhage  was  at  all 
ening.  Second:  immediately  upon  the  first  signs  of  perfc 
Third:  in  the  relapsing  type  where  internal  treatment  has 
to  ward  oflF  the  relapses  and  the  patient  is  failing  in  fle 
strength.  Fourth :  in  all  cases  where  a  faithful  and  scientifi 
oeopathk:  treatment,  carried  out  for  a  number  of  weeks,  hai 
to  ameliorate  in  any  degree  the  most  distressing  symptoms, 
those  patients  wherein  the  acute  and  distressing  symptoms  \ 
subsided,  showing  that  the  ulcer  has  healed  but  wherein  tl 
traction  of  the  resulting  scar  has  produced  partial  or  compl 
loric  stenosis,  hour-glass  contraction  or  dilatation  due  to  par 
struction. 
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X  up,  it  may  be  interesting  to  know  just  what  per- 
ints  are  cured  by  internal  treatment  and  what  by 
es.  It  is  but  natural  that  every  physician  should, 
r\^  the  treatment  of  a  gastric  or  duodenal  ulcer, 
question:  "What  are  my  chances  of  curing  this 
nal  medicine?"  Keen  says,  the  profession,  as  a 
apt  to  underestimate  the  grave  mortality  of  gastric 
ts  of  cases,  reported  by  Redmond,  shows  lOO  cases, 
lulted  in  perfect  cures;  13  died  from  perforation; 
age;  20  from  phthisis;  5  from  inanition  and  5  from 
ons;  2  unaccounted  for,  making  a  mortality  of  48 
internal  treatment. 

idon  Hospital  from  1897  to  1902  there  were  500 
ulcer  admitted.  Of  this  number,  10  per  cent,  died 
n  and  peritonitis;  2.5  per  cent,  from  hemorrhage; 
►m  other  causes,  making  a  mortality  of  18  per  cent, 
e  mortality,  under  medical  treatment,  at  29.3  per 

>w  to  the  mortality  of  ulcer  under  surgical  treat- 
[le  following: 

lust  be  remembered  that  only  the  so-called  incurable 
»es  come  to  the  surgeon  for  treatment.  Keen  pub- 
f  300  operations,  performed  by  himself,  for  all  kinds 
,  including  hour-glass  contraction,  hemorrhage  and 
excluding  perforation,  with  a  mortality  of  3  per 

5'  first  series  of  all  kinds  of  gastric  ulcer  opera- 
:  perforations,  was  307,  with  six  per  cent,  mortal- 
>nd  series  comprised   190  cases  with  but  two  per 

(1905)   reported  206  operations  with  4.3  per  cent. 

ics  for  operations,  after  perforation,  show  a  very 
It  has  been  estimated  that  patients  operated  upon 
;  five  hours,  usually  recover;  after  ten  hours,  the 
rhere  is  no  doubt,  however,  that  the  surgical  treat- 
perforations  of  the  stomach  and  duodenum  is  on  a 
and  that  the  mortality  will  be  materially  lessened, 
le  impending  or  the  actual  perforation  is  speedily 

id  the  province  of  this  paper  to  go  into  the  detail^ 
n  for  gastric  ulcer  in  any  of  the  stages,  nor  is  it 


)i5itize-d'by.CjOOglC 


374  Contributed  Articles 

essential  to  distinguish  between  the  various  kinds  of  ulcer, 
as  the  indurated  and  non-indurated,  but  the  pith  of  the  subje 
so  far  as  the  medico-surgical  aspect  is  concerned,  is  to  make 
the  line  which  separates  the  medical  from  the  surgical  treat 
how  far  the  medical  should  be  carried  before  it  should  be  al 
oned  for  the  surgical  and  what  the  surgical  treatment  has  to 
once  it  is  undertaken. 

The  moral  of  the  tale  is  this :  The  day  has  passed  in  wh 
is  necessary,  or  even  humane,  to  allow  patients  to  suffer  n 
after  month  or  year  after  year,  with  the  distressing  pain  of 
and  its  accompanying  exhaustion,  emaciation  and  hunger, 
out  giving  them  the  opportunity  of  choosing  surgical  relief, 
a  risk  of  death  not  greater  than  3  in  loo. 


A  CONSIDERATION  OF  SOME  REMEDIES,  HOMGE 
PATHICALLY  APPLIED,  IN  THE  TREAT- 
MENT OF  PNEUMONIA* 

By  R.  F.  Rare,  M.D. 

New  York,  N.  Y. 

HOMCEOPATHY  as  a  science  of  medication^  by  virtue  ^ 
laws  of  similars,  enables  its  adherents  to  prescribe  succesi 
for  many  diseases,  provided  that  the  symptomatic  expression  o 
ease  in  its  completeness,  be  plainly  manifested.  The  law  of  sir 
demands  not  that  disease  be  treated  but  that  victims  of  disea 
the  sole  object  of  internal  therapeutic  consideration.  The  geni 
a  remedy,  that  is  to  say,  its  peculiar^  characteristic,  uncommon  1 
toms,  those  which  give  it  an  individuality  peculiar  to  itself 
and  which  distinguis'h  it  from  that  of  any  other  remedy,  fin 
counterpart,  not  in  disease  pathologically  expressed^  but  in  pa 
symptomatically  ill ;  hence  it  follows  logically  that  the  problen 
sented  to  the  homoeopath  is  the  probem  of  the  patient  alone, 
^re  not  wanting  that  the  fact  just  stated  is  receiving  respectf 
tention  in  the  old  school  of  medicine  to-day. 

The  totality  of  a  case  means  all  that  can  be  predicted  of  i 
ient  after  careful  examination  both  oral  and  physical  and  mu 
elude  both  the  objective  and  subjective  findings.  For  the  pu 
of  prescription  the  subjective  symptoms  are  paramount  as  a 
in  importance,  but  the  objective  are  useful  in  so  far  as  thej 

♦Read  before  the  Homoeo.  Med.  Soc.  of  the  State  of  New  York. 
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It  in  the  objective  positive  effects  of  drugs,  where- 
observed  and  recorded  in  the  provings.  Therefore, 
mptoms  go  to  round  out  the  totality  aiid  aid  in  the 
tation  of  the  case. 

^ays  be  borne  in  mind  by  the  homoeopathic  physician 
jue  of  diagnosis  is  entirely  different  from  that  es- 
prescribing,  although  of  necessity  the  prescriber  and 
n  must  be  combined  in  the  practician  to  whom  the 
:d  for  relief  and  cure.  The  motto  must  always  re- 
e  patient,  not  his  disease  I"  and  with  these  prelimin- 
philosophical  vein,  the  subject  of  this  paper  will  now 


irdly  necessary  to  recall  the  indications  for  the  fre- 
medies  such  as  aconite,  bryonia  and  phosphorus,  yet 
differentiation  may  not  be  amiss.  The  aconite  pa- 
3se  mental  distress  reveals  the  remedy.  The  strong 
t  unfamiliar  with  sickness  so  far  as  it  concerns  him- 
al  fear  when  illness  strikes  him.  The  anguish  of 
p-eat  physical  restlessness  and  both  exaggerated  by 
hat  the  end  is  near.  Cutting  pains  in  the  chest,  fre- 
eft  upper  lobe,  signify  the  seat  of  physical  signs  of 
keunrwnia.  A  hot  dry  skin,  insatiable  thirst,  an  in- 
)id  the  painful  side,  but  rather  to  lie  upon  the  un- 
upon  the  back,  together  with  a  quick  ftiU  and  hard 
er  phases  of  the  therapeutic  picture.  Expectoration 
igjy  scanty,  if  not  entirely  absent,  or  else  bright  retf 
ry  mucus.  Since  all  is  in  an  early  stage  with  great 
ind  violence,  exudation  has  not  commenced,  but  con- 
me.  A  severely  cold  day  or  an  exposure  to  dry  cold 
^e  precipitated  the  attack.  The  occurrence  of  free 
t  usefulness  of  aconite. 

rent  is  the  belladonna  type!  Here  intensity  and 
quite  as  marked,  but  cerebral  excitement  is  shown 
I  delirium  with  hallucinations,  or  attenipts  to  strike 
ndant.  The  face  much  flushed  and  with  brilliant  eyes 
pupils  give  an  aspect  of  wildness  to  the  counten- 
nd  bounding  pulse  are  plainly  to  be  felt  and  some- 
tbe  tugging  of  the  carotids.  A  fear  of  motion,  or 
way  jarred  by  a  careless  knock  against  the  bed  may 
ufferings  of  the  belladonna  patient.  Unlike  aconite^ 
5  that  of  predeliction,  but  the  che$t  is  vrry  sensitive 
nd  pressure  is  badly  borne.     A  throbbing  pulsating^ 
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iieadache  adds  much  to  the  discomfort  of  the  patient  who  oi 
account  avoids  bending  forward  but  prefers  to  take  the  semi-r 
l>ent  position  with  head  held  quietly  and  inclined  backward, 
pulse  is  full  and  bounding,  coming  up  under  the  sentient  fingei 
considerable  tension.  A  dry  tickling  cough,  little  or  no  thir 
else  like  arsenicum,  a  thirst  for  small  but  frequent  amounts, 
"hot  head  and  cold  extremities,  a  drowsiness  which  will  not  be 
by  sleep  complete  the  scene. 

Bryonia,  like  belladonna,  avoids  the  slightest  motion,  for 
we  find  a  true  inflammatory  state  of  mucus  and  serous  memb 
Hence  sharp  cutting  lancinating  pains  are  to  be  expected  and 
are  quite  naturally  increased  by  anything  which  will  cause  the  s 
surfaces  to  rub.  Therefore  deep  inspiration,  any  active  m 
sometimes  even  of  the  slightest,  coughing  or  speaking,  will  a 
^ravate  the  sufferings  of  the  bryonia  patient,  who  mentally  w< 
to  correspond,  since  even  the  effort  of  talking  is  burdensom 
Induces  an  irritability  of  temper  quite  foreign,  perhaps,  t 
sufferer's  usual  state  of  mind  when  well.  Bryonia,  therefore 
likes  to  be  talked  to,  to  be  disturbed  or  in  any  way  annoyed, 
sure  over  painful  parts  is  agreeable,  but  simply  because  it  in 
motion.  Hence  bryonia  may  lie  upon  the  affected  side  and  i: 
often  does  assume  this  position.  The  act  of  coughing  hurt 
tant  parts,  such  as  the  head,  abdomen.  Of  course  the  chest 
•are  made  more  manifest  thereby.  Dry  mouth  and  lips  are  con 
ly  present,  together  with  a  white  or  yellow  coated  tongue  and 
thirst.  Occasionally  the  thirst  is  absent  and  the  knowledge  o 
fact  will  save  much  perplexity  in  the  mind  of  the  prescriber. 
secondary  effects  of  drugs  are  commcwi  in  the  provings,  betr 
their  dual  action  and  occasionally  are  placed  in  juxtapositi 
symptoms  with  which  they  characteristically  have  little  or  noth 
-conmion.  Do  not  therefore  exclude  bryonia  or  any  remed] 
cause  one  keynote  symptom  may  be  lacking.  Expectoration  i 
polychrest  is  yellow,  scanty  and  blood-streaked,  with  the  t 
rust  like  appearance.  Symptoms  of  tension  or  weight  in  the  che 
common  and  naturally  the  breathing  will  be  difikult,  rapic 
anxious,  or  shallow.  The  fever  of  this  remedy  increases  after 
and  evenings,  the  skin  is  hot  and  dry  and  the  pulse  hard,  tens 
full.  It  is  in  true  croupous  pneumonia  that  bryonia  most 
■quently  finds  its  counterpart  and  here  it  follows  aconite  many 

In  phosphorus  we  frequently  find  a  remedy  most  valual 
pneumonia  although  one  often  given  in  routine  fashion  without 
ification.  This  antipsoric,  for  such  it  truly  is,  provides  us 
dear  and  unmistakable  indications  for  its  use.  The  cough  is 
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)ainful  with  sharp  shooting  pains  in  chest  and  larynx, 
ition  may  be  white  and  tough,  yellow,  frothy  or  rust- 
aste  is  often  sour  or  salty  or  even  sweet.  Cold  mucus 
r  this  remedy,  as  well  as  under  corallium  rubrum,  in 
)ical.  The  breathing  is  oppressed,  quick  and  anxious, 
t  feels  heavy  as  though  a  weight  were  pressing  down 
hapless  patient  is  impelled  to  sigh  or  breathe  deeply 
nanner  with  inability  to  fully  expand  the  chest.  The 

0  but  half  way  down.  The  right  lung  is  most  likely 
:ted  one,  especially  the  right  lower  lobe.  All  of  the 
rings  are  aggravated  if  he  lies  upon  the  left  side,  a 

1  he  studiously  avoids.  When,  in  severe  cases,  of  the 
delirium  is  present,  it  takes  on  the  obscene  form  simi- 
hyosciamus,  or  delusion  of  dismemberment,  in  which 
fiagines  himself  in  pieces  which  he  is  laboriously  try- 
e.  Naturally  baptisia  will  here  come  to  mind,  but  the 
>rmptoms  will  easily  decide.  A  sympton  of  phosphor- 
net  with  in  pneumonia,  particularly  in  children,  is  that 
tools  of  which  the  patient  may  be  entirely  unconscious, 
iars  as  if  paralyzed,  standing  open.  Apis  and  secale 
I  have  this  symptom  also.    The  phosphorus  case  may 

a  highly  anxious  apprehensive  state  of  mind  or  on 
i  an  apathetic  frame  of  mind  may  supervene,  always 

omen.  Thirst,  often  absent,  if  present  is  for  cold 
if  gastric  irritability  be  marked,  are  vomited  so  soon 
le  warm.  The  time  of  general  aggravation  of  this 
is  evening  and  night,  up  to  midnight.  After  4  p.  m., 
as  often  been  noted.  The  skin  of  phosphorus  is  hot 
ing  being  prominent  as  a  subjective  symptom-  Cold 
aggravates  all  the  chest  conditions.  A  cold  clammy 
dmes  to  be  found  and  betokens  a  sudden  collapse  of 
U  pictured  by  this  remedy.  Rawness  and  soreness  in 
usually  well  defined  and  complete  the  picture.  Pros- 
;ys  severe. 

illy  cases  are  met  with,  slow  in  their  course  with  pain 
:k  and  especially  under  the  lower  angle  of  the  right 
yellowish  skin  and  scleroticae,  yellow  coated  flabby 
;)ation  with  light  colored  stools  or  yellow  diarrhea. 

often  present,  the  face  dusky  red,  a  desire  for  hot 
F  one  foot  and  coldness  of  the  other.  Tlie  right  lower 
id.  Such  are  chelidonium  cases^  In  kali  carbonicum 
tportant  aid  in  the  treatment  of  our  patient's  suffer- 
imonia.    The  kali  case  shows  great  physical  prostra- 
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tion,  often  with  clammy  sweat  or  a  warm  dry  skin  but  seldom  ' 
high  temperature.  The  pulse  is  rapid  and  weak  while  the  coug 
very  fatiguing,  aggravated  after  taking  nourishment  and  cooim 
in  the  early  morning  hours  at  two  or  three  o'clock.  Expectora 
is  frothy  white,  tenacious,  sometimes  slightly  yellow  and  raised 
difficulty.  It  of  course  lacks  the  ropy  tenacity  of  the  expectora 
of  the  bichromate  of  potash.  Pains  in  kali  carbonicum  are  si 
coming  and  going  regardless  of  inspiration  and  in  this  respect 
fering  from  those  of  bryonia,  but  aggravated  by  pressure  or  1 
upon  the  right  or  painful  side.  Coughing  intensifies  these  p; 
The  right  lower  lobe  is  commonly  the  seat  of  trouble,  as  in  mei 
ius,  but  other  symptoms  will  easily  decide.  Kali  carbonicum 
chilly  patient. 

Iodine  is  a  remedy  not  often  thought  of  in  pneumonia  by  t 
who  follow  a  routine  method  of  treatment.  The  iodine  typ 
sufferer  is  that  of  a  tall  thin  individual,  frequently  brunette,  incl 
to  hard  glandular  swelling,  always  hungry,  easily  feeling  faint 
as  easily  revived  by  the  ingestion  of  food,  whose  sufferings,  ui 
those  of  kali  carb.  are  made  worse  if  the  room  be  warm  and 
feels  correspondingly  better  in  a  cool  temperature.-  In  such  a 
tient  with  hot  dry  skin,  high  fever  restlessness  but  no  anxiety,  w 
hepatization  has  taken  place  and  a  dry  cough  is  present,  this  rer 
will  be  required.    Thirst  is  pronounced. 

The  iodide  of  antimony  or  antimonium  iodatum  is  somet 
very  useful  in  cases  which  are  slow  to  resolve  where  the  tongi 
thickly  coated,  yellow  and  the  expectoration  is  also  of  a  thick  yc 
character.  The  face  is  flushed  a  yellowish  red  and  the  conjunc 
also  have  a  yellowish  tinge.  The  fever  does  not  abate  and  strei 
is  poor  with  no  appetite  to  aid  in  its  regaining.  These  are  vcr 
clinical  symptoms,  as  the  remedy  has  had  no  proving. 

Seneca  produces  much  soreness  in  the  walls  of  the  chest, 
gravated  by  sneezing,  coughing,  motion  or  pressure,  with  a  s 
of  tightness  and  oppressed  respiration.  The  cough  is  rattling 
the  expectoration  is  tough,  white,  profuse  and  very  difficul 
raise.  Lobular  pneumonias  of  old  people  more  frequently  den 
its  employment.     Lying  on  the  side  is  painful. 

Ferrum  phosphoricum  is  eminently  a  fever  producer  am 
theoretical  grounds  alone  should  be  a  valuable  remedy  in  puh 
ary  inflammations.  Lacking  the  fear  and  anxiety  of  aconite, 
sudden  violence  of  belladonna  or  the  stupid  sluggish  mentalit 
gelsemium,  it  is  demanded  where  the  temperture  is  high,  the 
dry  ana  hot,  thirst  not  characteristically  marked  and  pulse  i 
full  but  soft.    Expectoration,  if  present  at  all,  will  be  blood-strea 
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\  congestion  and  it  is  in  this  stage  that  ferrum  phos. 
itly  demanded.  In  the  broncho-pneumonias  of  in- 
ren  its  field  of  usefulness  is  wide, 
salt  or  natrum  sulphuricum  has  a  predilection  for 
obe  and  in  the  pneumonias  of  old  bronchitic  or  as- 
5  is  often  useful.  Tliese  patients  are  extremely  sen- 
less,  possessing  hydrogenoid  constitutions,  as  Von 
i  them.  They  are  subject  to  recurrent  attacks  of 
jver  the  weather  becomes  wet  and  have  asthmatic 
weather.  Stools  are  yellowish,  of  foul  odor  with 
vorse  mornings  after  rising.  Like  bryonia  the  na- 
fferer  holds  his  chest  when  he  coughs,  as  coughing 
x>ting  pains  in  the  chest,  especially  on  the  left  side, 
the  patient  to  sit  up. 

)se  threatens,  due  to  cardiac  failure,  with  feeble  in- 
i,  cold  sweat,  cold  skin,  breath  and  extremities,  car- 
loes  all  that  can  be  desired  and  does  it  quickly.    The 
>  feebly,  feels  as  though  choking  for  want  of  oxygen 
y  husky  faint  voice  or  by  impatient  gesture  that  he 
must  be  fanned  or  have  the  windows  open.     The 
cyanotic  and  the  cough  ominously  rattling  in  sound, 
spreads  over  the  victims  face.    In  such  a  dangerous 
is  no  time  to  ask  for  subjective  symptoms  nor  is 
ce  the  appearance  of  the  distressed  sufferer  speaks 
proclaims  the  remedy.     Here  the  latter  must  be  re- 
brief  intervals  until  reaction  is  established  and  the 

m  tartaricum  and  ammonium  carbpnicum  resemble 
some  respects.  Both  are  suited  to  the  extremes  of 
5  in  which  pulmonary  collapse  is  imminent.  Here  the 
and  coarse,  the  cough  rattling  and  choking,  finally 
er  and  less  frequent  from  carbonic  acid  poisoning  of 
centers.  In  antimonium  tart,  weakness  is  profound, 
carb.,  this  remedy  belongs  to  the  potassium  group 
js  cause  great  prostration.  The  skin  is  cyanotic  or 
:)ld  clammy  sweat  is  apt  to  be  present  and  the  pulse 
»reak.  Nausea  and  vomiting  may  occur.  A  warm 
the  sick  room  is  distressing  to  the  patient, 
n  carbonicum,  like  the  preceding  remedy,  suits  cyan- 
cially  those  of  broncho-^jneumonia  where  antimonium 
ible.  The  cough  is  rattling,  gagging  and  choking  in 
n  found  in  corpulent  patients,  men  or  women  who 
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are  chilly,  extremely  sensitive  to  cold,  suffer  more  at  night,  esp< 
ly  in  the  early  morning  hours  3  to  5  a.  m. 

Sanguinaria  canadensis,  the  blood-root,  true  to  the  ancient 
trine  of  signatures,  is  of  use  in  violent  congestions  of  blood  t 
ternal  organs.  Largely  a  right  sided  remedy,  as  witnessed  i 
headaches,  it  produces  and  cures  an  intense  influx  of  blood,  foll( 
by  actual  inflammation  in  the  right  lung.  The  cough  is  dry 
fatiguing,  excited  by  a  tickling  in  the  upper  part  of  the  chest 
gp-avated  beyond  doubt  in  the  lying  positicm,  relieved  by  sitting 
Sharp  pains  about  the  right  nipple  add  to  the  patient's  distress 
rusty  sputum  is  present  while  the  cheeks,  especially  the  right 
has  a  circumscribed  red  flush.  An  afternoon  aggravation 
pletes  the  picture,  with  burning  heat  of  feet  and  hands.  Her 
resemblance  to  suhphur  is  suggested  with  which  it  competes  in 
es  tardy  in  resolving  and  which  threaten  tuberculous  complicat 
In  such  cases  the  sputum  will  be  offensive  in  odor.  Coldnes 
the  feet  is  also  found  . 

Lycopodium  is  to  be  differentiated  from  chelidonium  cl 
by  its  4  to  8.  p.  m.  aggravation,  desire  for  cold  open  air,  distei 
of  stomach  and  abdomen  with  gas,  rumbling  in  the  left  hypoc 
drium  and  desire  for  cold  drinks.  Both  remedies  have  heat  ol 
foot  and  coldness  of  the  other,  vigorous  motion  of  the  alae  nasi 
hepatic  congestion.  Chelidonium  has  Hke  kali  carb.  and  rad 
forcibly  flying  expectoration  from  the  mouth  wlien  coughing. 

Many  other  remedies  might  be  spoken  of  as  useful  in  p 
monia  and  those  already  mentioned  might  be  elaborated  in 
indications.  Those  have  been  recited  which  in  personal  experi 
have  many  times  proved  reliable.  The  pneumonia  patient  mw, 
regarded  as  any  other,  a  therapeutic  problem  to  be  calmly  an< 
telligently  solved;  the  diagnosis  of  pneumonia  once  establishe 
is  not  the  disease  but  the  man  behind  the  disease  who  is  to  be 
sidered.  His  personality  expressed  in  his  individual  peculiai 
is  to  be  met  by  that  of  the  equally  peculiar  remedy  and  this  t 
then  wisely  administered  in  the  smallest  possible  dose  sufiiciei 
cure.  Hence  the  entire  range  of  dynamic  potencies  may  be  c 
upon  and  repetition  vary  from  frequent  to  but  one  or  two  dos< 
the  appropriate  remedy  at  the  most.  Adjuvant  will  then  not  b( 
quired,  for  the  harmonious  working  of  the  law  of  similars  i 
sufficient  and  most  successful. 
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THE    STUDY    OF    DISEASES    OF    THE 
ALIMENTARY  TRACT 


By  Chas.  F.  Clark,  M.D. 

Woodland,  Calif. 

ing  this  subject  the  student  is  amazed  at  its  magni- 
the  scope  of  its  ramifications,  more  than  almost  3.ny 
>i  the  medical  sciences,  and  will  be  led  to  the  con- 
he  can  master  the  diseases  of  the  digestive  tract  he 
exercise  a  controlling  influence  over  a  large  major- 
ats of  humanity.  We  believe  that  the  study  of  the- 
ng  the  sick  and  alleviating  the  suffering  should  begin 
tensive  study  of  the  diseases  of  the  organs  of  diges- 
ng  thoroughly  mastered  anatomy  and  physiology. 
[  this  field  at  a  little  closer  range  we  find  that  alF. 

are  associated  with  the  economy  are  strongly  re- 
in a  measure  exercise  a  strong  influence  over  the 
stion,  this  needs  no  other  illustration  than  to  refer 
of  leucorrhea  in  a  woman  of  nervous  temperment,. 
itly  find  the  organs  of  digestion  deranged  to  a  greater 
ind  relieving  the  uterine  and  vaginal  condition,  clears 
ive  disturbance  even  though  no  treatment  has 
3  that  end. 
g  the  diseases  of  the  organs  of  digestion,  there  is  a. 

of  routine  work  to  be  performed,  whidi  looks  in- 
is  important  if  we  desire  to  arrive  at  true  conclusions ; 
t  is  necessary  that  we  arrive  at  a  true  diagnosis  of 
vhich  we  are  called  upon  to  treat,  or  we  will  fall  far 
isired  results  from  the  treatment  instituted,  fo^  the. 
f  the  patient. 

ination  of  many  of  these  patients  is  a  long  and  ted- 
d  frequently  cannot  be  completed,  in  many  instances, 
jsentation  of  the  patient,  either  at  the  office  or  visit 
"amily  history  is  to  be  enquired  into  it  may  develop 
cerous  or  neurotic  tendency,  personal  history  of  the 
I  thoroughly  looked  over,  as  to  habits,  past  and  pres- 
those  which  relate  to  eating,  drinking,  sleep,  sexual 
2ther  there  be  a  history  of  any  veneral  disease  of 
nation,  and  whether  it  has  recently  been  changed  from 
tary  or  vice  versa,  smoking,  any  variation  in  weight, 
Iness  of  any  kind.    There  are  some  occupations  which- 
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have  a  marked  tendency  to  produce  disturbances  of  the  dig 
viz.  standing  on  feet  and  working  in  a  stooping  posture  for  « 
ber  of  hours  each  day;  sitting  stooped  over  work  for  long  | 
of  each  day,  as  tailors,  shoemakers,  etc. ;  producing  an  undu( 
sure  on  the  epigastrium;  overtaxing  the  eyes  while  follo\ 
sedentary  occupation,  as  jewelers,  silversmiths  and  those  e 
to  the  fumes  of  lead,  cobalt,  zinc,  or  mercury,  manifest  th^ 
pathetic  troubles  classed  as  neuroses  of  the  digestive  tract. 
The  habits  of  these  patients  are  of  great  importance  ther 
be  a  just  proportion  between  exercise,  recreation,  and  sle< 
ingestion  of  food  may  be  too  often  or.the  time  between  meals 
long,  exercise  or  labor  may  be  too  violent  immediately  after 
a  full  meal.  Too  much  liquid  may  be  consumed  with  the  f 
tea,  coffee,  wine,  or  alcoholic  beverages  of  some  kind,  othei 
suffer  from  the  effect  of  too  much  tobacco.  Some  acute 
conditions  leave  the  organs  of  digestion  in  a  debilitated  stat 
gout,  influenza,  etc.,  some  so-called  chronic  diseases  as  anemia 
dice,  uremia,  etc.,  have  a  marked  depressing  influence  on  th( 
tions  of  the  alimentary  tract. 

The  condition  of  the  patients  when  presenting  themseh 
treatment,  must  be  closely  studied  and  particular  attention  c 
to  their  bearing  and  attitude  while  in  the  presence  of  the 
iner.     Those  suffering  from  gastric  flatulency  will  have  th 
ing  of  one  who  is  pre-occupied,  or  dejected;  those  sufferin 
food  stagnation  of  a  chronic  character  will  be  more  or  le 
aciated  and  cachectic.     Those  who  are  the  victims  of  chron 
tralgia  will  be  stooped,  or  maintain  a  stooping  posture  and 
restless,  and  if  spoken  to  will  have  a  half  surprised  expressior 
ing  the  mind  to  be  preoccupied,  a  sallow,     earthy    coIore( 
shows  a  poor  secretion,  a  dry  skin  is  indicative  of  rapid 
epithelium  from  poor  nutrition,  a  skin  that  is  edematous,  or 
peculiar  to  poor  capillary  circulation.    Some  forms  of  eczemj 
excess  of  pigment  or  syphilides  may  give  important  infoi 
regarding  the  cause  or  condition  of  the  disturbed  digestion, 

Many  of  the  obstructive  diseases  of  the  lungs  which  f 
changes  in  the  blood,  viz.,  emphysema,  pneumonia,  tubei 
bronchitis,  etc.,  have  a  material  effect  on  the  digestion.  Th 
ner  in  which  the  patient  breathes,  whether  thoracic  or  abd 
should  be  noted,  the  strength  of  the  muscles  of  respiration 
be  taken  into  consideration. 

The  condition  of  the  blood,  as  to  the  quality,  not  so  n 
learn  the  amount  and  number  of  the  red  corpuscles  but  the 
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lined  closely,  the  strength  of  the  blood  current  must 
elasticity  of  the  arteries,  last  but  not  least  the  pres- 
closely  observed.  Frequently  it  will  be  observed  that 
the  organs  of  digesticHi  with  its  attending  train  of 
dependent  upon  a  low  blood  pressure,  caused  by  an 
rt  action,  when  there  is  no  real  structural  or  organic 
e  digestive  organs.  There  is  frequently  structural 
le  stomach  and  intestines,  liver,  spleen,  or  kidneys, 
IS  stasis,  which  produces  symptoms  that  point  strongly 
ch  troubles. 

nination  of  the  kidneys  must  be  very  carefully  per- 
equently  a  patient  suffering  from  digestive  disorders 
self  for  treatment,  complaining  of  some  trouble  re- 
stomach  when  on  a  careful  and  thorough  examina- 
dneys  the  key  will  be  found  which  has  baffled  all  for- 
toward  relief.     The  different  forms  of  nephritic  dis- 
be  ignored  in  these  cases.    The  amount  of  urine  void- 
ty-four  hours,  its  chemical,  microscopical  and  macros- 
cter  must  be  carefully  looked  after  and  the  proper 
placed  upon  what  is  observed.    The  alkalinity  of  the 
full  meal  is  a  physiolc^cal  condition.     In  cases  of 
any  portion  of  the  alimentary  tract  alkalinity  of  the 
full  meal  is  rarely  seen.     The    chlorides     ordinarily 
urine  are  either  absent  or  very  greatly  diminished, 
not  diminished  in  proportion  to  the  chlorides  under 
s.    While  the  amount  of  each  is  diminished,  the  pro- 
lorides  to  urea  is  extremely  low,  especially  is  this  true 
in  a  low  state. 

is  putrefactive  changes  taking  place  in  the  alimentary 
iria  is  of  common  occurrence,  some  authorities  place 
lence  in  this  condition  that  they  believe  that  when  in- 
Tesent  in  the  dejecta  that  hydrochloric  acid  is  absent 
lentary  tract. 

al  and  organic  diseases  of  the  liver  and  spleen  have 
to  play  in  the  diseases  of  the  lower  intestinal  tract, 
diseases  of  this  portion  of  the  canal  have  their  incep- 
tCs  in  one  or  the  other  of  these  organs,  any  engorge- 
•gement  of  the  liver  or  spleen  may  press  on  some  por- 
ract  as  to  partially  prevent  the  peristaltic  action,  or 
essure  on  some  nerve  which  controls  the  physiological 
to  inhibit  a  portion  to  such  an  extent  as  to  derange 
using  stasis  of  the  contents  of  the  intestine. 
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The  study  of  the  dejecta  of  the  canal  is  of  importance 
ically,  macro  and  microscopically,  frequency  of  the  dejecti 
ularity  as  to  time,  quality  and  quantity  of  the  dejection, 
gestion  of  food  is  so  regular  with  the  majority  of  persons,  i 
force  of  habit,  that  the  enquiry  into  the  quantity  and  qi 
the  dejection  becomes  of  importance  as  a  great  many  < 
patients  have  an  accumulaticm  of  effete  matter  in  the  intestii 
without  knowing  or  realizing  the  harm  that  is  being  don 
hepatic  and  gastric  organs. 

If  there  is  anemia  associated  with  any  gastric  disoi 
blood  should  be  examined,  it  is  frequently  a  very  good  pi 
to  examine  the  blood  when  there  are  no  outward  evidence 
emia,  faulty  digestion  and  assimilation  being  secondary  or 
ent  on  the  anemia,  frequently  when  the  diagnosis  is  in  do 
well  to  make  a  technical  examination  of  the  blood  as  the  ke 
whole  trouble  may  be  found.  The  malignant  diseases  of 
mentary  tract  produce  a  marked  change  in  the  blood  ev( 
their  inception  when  their  early  diagnosis  becomes  imperat 
There  are  some  functional  disorders  of  these  organ 
are  directly  traceable  to  the  nervous  system,  as  neurasthe 
one  of  these  subjects  digestion  without  discomfort  is  unkr 
brain  fag  and  irritation  of  the  brain,  disturbance  of  dig< 
very  common  and  one  of  the  first  to  call  attention  to  tTie  c 
of  the  patient  seeking  professional  advice. 


DIET  IN  THE  TREATMENT  OF  DIABETES* 
By  Henry  Brewster  Minton,  M.D. 
Brooklyn,  N.  Y. 

THE  dietetic  management  of  diabetes  divides  itself  i 
into  two  parts.  The  mild  cases  must  be  dealt  with  a 
method  and  the  severe  ones  after  another.  It  is  therefore 
ient  to  divide  these  cases  into  two  classes.  Firstly  those  > 
retain  an  ability  to  metabolize  a  certain  amount  of  carbohyd 
secondly  those  who  have  already  lost  that  ability.  Th^  ke 
the  management  of  the  first  or  milder  class  is  that  they  shou 
lowed  to  pass  no  more  sugar  in  the  urine.  With  the  seco 
this  is  impossible  of  accomplishment  as  there  is  some  sug 
inated  on  any  diet  and  another  plan  must  be  adopted. 

♦Read  before  the  Homoeo.  Med  Soc.  of  the  State  of  New  York. 
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irith  which  cases  of  the  first  class  are  managed  leads 
on  the  part  of  the  patient  and  unwarranted  digres- 
It  fosters  the  belief  that  diet  beyond  some  few  re- 
necessy  and  lends  reputation  to  a  host  of  worthless 
eads  patients  of  this  class  to  discourage  cases  of  the 
following  their  rigid  regulations  and  begets  distrust 
^is  renders  regulation  of  the  grave  type  impossible 
through  such  a  course  has  come  to  the  severe  stage. 
c  disease  is  serious.  The  milder  cases  are  often  cur- 
h  no  criterion  for  the  more  severe  which  are  in  dan- 
.  The  severe  cases  are  incurable  but  are  manageable 
periods  with  proper  care.  Mild  cases  drift  on  to 
particularly  if  the  patient  is  young  or  in  middle  life 
should  be  taken  to  check  or  stay  their  progress.  If 
ver  fifty  and  especially  if  obese  they  are  not  likely  to 

ty  of  the  case  is  to  be  determined  by  the  reaction  to 
5t.  Van  Noorden's  test  diet  is  very  satisfactory  for 
•  a  diet  may  be  arranged  to  suit  the  convenience  of 
lould  consist  of  meat,  eggs,  green  vegetables,  butter. 
Fee,  a  small  amount  of  cream,  and  a  little  cheese  to- 
e  hundred  grammes  of  wheat  bread.  That  is  a  diet 
om  starch  and  sugar  to  which  is  added  four  slices 
I  each  measuring  four  inches  square  by  one-half  an 
the  patient  passes  no  sugar  upon  this  more  bread 
I  his  point  of  toleration  is  thus  determined.  Such 
e  milder  type.  If  sugar  is  still  passed  on  the  allow- 
ices  of  bread  less  is  given  and  the  point  of  toleration 
if  sugar  still  continues  to  be  passed  when  no  bread 
fact  is  noted.  A  few  days  should  intervene  between 
at  the  elimination  of  sugar  may  become  constant  for 
[  after  seven  days  of  a  diet  without  bread  the  patient 
l^r  the  case  is  a  severe  one.  There  are  some  cases 
>  to  75  grammes  of  bread,  that  is,  two  or  three  slices 
/  one  half  inch  in  size  who  must  be  treated  as  if  they 
vere  type  as  their  toleration  is  so  low  that  any  other 
acticable. 

cases  are  placed  upon  a  diet  containing  less  bread  or 
Food  than  their  known  toleration  limit  as  determined 
t.  The  treatment  should  be  begun  by  two  or  three 
cted  diet,  that  is  starch  free  diet  and  periods  of  such 
e  repeated  from  time  to  time.  No  bread  of  any  kind 
these  restricted  periods.     At  other  times  an  amount 


Digitized  by 


Google 


^K%4Kti-l  r{'i^-t 


'    •»;-..'      r.*  V.J    ',  ' 


..^•1 


!-.r.!-----.'r.-  '  ■   =  * 


J^i,: 


vT,  V 


386 


Contributed  Articles 


of  bread  according  to  their  toleration  is  included  in  their 
gluten  bread  is  used  it  is  to  be  allowed  in  the  same  qu 
wheat  bread  unless  an  analysis  has  shown  that  the  partici 
used  contains  less  starch  and  sugar  than  does  the  wheat 
which  case  somewhat  more  may  be  allowed.  Or  the  patient 
tion  for  glut-en  bread  may  be  determined  as  with  wheat  b 
should  be  recognized  at  once  that  restricting  the  diet  and 
gluten  bread  unless  the  quantity  is  limited  to  the  tolerati( 
patient  is  merely  taking  starch  or  sugar  out  of  one  part  o: 
and  admitting  it  in  unknown  quantities  in  another.  I  an 
an  eminent  authority  when  I  state  that  all  gluten  prepara 
cept  one  are  useless.  The  authority  does  not  state  which 
is  but  excepts  it  in  order  to  avoid  a  law  suit  This  is  an 
statement  but  serves  to  impress  the  idea.  Gluten  preparatio 
never  be  admitted  in  the  diet  in  unlimited  quanities  but  > 
certain  specified  amount. 

The  treatment  of  severe  cases,  those  who  have  los 
eration  for  starches  or  who  can  only  tolerate  fifty  or  s\y, 
mes,  is  commenced  in  the  sam€  way  as  in  the  mild  cas 
patient  is  given  a  restricted,  that  is  starch  free  diet  for  a 
two  or  three  weeks  with  a  view  to  increasing  the  toler 
carbohydrates.  During  such  a  diet  particular  attention  i 
given  to  the  acetone  bodies  as  they  may  increase  to  a  dang 
tent.  After  the  restricted  period  is  passed  in  safety  a  certai 
of  carbohydrate  about  lOO  grammes  in  the  form  best  tol 
the  patient  is  added  to  the  diet.  At  certain  periods,  usu; 
once  a  month,  a  few'  days  of  restricted  diet  are  again  order 
a  proceeding  reduces  the  sugar  and  the  quantity  of  urine  p 
relieves  the  thirst,  but  increases  the  acidosis. 

During  the  periods  when  carbohydrate  is  part  of  the 
variety  at  a  time  should  be  used.  One  variety,  as  oatme; 
rice,  corn,  or  wheat  is  tolerated  better  than  a  mixture.  Il 
be  found  that  a  patient  can  tolerate  more  of  one  kind  th 
other  and  the  one  best  tolerated  should  be  used.  The  st 
ination  should  be  constantly  watched  and  any  increase 
checked  by  a  few  days  of  restricted  diet.  The  small  amou 
bohydrate  admissible  in  the  severe  type  of  the  disease  unba 
diet  so  that  the  patient  is  undergoing  a  sort  of  starvation  w 
quent  nutritive  deterioration.  Tlie  weight  therefore  becon 
"portant  guide  as  to  the  adequacy  of  the  diet  from  a  nutritiv 
view.  During  the  periods  of  starch  free  diet  the  patient  wi 
ly  lose  in  weight  but  this  should  not  exceed  one  pound  a  ^ 
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im  should  be  to  secure  a  gain  in  weight  and  at  least 
1  preventing  any  further  loss. 
Lses  the  carbo-hydrate  of  the  food  is  not  the  only 
jar  which  is  eliminated  in  the  urine.  It  is  formed 
d  and  at  times  from  fat.  The  different  proteids 
igar  with  the  same  facility.  Casein  is  more  readily 
agar  than  is  meat,  and  egg  is  more  resistent  than 
:ar  elimination  may  thus  be  further  influenced  by 
lount  of  proteid  used.  The  amount  of  meat  given 
I  so  that  the  nitrogen  of  the  urine  does  not  exceed 
grammes  in  twenty-four  hours  as  it  has  been  found 
of  carbohydrate  allowed  is  then  much  better  toler- 
this  limit  is  exceeded.  This  permits  an  allowance 
immes  of  meat. 

re  cases  there  is  another  element  of  equal  import- 
igar  elimination  which  has  been  referred  to  as  aci- 
i  a  better  term.  It  is  the  condition  which  leads  to 
roduces  diabetic  coma.  The  acetone  bodies  are  in- 
rine  during  periods  of  restricted  diet.  This  is  true 
lan  as  well  as  in  the  diabetic.  The  elimination  of 
•ies  in  different  cases  and  adds  an  element  which 
red  in  determining  the  severity  of  any  given  case, 
very  little  sugar  show  the  presence  of  large  quanti- 
)odies.  Whatever  maybe  the  precise  casual  relation 
odies  to  coma  it  is  known  that  they  are  found  in  in- 
es  in  the  urine  for  a  considerable  period  before  it 
le  severe  cases  about  80  per  cent,  terminate  in  coma 
cases  about  5  per  cent  of  the  fatalities  are  from  this 
avior  of  these  bodies  in  the  severe  cases,  particularly 
>f  restricted  diet  is  most  important,  and  examination 
ce  and  their  quantitative  estimate  must  be  followed 
he  sugar. 

rst  appearance  of  these  bodies  in  the  urine  acetone 
After  a  time  when  the  acetone  has  increased  to 
rrnne  a  day,  diacetic  acid  is  also  seen  and  is  indicated 
oride  reaction.  When  acetone  has  increased  to  about 
twentyfour  hours  oxybutyric  acid  also  occurs.  The 
imate  of  acetone  is  somewhat  tedious  and  it  only 
t  the  total  amount  of  acetone  bodies  when  the  quan- 
ss  than  one  gramme  beyond  that  pomt  the  oxybut- 
lust  be  estimated.  Its  direct  determination  is  quite 
?  elimination  of  ammonia  gives  in  these  cases  a  suffi- 


Digitized  by 


Google 


I 


388  Contributed  Articles 

ciently  satisfactory  idea  of  its  quantity  for  all  practical  pu 
The  ammonia  is  readily  found  by  liberating  the  acid  with  \^ 
is  combined  by  formalin,  determining  this  acid,  and  calculat 
ammonia.  This  method  is  not  very  accurate  but  is  sufficic 
gives  a  reasonable  idea  of  the  amount  of  organic  acid  present 
when  the  patient  is  taking  an  alkali.  One  half  to  one  grar 
ammonia  is  normally  present  in  the  urine.  Two  grammes 
sponds  to  about  six  grammes  of  acid.  Five  grammes  of  ar 
to  about  twenty  grammes  of  acid.  Eight  grammes  equah 
forty  grammes  of  oxybutyric  acid.  Coma  is  preceded  by  a  pc 
days,  weefks  or  months  when  the  oxybutyric  acid  is  present  t 
the  amount  of  twenty  grammes  or  more.  The  presence  o 
five  grammes  or  more  of  ammonia  is  th-en  to  be  expected  for  a 
prior  to  the  development  of  coma  and  its  increase  to  or  abc 
amount  indicates  that  coma  is  imminent  although  its  onset 
delayed  for  some  time. 

Should  such  indications  appear  during  a  period  of  re 
diet  this  diet  must  be  at  once  discontinued  and  carbohydrate 
to  the  allowance.  If  indications  of  dangerous  acidosis  occur 
the  patient  is  already  taking  some  starch  it  may  be  necessai 
low  more  or  the  condition  may  be  controlled  by  giving  the 
a  diet  of  green  vegetables,  butter  and  yolk  of  ^gg  only  for  tw 
This  reduces  both  the  acidosis  and  the  sugar  very  promptl; 
tients  in  such  a  condition  have  usually  experienced  some  loss 
petite,  constrpation,  nausea,  vomiting,  or  perhaps  severe 
hyperasthesia.  Symptoms  which  are  apt  to  preceede  coma, 
bad  feelings  are  relieved  by  a  couple  of  days  of  this  diet.  1 
tient  had  best  be  kept  in  bed  when  on  this  allowance  for  the 
plain  very  bitterly  of  the  prvation  of  these  days  unless  kept 
when  they  get  through  one  or  two  of  them  very  comfortat 
the  earlier  days  of  restricted  diet  such  days  are  very  useful 
ten  permit  the  continuance  of  a  diet  in  safety  for  several  w 
the  patient's  material  benefit. 

Another  method  of  combating  dangerous  conditions  of 
is  is  by  putting  the  patient  on  a  diet  of  oat  meal.  This  plai 
vocated  by  Van  Noorden  under  the  name  of  oat  meal  cure.  H 
a  few  days  of  restricted  diet,  then  two  green  vegetable  da} 
for  about  four  days  gives  200  to  250  grammes  of  oat  meal 
form  of  gruel  with  200  to  300  grammes  of  butter  and  ab< 
grammes  of  vegetable  proteid  or  a  few  eggs  and  nothing  \ 
black  coffee  ,tea,  or  lemon  juice,  and  wine,  brandy  or  whiskey 
follows  two  green  days  and  four  more  oat  meal  days.    Thi 
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and  often  greatly  improves  the  sugar  elimination, 
se  gain  seven  pounds  in  eleven  days  on  this  treat- 
^een  him  pass  about  half  as  much  sugar  while  on 
he  did  on  a  restricted  diet  before  taking  it.  After 
:ase  the  sugar  elimination  was  not  materially  im- 
portunity for  checking  a  dangerous  acidosis  which 
is  however  very  valuable.  When  severe  cases  have 
ed  diet  for  some  time,  periods  of  digestive  distur- 
eight,  excessive  nervousness,  etc.,  de\xlop,  when  a 
he  diet  is  absolutely  necessary  and  this  proceeding 
the  so  called  potato  cure,  or  rice  cure,  or  the  milk 
[oyed. 

ment  of  the  severe  cases  of  diabetes  consists  then 
of  increased  sugar  elimination  and  consequent  nu- 
nces  on  the  one  hand  and  the  dangers  of  acidosis 
s  the  navigation  of  a  perilous  passage  as  if  between 
bdis. 

e  diet,  excepting  for  very  short  periods,  due  con- 
be  had  for  the  caloric  value.  Precise  statements 
From  the  patient  as  to  the  quantities  consumed 
lue  of  between  2,600  and  3,000  calories  are 
1  the  meat  limited  to  two  hundred  grammes  and 
valent  limited  to  one  hundred  grammes  there  are 
indred  calories  available  from  these  sources.  Eggs 
)unt  of  fat  as  butter,  bacon,  cream,  etc.,  should  be 
veg'etables  are  to  be  taken  in  liberal  amounts.  A 
of  wine  or  whiskey  may  usually  be  included  with 
er  to  bring  up  the  caloric  value  of  the  dietary  to 
t  and  the  patients  usually  get  along  better  with 
[lation.  When  there  is  considerable  loss  of  energy 
gar  elimination  in  the  urine  the  caloric  value  of 
be  proportionately  increased  in  order  to  maintain 
ice. 

ite  care  and  watchfulness  in  adjusting  the  diet 
eeds  of  these  patients  they  may  be  carried  along 
f  them  for  long  periods  in  a  considerable  degree 
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FREQUENTLY  OVERLOOKED  SYMPTOMS  OF  ALL 
CEPA,   ^SCULUS   HIP.,   ANTIMONIUM 
CRUD.,   AND   CANNABIS    SAT.* 

By  Guy  B.  Stearns,  M.  D. 
New    York    City 

THE  object  of  the  following  observations  is  not  to  preser 
thing  new  or  original,  but  to  emphasize  certain  point 
cerning  a  few  commonly  used  remedies. 

However  necessary  the  usual  arrangement  of  symptc 
the  materia  medica  may  be  for  purposes  of  reference,  it  dc 
show  their  relative  importance  or  sequence  of  appearance  or 
ity  of  onset  in  the  provings. 

These  facts  can  best  be  learned  by  studying  the  original  i 
which  are  made  by  the  provers  and  observers. 

In  a  paper  read  before  the  New  York  County  Homce< 
Medical  Society  last  year,  some  observations  of  allium  cepa, 
were  culled  from  the  provings,  were  presented.  These  shov 
drug  to  be,  not  only  a  remedy  for  acute  colds,  but  one  o 
adaptability  to  diseased  conditions,  even  rivaling  some  of  th( 
crests. 

Its  most  prominent  general  symfptoms  are  a  desire  for  ; 
lief  in  the  open  air.  Sensation  of  glowing  heat  or  warmth  i 
ferent  parts  of  the  body  surface  and  in  the  stomach  and  r 
great  hunger,  often  reappearing  soon  after  eating. 

Indigestion  and  colicky  pains  with  bad  tasting  eructatioi 
offensive  flatus. 

Pains  in  the  ears  and  mastoids.  Toothache  relieved  b; 
ing  cold  water  in  mouth. 

Stitching  and  burning  in  the  rectum  similar  to  the  pains 
occur  in  fissure  of  the  anus. 

Frequent  micturition. 

A  general  evening  aggravation.  Clinically,  many  case 
been  accompanied  by  mental  depression. 

The  symptoms,  acrid  watery  nasal  discharges  and  bland 
mation  with  burning  in  the  e>'es  and  sneezing,  all  of  whi 
greatly  relieved  in  the  open  air,  are  too  well  known  to  be  d^ 
here.  They  have  been  very  frequently  verified  in  acute  coryz 
have  led  to  the  use  of  the  remedy  with  curative  results  ii 
polypi.  It  has  also  proven  a  valuable  drug  as  a  palliative 
fever. 

*  Read  before  the  Homoeo.  Med  Soc.  of  the  County  of  N.  Y. 
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be,  Kent  mentions  allium  cepa  as  being  nearly  as  com- 

ted  as  chamomilla  and  Pulsatilla. 

I  symptoms  led  me  to  prescribe  it  with  good  results  in 

sure  of  the  anus.     The  trouble  has  recurred  two  ar 

ince,  but  it  quickly  disa*ppears  after  a  few  doses  of  al- 

W\  previous  prescriptions  had  failed  to  relieve. 

bove  case,  the  general  desire  for  the  open  air  and  in- 

a  close  room  were  very  marked. 

irified  the  stomach  and  abdominal  symptoms  many  times 

ndigestion.     In  all  these  cases,  ravenous  hunger  and 

•  and  relief  in  the  open  air  have  been  present. 

cy  pains  have  led  to  its  use  for  colic  in  babies.     In  the 

rsing  three  months  old  baby,  who  had  suffered  from 

from  birth,  the  condition  was  relieved  at  once  after 

^as  given  to  the  mother. 

ler  symptoms  point  to  its  use  in  nocturnal  enurisis  in 

irhich  condition  it  has  proved  curative. 

bles  most  closely  Pulsatilla,  lycopodium,  and  natrum 

opinion  that  the  symptoms  of  allium  cepa  are  more 
allium  sativa  than  is  stated  by  the  older  writers. 

AESCULUS  HIPPOCASTANUM 

hippocastanum  is  well  known  for  its  action  on  the 
the  provings  developed  even  more  prominently  symp- 

hroat,  nasal  passages  and  the  lungs,  and  in  one  experi- 

g  and  soreness  of  the  cervical  glands. 

3at  symptoms  are  described  as  burning,  constricti<Mi 
accompanied  by  hoarseness.     Associated  with  this  is 

I  induced  by  a  deep  breath,  swallowing  and  particularly 

the  chest  increased  by  inspiration.    Also  tightness  and 
le  chest. 

il  symptoms  likewise  are  a  sensation  of  dryness,  bum- 
ss,  like  a  supervening  coryza. 
\  and  coryza  soon  develop, 
•ired  air  feels  cold  as  after  taking  peppermint, 
mess  of  the  nasal  |>assages  and  the  throat  to  the  in- 
the  leading  modality.    Burning  and  rawness  is  the  pre- 
sation.    This  last  was  described  by  one  prover  as  thouglr 
roat  was  excoriated  and  constricted  with  burning  like- 
>wing. 
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I  have  verified  these  symptoms  in  violent  cor>'zas  and  in  p 
gitis.  The  appearance  of  the  fauces  and  pharynx  corresp< 
the  symptoms.  The  mucous  membrane  is  highly  inflamec 
roughened  and  sometimes  appears  as  though  covered  witl 
"water  blisters. 

Some  provers  developed  burning  and  smarting  in  th 
with  stinging  or  shooting  pains  about  the  orbits.  ^Esculus 
seem  worthy  of  study  in  connection  with  diseases  of  the  eye 

Dryness  of  the  inflamed  mucous  membranes  appears 
characteristic. 

A  sacral  backache  frequently  accompanies  the  other  sym 

ANTIMONIUM    CRUDUM 

The  provings  of  antimonium  crud.  make  an  interesting 
As  in  the  previous  drugs,  no  mention  will  be  made  concern 
well-known  uses,  but  only  of  two  phases  of  its  action,  of 
little  has  been  said. 

The  eruption  which  it  produces  has  been  well  descri 
pustular  or  scaly  with  itching  and  burning  aggravated  at  nigh 
the  warmth  of  the  bed.  But  in  the  case  of  those  who  work 
the  ore  is  smelted,  the  eruption  appears  on  the  scrotum  anc 
the  genitals  more  than  any  other  part  of  the  body.  In  one  c 
eruption  about  the  scrotum  was  so  severe  that  the  patient  coi 
walk. 

The  pustules  were  described  as  resembling  those  of  sm< 

The  sexual  desire  was  first  increased,  then  diminished  a 
ally  became  extinct,  and  impotence  followed. 

Atrophy  of  the  penis  and  testicles  accompanied  these  syn 

These  results  occurred  in  several  men  who  were  employee 
they  were  subjected  to  the  vapors  of  antinx>ny.  Two  of  th 
veloped  painful  and  difficult  urination  with  a  urethral  dis( 

I  have  not  verified  clinically  any  of  the  above,  but  the 
gest  interesting  comparisons  with  some  of  the  other  antipso 

CANNABIS    SATIVA 

Cannabis  sativa  is  a  drug  of  unique  action  though  its 
are  probably  neither  deep  nor  long  continued. 

As  an  intoxicant  it  is  fascinating,  and  a  description  of  il 
tal  symptoms  taxes  the  imagination  and  the  vocabulary.  Tl 
of  such  character  as  to  be  rarely  duplicated  in  diseased  con 

The  urethral  symptoms  are  definite  and  well  known. 

A  study  of  the  provings  of  cannabis  sativa  and  canns 
dica  shows  them  to  be  almost  identical  in  eflFect.     The  most 
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is  a  predominance  of  mental  symptoms  in  cannabis 

urethral  symptoms  in  cannabis  sativa. 

«:s  produce  some  very  suggestive  symptoms  of  the 

described  as  oppressive,  constrictive  or  suffocative, 
fort  is  required  to  inspire  deeply, 
icous  accumulates  in  the  lower  part  of  the  trachea 

which  is  difficult  to  loosen  and  has  to  be  swallowed, 
inued  effort  by  hawking  and  coughing,  the  trachea 
nd  sore  and  the  mucous  is  finally  loosened  though 
as  to  be  continued. 

symptom  which  appeared  frequently  in  the  proving 
tied  to  be  the  most  lasting  effect  was  a  heavy  feeling 
d  mental  cloudiness  which  unfitted  the  experimenter 
rk.  This  was  associated  with  muscular  inertia, 
le  limbs  and  yawning.  A  sort  of  lazy  feeling, 
ronsider  these  last  symptoms  strongly  indicative  of 
len  occurring  in  nervously  worn  out  patients  who 
strong. 
?d  this  drug  in  but  few  conditions.     Principally  for 

and  for  the  effects  of  alcoholism. 

I  selected  in  the  latter  condition  because  the  patients 
le  slow  passage  of  time.  Their  thoughts  run  riot, 
at  their  watch  every  few  minutes  thinking  that  an 
s  passed. 

verified  any  of  the  other  symptoms,  but  saw  a  very 
lit  from  its  use  in  the  hands  of  Dr.  Custis  of  Wash- 
it  was  a  student  of  strong  physique  and  vigorous  con- 
trom  overwork  in  college  and  other  worries  became 
n. 
was  a  prominent  phase  of  his  condition.     His  ner- 

such  as  totally  to  unfit  him  for  his  duties, 
f^ativa  was  given  in  the  200th  dilution  with  prompt 

the  result  was  apparent,  I  could  not  find  in  the  ma- 
ny resemblance  between  his  symptoms  and  those  of 
I, 

since  studying  the  provings  that  the  resemblance 
ti  cut 

II  known  fact  that  the  earlier  homoeopaths  were  bet- 
than  we  are. 

ily  the  reason  for  this  is  the  fact  that  their  knowledge 
iica  came  first  hand  from  the  provings. 
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CAUSTICUM* 
By  C.  E.  Chase,  M.D; 
Utica  N.  Y. 

CAUSTICUM  is  peculiarly  a  homoeopathic  remedy,  and  ( 
somewhat  uncertain  chemical  constitution,  and  is  altoge 
known  to  the  old  school,  and  looked  upon  with  suspicion  by  n 
of  our  own.  It  was  introduced  by  Hahnemann,  I  imagine,  ii 
effort  to  combine  in  one  drug  the  action  of  lime  and  potash, 
with  more  or  less  success,  the  potash  element,  however,  seer 
to  predominate.  Hahnemann  found,  after  trial,  that  It  was  a  d 
ly  acting  remedy,  so  much  so,  that  he  re-proved  it,  and  adopted 
an  anti-psoric  or  constitutional  remedy,  and  published  it  in  his 
ronic  Diseases. 

It  is  prepared  by  taking  recently  slaked  lime,  mixing  it 
a  solution  of  bi-sulphate  of  potash:  this  mixture  is  distilled, 
the  clear  liquid  resulting  is  the  causticum  in  solution.    It  seen 
be  a  hydrated  caustic  solution  of  lime  and  potash,  and  is  a  coml 
tion  of  the  two  earths  in  rather  uncertain  proportion. 

The  action  of  caust.  is  exerted  in  two  or  three  principal  d 
tions,  but  besides  these,  is  useful  in  a  variety  of  cases. 

Most  especially,  it  has  a  profound  effect  upon  the  nervou 
ganization,  with  tendency  to  paralytic  conditions,  varymg  frc 
gradual  and  general  decrease  of  muscular  and  nervous  strei 
to  actual  paralysis,  as  of  the  aesophagus  and  throat  after  < 
theria,  in  which  it  is  one  of  our  most  valuable  remedies,  rar 
with  gels.,  lach.  and  cocc.  and  others  in  this  dangerous  and 
infrequent  disease. 

Paralysis  of  one  side  of  the  face  after  exposure  to  dry 
winds,  is  a  very  strong  indication  for  this  drug;  in  this,  it  reser 
aeon.,  which  has  the  same  condition,  though  perhaps  caust.  ^ 
rather  follow  aeon,  after  the  acute  condition  tended  to  become 
ronic. 

It  ptosi,  or  paralysis  of  the  eyelids,  it  isi  one  of  the  prin 
remedies,  with  gels.,  sep.,  and  graph. 

For  paralysis  of  the  vocal  cords,  with  aphonia,  after  strai 
or  overexerting  the  voice,  it  is  the  principal  remedy.  There  i: 
only  great  hoarseness,  and  even  loss  of  voice,  but  a  feeling  of  v 
ness  in  the  larynx,  as  if  it  were  impossible  to  speak. 

In  paralytic  weakness  of  the  bladder,  spurting  of  urine 

♦  Read  before  the  Homceo.  Med.  Soc.  of  the  State  of  N.  Y  . 
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r  sneezing,  or  straining.     Enuresis  of  children,  espec- 
weather,  and  during  the  first  sleep,  like  sepia.  .  • 

:ic  conditions  of  the  lower  limbs,  great  lassitude,  and 
taxation;   indescribable    fatigue  and  weariness  of  the 

nation  of  a  paralytic  nature,  with  strong  urging  and 
;ools  pass  more  .easily  when  in  a  standing  position.  The 
etimes  becomes  full,  and  the  feces  pass  unnoticed ;  with 
ren  pass  little  balls  of  feces  unnoticed, 
the  eye,  causticum  causes  not  only  ptosis  and  heaviness 
but  dimness  of  vision,  with  black  s-pecks  before  the  eyes, 
eil,  a  flickering,  or  spots  before  the  eyes.  Paralysis  of 
jrve. 

:um  is  one  of  our  best  remedies  in  chorea;  twitching 
I  of  the  muscles;  cramp  of  the  muscles,  starting  and 
muscles  day  and  night  in  nervous  girls;  chorea,  even  at 
mlsive  movements  after  fright. 

?r  form  of  nerve  manifestation  in  caustictmi,  is  neural- 
ally  of  the  face  after  exposure  to  cold,  dry  winds,  the 
•ften  followed  by  paralysis. 

sy  about  the  time  of  puberty,  from  fright,  or  exhaus- 
ong  exposure. 

umatic  or  arthritic  tendency,  is  another  marked  condi- 
action  of  causticum,  with  severe  darting  drawing  pains, 
itening  and  shortening  of  the  tendons,  resulting  in  tem- 
permanent  shortening,  contraction,  and  even  anchylosis 
its,  accompanying  this,  is  a  rheumatic  state  with  severe 
avated  in  dry  weather;  the  pains  are  ameliorated  by 
the  patient  is  in  a  peculiar  condition,  and  can  endure 
d  nor  heat. 

)ints  are  enlarged  and  deformed ;  both  muscles  and  joints 
i ;  and  all  complaints,  both  pains  and  aches,  are  agravated 
ither. 

5  aching  and  drawing  pains,  and  stiffness  in  the  back, 
and  painful  when  rising  from  a  chair,  like  rhus,  which, 
has  a  constant  restlessness,  while  caust.  is  restless  at 
OS.  and  sulphur  resemble  caust.  in  arthritic  conditions, 
in  arthritis,  with  distortion  of  the  limbs, 
icum  has  a  very  characteristic  action  on  the  mucus  mem- 
produces  a  hard  racking  cough,  which  shakes  the  body, 
y  exhausting;  there  seems  plenty  of  mucus,  but  the  pat- 
it  seem  to  cough  deep  enough  to  reach  it.  The  cough, 
s  relieved  by  a  swallow  of  cold  water;  with  the  cough, 
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there  is  a  pain  over  the  hips,  and  often  an  involuntary 
of  urine,  as  in  nat  mur.,  and  sepia.,  rawness  and  sorene* 
larynx  and  trachea,  hoarseness  and  loss  of  voice  with  the 
severe  hoarseness  worse  in  the  morning ;  with  phos.  there  'n 
ness,  but  it  is  worse  in  the  evening,  and  there  is  g^eat  soi 
the  larynx,  and  tightness  of  the  chest ;  sang,  has  a  severe  ( 
cough,  with  burning  under  the  sternum;  pop.  can.  has  ; 
catarrh  with  much  hoarseness. 

Nasal  catarrh  with  a  tough  gluey  mucus,  crusts  in  t 
cavity,  or  thick,  yellowish-green  discharge. 

Catarrh  of  the  middle  ear  with  noises  and  roaring  in  1 
reverberation  of  the  voice  in  the  ear;  deafness;  great  a( 
tion  of  wax  in  the  ear. 

Caust.  is  useful  in  general  conditions  characterised  1 
weakness,  depression  and  melancholy,  as  from  the  effects 
continued  grief,  anxiety,  and  care,  especially  with  paral; 
dencies,  faint-like  weakness,  or  sinking  of  strength,  with  tr 

The  typical  causticum  patient  seems  to  be  of  a  salh 
plexion,  dark  hair,  depressed  and  weak,  and  disposed  to  Ic 
the  dark  side  of  things,  in  fact,  is  a  decidedly  pessimistic 
ual.  Melancholy  mood,  a  feeling  as  if  something  were  | 
happen  to  herself  or  family ;  fear  of  death ;  anxiety  keeps  hii 
at  night ;  complains  after  prcrfonged  anxiety  or  g^ef ;  tired  < 
business  worries. 

Severe  headache  with  rheumatic  or  gouty  conditioi 
feels  drawn  tight ;  rheumatic  headache  so  severe  as  to  caust 
eyelids  feel  heavy. 

Rawness  and  burning  in  the  throat;  constant  swallowi 
a  sense  of  fulness  in  the  throat. 

Appetite  vanishes  at  the  sight  of  food;  she  sits  dow 
table  hungry,  but  the  sight  of  food  takes  away  her  appetite, 
with  pregnant  women.  Kali  carb.  has  empty,  all  gone 
with  aversion  to  food.  China,  canine  hunger,  but  loathes  1 
of  food.  Thirst  for  cold  drinks,  with  aversion  to  water ;  d- 
beer,  pungent  things,  smoked  beef,  aversion  to  sweets. 

Sensation  in  the  stomach  as  if  lime  were  slaking  there. 

A  swallow  of  ice  water  relieves  many  of  the  symptor 

Constipation,  with  ineffectual  desire  for  stool,  like  nu> 

Much  pain  and  straining,  with  red  face,  stool  passe 
when  standing;  paralytic  weakness  of  rectum.  Hem 
swollen,  impeding  stool ;  rawness,  soreness  and  burning 
when  walking,  and  when  thinking  of  them.     Moisture  al 
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in  anus,  fissures  and  hemorrhoids  bum  like  fire; 
ng  in  the  anus. 

•y  urination  when  coughing,  with  women, 
so  easily  he  does  not  know  it  is  passing,  if  in  the 
>  feel  before  he  is  sure  It  also  has  retention  of  urine 
excitability,  or  from  straining;  rhus,  retention  after 
tual  desire  to  urinate,  with  passage  of  only  a  few 
rning  and  soreness. 
Dice,  worse  in  the  morning,  getting  better  towards 

veg.  worse  in  the  evening.  Hoarse  and  rawness,, 
sing  a  little  mucus.     Spdden  loss  of  voice ;  paralysis 

chronic  hoarseness  after  the  acute  laryngitis.  (Dros.) 

cough,  with  soreness  and  rawness  in  the  trachea; 
deep  enough  to  reach  mucus,  and  struggles  at  it  un- 
Cough  relieved  by  a  swallow  of  cold  water;  when 
^luntary  urination. 

las  also  an  action  on  the  skin,  one  of  its  strong  char- 
ig  the  production  of  warts,  occurring  in  crops,  es- 
t  hands  and  face.    I  recall  a  recent  case  of  this  in  a 

very  much  annoyed  by  the  large  number  of  warts 
ed  her  hands;  they  were  of  all  sizes,  and  increasing 
d  were  completely  removed  in  a  short  time  by  caust, 

characteristics  of  causticum  are  briefly  the  tearing,. 

in  the  muscular  and  fibrous  tissues,  with  deformities 
Its,  the  aggravation  from  dry  cold  winds  and  cold 
ng  neuralgia,  and  often  attended  with  paralysis,  the 
rawness,  soreness,  and  burning  in  the  mucus  mem- 
ssures  about  the  comers  of  the  mouth,  the  wing  of 
icrs  of  the  eyes,  and  the  anus,  with  intense  itching 

h  with  involuntary  urination,  with  cough  relieved  by 
ice  cold  water;  and  the  tendency  to  great  weakness 
paralysis. 


PPORT  YOUR  HEALTH  OFFICERS* 
By  W.  Smith  Garnsey,  M.D. 

Gloverville,  N.  Y. 

rau  of  Public  Health  is  now  one  of  the  most  import- 

aux  of  our  society.    The  profession  and  the  public  are 

the  importance  of  systematic  scientific  prevention  of 

he  Homoeo.  Med  Soc  of  the  State  of  N.   Y. 
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-disease.  This  can  not  be  accomplished  by  individual  action, 
organizations  with  means  and  authority  at  their  disposal.  F 
purpose  our  state  and  local  health  boards  and  officers  were  c 

What  the  writer  has  to  say  might  apply  to  some  extent 
State  board,  but  was  intended  for  the  health  boards  and 
officers  of  our  smaller  cities  and  towns.  The  object  of  this 
is  to  make  the  profession  feel  that  they  can  to  a  great  extent 
public  opinion  favorable  to  these  officials  and  their  work, 
is  a  large  part  of  our  population  who  regard  health  laws  anc 
lations  as  oppressive,  and  the  health  officer  as  a  policeman 
medical  profession  should  endeavor  to  change  the  attitude  o 
people  in  this  respect.  Wherever  possible  by  word  and  act  en 
to  inspire  regard  and  admiration  for  these  guardians  of  the 
health. 

In  matters  of  quarantine,  disinfection,  and  registratic 
quaint  yourselves  with  the  rules,  and  comply  faithfully,  ani 
a  cheerful  acquiescence  on  the  part  of  your  patients  and  their  i 
A  few  words  of  approval  from  you  will  quiet  their  turbulent 
and  make  their  compliance  easy ;  whereas  if  you  insinuate  th 
do  not  regard  the  measure  necessary  and  you  would  have  be 
strenuous  in  this  particular  case,  you  have  aroused  disconte 
opposition  and  an  effort  to  evade  th-e  orders. 

The  faithful  discharge  of  the  duties  of  health  officer 
arouses  personal  animosities  and  injures  his  private  practice, 
to  overcome  this  tendency  by  showing  respect  for  that  offici 
if  you  have  an  obscure  case  of  possible  contagious  disease,  a 
in  as  a  consulting  physician,  and  then  you  have  helped  hi 
protected  yourself. 

The  salary  which  goes  with  that  office  is  in  most  cases  e 
insufficient,  so  that  the  busy  practitioner  if  he  accepts  the  p 
must  do  so  as  a  public  duty,  and  at  a  sacrifice.  Work  up  ser 
in  this  matter  so  that  sufficient  will  be  paid  to  secure  the  b 
suits. 

In  any  line  of  social,  religious,  or  political  work  much 
done  to  help  the  cause  by  booming  the  leaders.    Wake  up  th 
by  opportune  and  supporting  words  make  the  men  and  their 
ures  popular  . 
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O  ALL  THE  WORLD  PREACH  THE  GOSPEL; 
HEAL  THE  SICK" 

iree  last  words  of  this  command,  which  is  agitating 
of  thousands  of  would  be  "heakrs"  to-day.  It  is  as- 
y  that  the  Divine  command  carries  with  it  a  bestowal 
wer  to  heal;  the  only  essential,  to  their  minds,  being 
of  the  faith  of  the  Apostles  of  old. 
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Take  a  sweeping  glance  of  Palestine  at  the  beginning 
Christian  era.  Curative  medicine  was  in  a  most  chaoti< 
Most  of  the  people  held  tenaciously  to  the  old  Mosaic  law: 
superstitious  teachings  of  the  priests  and  priestesses  of  Roi 
Greece  had  crept  in.  Many  of  the  old  Egyptian  empirical  r 
were  in  vogue ;  but  there  was  no  attempt  at  curing  by  any 
of  science.  Blindness  was  exceedingly  common,  owing 
unrestrained  prevalence  of  ophthalmia;  in  some  provinces 
so  great  a  scourge  that  nearly  20  %  of  tli^  people  were  t 
had  defective  vision.  Epilepsy,  paralysis,  leprosy,  insanity 
ness  and  uterine,  fibroids  were  everywhere  present.  At 
there  were  almost  as  many  invalids  in  Palestine  as  Roman 
There  was  no  known  cure  for  any  of  these  affections.  Th< 
been  no  systematic  study  to  find  either  the  cause  or  cure  \ 
of  these  scourges.  In  fact,  there  was  no  such  thing  as  n- 
in  a  scientific  sense,  and  what  was  true  of  Palestine  was 
much  true  all  over  the  world. 

If  nothing  more  were  known  of  scientific  medicine  to-d; 
was  known  in  the  apostolic  days,  we  would,  ere  this,  have 
either  a  race  of  demented  savages,  epileptic  lunatics,  blind  d 
destroying  one  another  in  our  frantic  struggle   for  existei 
corpses  all. 

But  the  Creator  never  intended  His  creatures  should  1 
thus  exterminated  and  to  avert  such  an  end.  He  has  reve 
man  His  methods  of  cure  and  prevention.    What  are  these  m( 

In  no  way  could  Christ  have  shown  His  power  and  His 
more  than  by  curing  those  ppor  wretches,   who  were  otl 
doomed  to  life  long  suffering.     Neither  could  he  bestow  a  ] 
power  upon  his  disciples,  w^om  he  sent  out  with  the  wc 
the  "text."    The  disciples  did  obey  the  command.     They  pr 
and  healed,  but  for  some  reason,  the  divine  power  to  heal  r 
lously  soon  went  from  them  and  did  not  again  return,  only 
instances.    It  is  claimed  that  this  loss  of  power  was  due  to  a 
faith,  but  facts  do  not  bear  out  that  statement.    Every  disciple 
faithful  to  the  end,  and  all,  save  one,  died  a  martyr's  death, 
then,  this  cessation  of  power?    There  have  been  other  discipl 
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the  time  of  the  twelve,  who  have,  perhaps,  even  ex- 
fervor,  devotion,  faith  and  martyrdom.     Yet  in  no 
ny  one  of  them  received  this  divine  power  to  heal 

of  the  twelve  was  more  devoted  or  self-sacrificing 
le  gospel  than  David  Livingston,  Henry  M.  Stanley, 
son  and  John  Bunyan?    Yet  none  of  these  had  the 

the  sick.     Livingston  and  Judson  earnestly  wished 

the  human  power  of  physicians,  for  they  saw  about 
mands  for  some  healing  power.  And  observe  now 
le  spread  of  the  gospel  has  been  aided  in  these  lands 
and  Judson  by  the  addition  of  scientific  medicine, 
it  was  God's  intention  that  the  heading  of  the  sick 
power,  should  go  hand  in  hand  with  the  preaching 

why  was  that  power  ever  withdrawn?     To  say  it 

I  because  of  lack  of  faith,  does  not  answer  the  ques- 
lent.  Does  not  sacred  history  bear  out  the  statement 
ifested  His  miraculous  power  to  His  people  just  as 

required  His  miraculous  help,  and  as  soon  as  they 
tigate,  i>erceive,  understand  and  apply  His  fixed  laws, 
began  to  cease. 

y  that  thought  to  medicine.  So  long  as  nothing, 
sis  known  about  the  scientific  cure  of  disease,  could 
5  disciples  do  less  than  cure  the  afflicted?  But  is  it 
exhibition  of  God's  power  to  cure  disease  because  He 
:o  reveal  to  man  certain  fundamental  truths,  the 
which  has  gradually  enabled  man  to  cure  by  natural 
►ame  diseases,  which  two  thousand  years  ago  could 
ly  miraculous  power  ?  And  not  only  has  the  knowledge 
c  facts  enabled  man  to  cure  these  diseases,  but 
vent  many  of  them. 

II  the  material  blessings  of  our  advanced  civilization 
scientific  discoveries?  Would  not  the  human  race 
from  oflf  the  earth  long  ago,  if  it  were  not  for  the 
science  ? 

ords,  "Go  heal  the  sick"  are  just  as  potent  to-day 
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as  they  were  when  uttered  in  the  city  of  Capernaum^  two  tl 
3'ears  ago.  But  who  are  the  chosen  disciples?  Are  they 
of  untrained,  unlearned,  undisciplined  enthusiasts  who  woi 
the  words  literally  and  try  to  ape  the  disciples  in  everythii 
humility  and  self-sacrifice?  Or  are  they  a  band  of  trained 
who  have  spent  a  life-time  either  in  searching  after  truth 
selves  or  absorbing  the  truths  which  others  have  discovert 
conscientiously  and  faithfully  apply  these  truths,  and  wh( 
long  run  effect  more  permanent  cures,  prevent  more  sickr 
relieve  more  suffering  than  all  the  combined  fads,  fait] 
"prayers  without  works"  have  ever  accomplished  since  the 
of  the  world  began? 

When  the  woman,  "with  an  issue  of  Wood  twelve  years" 
the  hem  of  His  garment,  she  was  made  whole.  It  has  tal 
eighteen  hundred  years  to  learn  the  cause  and  the  cure 
issue  of  blood — uterine  fibroids — yet  the  cure  is  as  posit 
permanent  as  the  miraculous  cure.  But  instead  of  giv 
power  to  an  untrained  disciple  and  allowing  him  to  effec 
•miraculously,  He  has  put  upon  man  the  burden  of  searcl 
the  truth  and  then  the  power  to  apply  it. 

It   is   said   that   Ephraim   McDowell    was   a   deeply 
man  and  that  he  asked  God  for  divine  guidance  in  perfon 
operations.     But  Ephriam  McDowell  did  not  allow    his 
to  take  the  place  of  positive,  accurate   knowledge,   a  kr 
obtained  by  close  study  and  years  of  experiment  and  resear 
that  knowledge,  plus  divine  guidance,  did  enable  him  to 
the  liberator  of  thousands  upon   thousands  of  suffering 
through  the  knowledge  which  he  gave  the  profession  oil 
cysts.    Could  any  disciple  have  asked  for  more  power  than 
McDowell  possessed  in  healing  the  sick  ? 

"And  He  touched  their  eyes  and  tliey  recovered  thei 
Not  till  the  days  of  Von  Grape,  many  hundred  years  afte 
has  one  obtained  any  great  success  in  restoring  sight  to  t 
But  his  scientific  studies,  his  long  years  of  research  ar 
not  only  enabled  him,  but  thousands  of  his  fellows,  to  { 
most  precious  boon,  "sight,"  to  millions  of  people.  Can  oi 
that  the  power  to  heal  was  given  only  to  the  twelve? 
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wrist  there  stirs  a  sun-god's  thought. 

magnetic  current  swiftly  flows 

palm  and   finger-tip,  and  power  bestows 

blade  of  steel,  with  promise  fraught. 

le  eye  the  charged  blade  is  brought. 

moonlit,  the  arched  cornea  shows, 
lying  lakelike  in  repose, 

deep  pupil  where  the  soul  is  caught. 

:  light,"  he  says— "Let  there  be  light,'* 

mn  as  the  sign  of  cross,  the  hand 

;  the  miracle.    At  that  command 

bought  leaps  toward  the  blind  man's  night. 

,  like  a  dove's  flight  to  its  nest, 

ed  hand  drops  down  and  is  at  rest." 

Mary  Murdoch  Mason. 

scovery  and  application  of  the  Crede  method,  we  shall 
ive  practically  no  blind  children  in  the  world.  Had 
Idren  in  Palestine  been  made  to  see  in  one  day,  it 
een  the  greatest  of  miracles,  yet  more  children  are  to- 
rn blindness  in  one  twenty-four  hours,  by  this  method, 
lual  all  the  blind  in  Palestine  in  the  time  of  Christ, 
days  of  miracles  past?  In  one  year  there  are  in  the 
spitals,  more  lame  made  to  walk  perfectly,  than  all  the 
:  who  ever  hobbled  about  the  streets  of  Jerusalem,  at 

of  the  Christian  era. 

i  child  in  the  death  throes  of  asphyxiation  from 
[itheria.  The  suffused  face,  the  blood-shot  eyes,  the 
ration,  the  weakening  struggles,  the  last  gasp,  appar- 
e  parents  despair.  But  the  physician  arrives:  the 
ids  its  way  swiftly  but  unerringly,  through  the  trachea^ 
ube  admits  the  ready  air  in  abundance,  the  livid  face 
;s  brighten,  the  child  smiles;  and  now  the  poison  de- 
xin,  averts  a  further  crisis  and  the  child  lives. 

same  power  to  "raise  the  dead"  been  given  suddenly 
reparation  to  any  man  to-day,  the  populace  would  flock 
roclaim  him  a  healer  with  divine  power.  And  so  he 
ivine  gift  consists  of  a  willingness  and  a  patience  to 
y  these  scientific  truths  which  are  certain  cures  and 
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which  are  open  and  free  to  all,  who  are  sufficiently  determ 
make  the  sacrifice  to  find  them  by  hard  work,  but  they  are 
those  who  seek  to  "climb  up  some  other    way," — ^the    she 
healers." 

Is  this  God-given  power  to  man  to  be  treated  any  t 
lightly,  because  it  came  from  study  and  research  rather  t 
divine  gift?  Yet  there  are  people  who  are  constantly  crying, 
must  be  a  return  of  the  apostolic  days,  healing  must  com 
the  laying  on  of  hands,  from  faith  in  prayer,  from  belief 
cults.  There  must  be  some  "short  cut  cure"  in  place  of  th 
tedious  searching  out  of  facts  and  obeying  scientific  laws, 
takes  too  long.    Let  us  imitate  the  disciples  method." 

Have  we  any  more  certain,  positive  evidence  that  the  ( 
is  trying  to  show  us  how  to  cure  disease,  than  the  evidence 
is  now  before  us  in  the  accomplishments  of  medical  scien< 
not  the  eradication  of  the  plague,  cholera,  yellow  fever  and 
ness;  the  well  nigh  eradication  of  smallpox,  diphtheria,  1 
plague,  the  immeasurable  restriction  of  typhoid,  tuberculosii 
let  fever,  leprosy  and  tetanus,  and  the  promised  cure  for 
substantial  and  incontrovertible  evidence  that  the  power  to  \ 
sick  has  been  again  given  to  such  disciples  as  are  ready  t( 
the  sacrifice  to  use  it? 

On  the  contrary,  is  there  the  slightest  tangible,  verified  e 
that  this  divine  power  to  cure  has  ever  been  given  to  anyone 
the  disciple's  time,  except  those  persons  who  are  willing 
rifice  time,  money,  pleasure  and  power,  and  simply  g^n 
search,  labor,  without  ceasing  day  and  night,  in  season  and 
season,  and  in  the  end,  go  ^'without  script  in  their  purse 
course,  it  would  be  immeasurably  easier  to  cure  by  the  layinj 
hands  and  it  is  not  surprising  that  the  "short  cut"  entl 
should  preach  "back  to  old  apostolic  days."  But  what  ab 
immutable  laws  of  the  universe,  that  went  into  operation  wl 
world  was  created  and  will  continue  to  operate  until  tim< 
more?  They  were,  no  doubt,  abridged  for  a  short  season  un 
was  shown  the  first  glimmer  of  the  law,  but  since  that  tim 
has  had  to  work  them  out  by  the  "sweat  of  his  brow"  and  tl 
stance  of  his  brain. 
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:  world  begins  to  realize  there  is  no  "^ort  cut"  to  the 
;s,  save  the  learning  of  nature's  truths,  then  will  the 
th  cures,  new  thoughts  and  all  other  cults  founded 
ease  to  mourn  their  disappointments  and  stop  their 
n  will  the  world  uphold  the  arms  of  medical  science, 
arch  laboratories,  cease  hampering  her  progress  by 
►structions  like  anti-vivisectionists,  endorse  her  ef- 
it  illness,  as  well  as  cure  disease,  and  clear  the  way  of 
►  she  may  forge  ahead  at  a  more  rapid  pace  and  find 
scovered  truths,  which  the  Creator  has  kept  hidden  un- 
dy  for  them,  and  which  once  revealed,  will  so  over- 
ostolic  days  of  healing,  as  to  force  the  conviction  that 
BUS    power   consists    in    preparing   men's    minds    for 

De  Witt  G.  Wilcox 


YORK  HOMOEOPATHIC  MEDICAL  COLLEGE 
AND  FLOWER  HOSPITAL 

w  York  Homoeopathic  Medical  College  and  Flower 
il  celebrates  its  fiftieth  anniversary  this  year.  It  was 
3y  Act  of  Legislature  April  14,  i860,  and  opened  its 
ients  that  year.  Among  the  incorporators  was  Cyrus 
laid  the  first  successful  Atlantic  cable.  Mr.  William 
:  was  the  first  President  of  the  Board  of  Trustees, 
tution  was  the  third  medical  college  in  New  York  City, 
y  the  College  of  Physicians  and  Surgeons,  now  the 
tment  of  Columbia  University,  organized  in  1807,  and 
)  Medical  Department  of  the  University  of  New  York, 

837. 

Homoeopathic  Medical  College  was  granted  all  the 
vileges  of  any  medical  college,  was  empowered  to  grant 

Doctor  of  Medicine,  and  like  all  other  degree  giving 
as  under  the  general  supervision  of  the  State  Board  of 

Dean  was  Dr.  Jacob  Beakley  who  served  from  i860 
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to  1870.  Under  his  administration  the  college  gave  a  course  s 
to  that  given  at  other  medical  schools  of  the  time,  plus  a  knov 
of  homoeopathy.  That  is,  courses  of  didatic  lectures  were 
on  AnatCMny,  Physiolc^-,  Chemistry,  Materia  Medica  and  1 
peutics,  Theory  and  Practice  of  Medicine,  Obstetrics,  and  Su 
More  than  that,  it  established  its  own  dispensary  for  the  purp 
supplying  clinical  material  for  teaching  purposes. 

The  course  consisted  of  the  lectures  enumerated  above, 
from  October  first  to  March  first,  with  clinics  on  Wednesda} 
Saturdays.  The  same  lectures  were  repeated  each  year,  at 
students  were  obliged  to  attend  two  full  courses. 

In  1870  Dr.  Carroll  Durham  became  Dean.       That  sam* 
the  first  attempt  was  made  at  a  three  year  graded  course  ii 
fomiity  with  reommendatiocns  for  homoeopathic  medical  c< 
made  by  the  1870  session  of  the  American  Institute  of  H( 
pathy.     It  is  generally  understood  that  this  was  the  first  tim 
a  graded  course  was  proposed  in  any  medical  college  in  this  cc 
The  Harvard  Medical  School  made  its  first  tentative  effor 
three  years  graded  course,  a  year  later.     At  both  institutio 
student  could  still  go  through  in  two  years  if  he  saw  fit, 
Harvard  the  course  was  so  arranged  that  a  student  could 
all  of  the  three  years  lectures  in  one  session  if  he  desired, 
law  only  required  two  years  in  a  medical  school,    althoug 
student  had  to  be  registered  as  a  student  of  some  reputable 
tioner  for  three  years. 

In  1874  Dr.  Durham  died  and  Dr.  John  W.  Dowlin 
became  Dean.  Under  his  administraion  the  course  was  gn 
improved  and  amplified.  He  resigned  in  1887  to  be  sue 
by  Dr.  Timothy  Field  Allen  as  Dean. 

During  Dr.  Allen's  administration  the  present  site  was  s 
and  built  upon,  and  in  1889  the  college  opened  its  doors  in  i 
home.  In  1890  the  Flower  Surgical  Hospital  was  opened 
enlarged  clinical  facilities  for  the  students.  The  hospit 
named  after  Governor  Roswell  P.  Flower,  its  donor.  In 
medical  hospital  building  was  added.  Meantime  the  city  a 
the  the  hospital  an  ambulance  district,  and  emergency  casej- 
to  come  in. 
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Dr.  Allen  resigned,  and  Dr.  William  Tod  Helmuth^ 
>ean.       As  before,  and  always,  the  curriculum  was 
strengthened.       In    1896  the   State  of   New   York: 
requiring  a  four  years  course  in  a  medical  school 
s  for  the  medical  degree.     It  also    required    a    pre- 
nination  for  entrance.       The  college  promptly  corn- 
four  years  course.      It  had  for  many  years  required 
xamination  from  its  students. 

Dr.  Helmuth  died,  and  Dr.  William  Harvey  King 
Mr.  Anson  R.  Flower,  brother  of  the  late  gover- 
lispensary  building  in  1901.  Changs  in  the  law  re- 
practice  of  medicine  were  made.  Under  Dr.  King^ 
facilities  for  patients  were  co-ordinated,  and  the  cur- 
ie college  was  improved  and  strengthened. 
Dr.  King  resigned  and  Dr.  Royal  S.  Copeland  of  the 
Michigan  was  made  Dean.  In  his  two  years  of 
irriculum  has  been  improved,  and  the  work  arranged 
ters.  The  City  has  extended  the  ambulance  district 
fifty  beds  have  had  to  be  added  to  the  hospital  equip- 
xial  service  department  has  been  organized,  consis- 
i  nurse  and  several  assistants,  to  visit  the  sick  in  their 
Iminister  aid  when  needed. 

tire  fifty  years  the  College  course  has  equalled  that 
>f  the  old  school  colleges,  and  has  usually  led  them 
rital  departure  in  medical  education.  It  is  the  only 
^e,  excepting  the  New  York  Women's  College,  also- 
:,  owning  and  controlling  its  own  hospital.  Last  year, 
bulances  answered  6,604  ambulance  calls.  Nearly 
were  treated  in  its  wards.  There  were  more  than 
dispensary  patients,  with  a  total  of  41,176  treated 
244  visits  were  made  by  its  doctors  and  nurses  to- 
00  sick  to  leave  their  homes. 
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The  Call  from  Pasadena. — The  Local  Committee  of  th 
«rican  Institute  of  Homoeopathy  has  issued  notice  that  the  n 
IS  to  be  held  at  the  Hotel  Maryland,  Pasadena,  instead  of  ai 
Beach,  and  states  that  the  change  wiU  prove  to  the  advant 
visitors  in  many  respects.  Certainly  no  local  committee  hs 
done  more  to  insure  the  comfort  and  furnish  entertainment 
members  of  tfie  American  Institute  attending  an  annual  m 
and  it  will  be  the  greatest  disappointment  to  the  California  bi 
if  their  generosity  and  hospitality  are  not  tested  to  the  limit. 

There  are  no  reasons  why  there  should  not  be  a  large 
ance.     From  the  middle  west,  California  can  be  reached  aln 
easily  as  the  Atlantic  seaboard,  and  the  trip  across  the  co 
ought  to  be  made  by  every  American  citizen  living  east  of  tli 
•sissippi.    He  owes  it  to  himself  to  get  acquainted  with  his  o 

The  Transportation  Committee  has  also  worked  hard  t( 
the  long  journey  as  easy,  as  pleasant  and  as  profitable  as  p 
and  the  indications  are,  that  all  but  the  very  few  will  be  on 
the  official  trains.  The  plural  is  used  as  it  is  understood  tha 
Is  every  likelihood  of  a  second  official  train  being  required 
vide  the  demanded  accommodations.  The  official  route  has 
advantages,  and  few  disadvantages,  and  certainly  the  oppo 
of  being  together  as  one  big  family  for  four  or  five  days  ei 
will  add  m<uch  to  both  the  social  and  intellectual  side  of  t\v 
tute's  meeting  in  19 lo  and  make  it  memorable. 

Once  more,  go  to  California ;  go  by  the  official  route  if  y 
"but  don't  let  anything  stop  your  going. 

Mere  Man  if  the  Siiiffragette  Prevails. — Among  the 
ments  put  forth  in  favor  of  the  extension  of  the  franc! 
women  is  that  their  influence  would  make  itself  felt  in  leg 
affecting  various  socieal  relations  in  which  women  are  parti 
Interested.  Among  such  subjects  would  be  the  prevention  of  v 
disease  through  the  suppression  of  the  "white  slave  traffic" 
prostitution.  Dr.  W.  L.  Holt,  of  Banning,  Cal.,  believes  th 
-emancipation  of  women"  will  be  one  of  the  necessary  prere( 
for  the  suppression  of  the  social  evil,  or  the  suppression 
much  of  it  as  can  be  suppressed.  In  an  address  before  the  S< 
California  Health  Association,  he  said: 

"The  truth  that  man,  not  woman,  originated  'prostitution,  tl 
perpetuated  for  his  pleasure,  not  woman's,  needs  to  be  preached  i 
housetops.      As    Dr.    Morrow    happily    expresses    it,    The    male    i 

the  chief  malefactor.*  He  adds :  'The  causa  causans  of  prostit 
masculine  unchastity — the  polygamous  proclivities  and  practice  of  t 
which  lead  him  to  seek  the  gratification  of  his  sexual  instinct  when 
wherever  he  can  find  a  receptive  partner.*  If  every  prostitute  no 
were  swept  out  of  existence,  a  new  army  would  be  at  once  recruit 

the  underpaid  working  girls,  to  satisfy  the  existing  demand;  a 
would  at  once  be  infected  by  the  licentious  men,  well-called  pro* 
who  are  hotbeds  of  gonorrhea  and  syphilis. 

But   man    has    always    treated    women    with    cruel    injustice, 
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against  vice,  he  has  always  attacked .  poor  woman,  his  victim 
1  repressive  measures  employed  by '  the  State,  all  sanitary 
d  all  persecutions  (signified  by  the  name  of  moral  crusades) 
cted  against  the  woman  alone.  Prostitutes  have  been  sub- 
cted  laws  from  the  time  of  Moses,,  who  punished  adultery 
hey  have  been  scourged;  they  have  been  exiled; 
en  fined;  they  have  been  branded  with  'a  sjpeicial  cos- 
ely  in  Paris,  Berlin,  and  other  European  cities,  they  have 
and  examined  often  for  venereal  diseases,  and  if  diseased, 
rantined  for  a  time — ^in  short,  man  has  tried  every  legislative 
iress  these  women  that  the  most  clever  or  stupid  politicians 
trom  Moses  down;  but  he  has  always  let  the  more  respon- 
r  prostituant— himself—  go  scot  free.  Surely,  it  is  high  time 
en  took  a  hand  at  law-making  and  started  to  scourge,  fine* 
^gregate,  license,  examine  and  quarantine  the  men  who  make 
use  them !  Seriously,  I  believe  that  when  women  achieve  econ- 
ence  and  political  equality,  as  I  hope  they  soon  will;  when 
terrible  menace  of  prostitution  and  its  diseases  to  thoir  sons 
;  and  when  they  learn  to  teach  their  children  the  sacredness 
procreation — ^then,  and  not  till  then,  will  prostitution,  the 
1  human  civilization  be  abolished." 

jstion  of  sexual  ethics  is  a  serious  matter  and  is  one 
s  in  prostitution,  and  therefore,  in  the  prevention  of 
ase.  How  far  the  enfranchisement  of  women  would 
e  it  is  problematical.  Two  other  factors,  probably  of 
rtance,  would  have  to  be  solved  first,  or  at  the  same 
f  these  is  the  question  of  education,  men  and  women 
I  what  the  venereal  peril  involves;  the  other  question 
lomic  order,  we  must  see  that  girls  and  women  who 
ir  living  have  the  opportunity  to  live  by  their  work, 
rceive  a  living  wage.  Investigation  has  shown  that 
number  of  young  women  become  prostitutes,  not 
but  because  they  need,  actually  need,  the  money  that 
1  be  obtained,  and  which  they  cannot  earn  in  any  other 

Defects  in  Juvenile  Criminals. — The  records  of  the 
t  of  Los  Angeles  County  show  that  about  seventy  per 
lelinquent  boys  who  come  before  the  court  are  at  the 
ty,  when  nature  runs  riot,  as  it  were,  and  the  natural 
lot  to  be  good,  but  to  revert  to  the  nomadic  state  of 
i^hysical  examination  of  the  boys  shows  that  in  quite  a 
f  them  the  stress  is  aggravated  by  the  presence  of 
cts  which  add  to  the  strain  upon  the  nervous  system, 
:  sensory  stimuli.  Bad  teeth,  defective  eyesight,  im- 
g,  adenoids,  enlarged  tonsils,  and  a  tight  or  adherent 
factors  inducing  exaggerated  stimuli.     Correction  of 

has  shown  beneficial  results  in  the  markedly  im- 
ct  of  about  seventy  per  cent,  of  the  cases  in  which  one 
hem  existed. 

Breathers — Fishes  and  frogs  breathe  through  the 
)  would  be  a  fish  or  a  frog?  Land  animals  breathe 
nose.  When  we  breathe  through  the  mouth,  we  go 
lissing  link  and  the  monkey  stage  of  evolution.  Mouth 
:he  open  door  to  a  number  of  serious  diseases  and  to 
:onditions  of  the  organs  of  special  sense. 
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THE  ^'HELMUTH  STITCH"— A  QUESTION  OF 
PRIORITY 

Dear  North  American: 

In  the  September  issue  o{  the  West  Virginia  Medical  Mc 
Dr.  R.  H.  McMillen,  of  Wheeling,  described  with  illustrati 
suture,  the  technique  of  which  is  set  forth  in  the  following  al 
of  the  article,  which  appeared  in  another  publication,  and  to 
my  attention  was  drawn. 

A  New  Suture— By  R.  H.  McMillen,  AI.D..  Wheeling,  W.  Va 
Virginia  Medical  Journal,  Sept,  1909  )  McMillen  describes  a  sutun 
he  believes  to  be  superior  to  the  suture  commonly  employed.  It  ii 
as  follows:  First  put  in  the  suture  tke  same  as  the  ordinary  intei 
suture.  Thread  the  reverse  end  of  suture,  insert  needle  into  the  sk 
c'ose  to  the  edge  of  the  wound,  about  one-sixte\enth  of  an  inch.  P 
needle  through  the  skin  only,  and  on  over,  and  catch  the  skin  on  wou 
and  come  out  on  cuticle  side  about  one-sixteenth  inch  from  edge.  T 
nre  is  then  tied  by  a  reef  Icnot  drawn  with  sufficient  force  to  brin; 
structure  together.  The  inner  margins  of  the  skin  will  then  be  seci 
in  exact  apposition,  and  the  cut  surfaces  of  the  skin  will  be  togethe 
the  pressure  of  the  dressing  is  applied.  The  knots  are  at  the  side 
wound,  and  their  removal  will  not  disturb  the  line  of  union.  The 
union  is  not  constricted  by  the  suture  and  the  blood  and  nerve  su 
not  interfered  with.  The  author  claims  that  this  suture  reduces  the 
the  scar  to  a  minimum. 

As  this  description  tallies  cjosely  with  that  of  the  stitch  d 
by  me  ten  years  ago  and  known  as  the  "Helmuth"  stitch.  I  add 
a  letter  to  the  Editor,  West  Virginia  Medical  Monthly,  colli 
attention  to  this  fact.  This  letter  appeared  in  the  January  is 
that  publiation. 

Dr.  McMillen  replied  in  the  March  issue  and  from  his  1 
quote  the  following : 

"If  Dr.  William  Tod  Helmuth  devised  this  suture  himself,  and  h 
ft  for  the  past  ten  years,  and  has  had  the  honor  of  having  it  called 
name,  it  should  have  been  an  easy  matter  for  him  to  produce  the  r 
evidence  of  his  daim,  instead  of  contenting  himself,  as  he  did,  wit 
allegation.     That  is  an  easy  and  cheap  way  of  achieving  notoriety  s 

"In  the  honorable  and  high-toned  practice  of  the  medical  profea 
things  that  make  for  the  advancement  of  the  profession,  and  for  the 
tion  of  human  suffering  and  deformity,  are  not  hid  in  a  corner, 
voluntarily  and  in  the  first  instance  subjected  to  the  scrutiny  of  ti 
that  there  may  be  more  light ;  and  if  and  when  hid  in  a  comer  th< 
come  forward  to  raise  questions  of  priority,  there  shall  no  priority  I 
them,  and  certainly  there  is  nothing  to  correct." 

"If  to  the  public  and  to  the  professional  world  of  medicine  and  < 
Dr.  William  I'od  Helmuth  has  given  of  the  best  that  is  in  him,  as  i 
teaching  of  the  regular  school  to  do,  and  he  can  properly  show  that 
vised  this  suture  himself,  and  has  used  it  for  ten  years  in  his  pract 
has  had  the  honor  paid  him  of  having  it  called  after  his  name,  he  > 
no  one  more  ready  and  willing  than  myself,  to  accord  him  his  fu 
of  praise  and  credit." 
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Dnse  to  this  challenge  I  have  submitted  to  the  editor  of 
irginia  Medical  Monthly  the  affidavits  of  a  number  of 
nd  instructors  who  have  demonstrated  the  suture  under 
:opies  of  which  are  as  follows: 


lavit. 

York. 
;\v  York, 


s  Kellogg,  being  duly  sworn,  deposes  and  says:  I  am  a  Phy- 
irgeon  duly  licensed  to  practice  under  the  laws  of  the  State  of 

I  am  a  Pathologist  and  Assistant  Attending  Surgeon  in  the 
iomoeopathic  Medical  College  and  Flower  Hospital, 
sad  the  description  of  the  suture  in  the  Index  Abstract  of  Sur- 
[ue,  taken  from  the  West  Virginia  Medical  Journal,  September 
lescribed  by  R.  H.  McMillen,  M.D.,  Wheeling,  West  Virginia, 
lerein  described  is  commonly  known  as  the  Helmuth  Stitch,  and 
lonstrated  by  me  during  the  year  1903.  I  myself  have  repeated- 
ted  the  same  during  each  year  since,  both  in  clinical  work,  and 

at  Flower  Hospital  and  Volunteer  Hospital,  in  this  city. 
(Signed)    E.  Welles  Kellogg,  M.D. 

fore  me  this 
•f  April,  1910. 

Cooley, 

f  Public, 

f.  County  No.  1067. 

davit. 

w  York, 
few  York, 


Sheldon,  being  duly  sworn,  deposes  and  says :  I  am  a  Physician 
1  duly  licensed  to  practice  under  the  laws  of  the  State  of  New 
I  a  Lecturer  on  Minor  Surgery  in  the  New  York  Homoeopathic 
lege  and  Flower  Hospital,  and  have  been  such  since  the  year  1905. 
•ead  the  description  of  the  suture,  in  the  Index  Abstract  of  Sur- 
ique  taken  from  the  West  Virginia  Medical  Journal,  September 
described  by  R.  H.  McMillen,  M.D.,  Wheeling,  West  Virginia* 

therein  described  is  commonly  known  as  the  Helmuth  Stitch, 
it  demonstrated  to  me  by  Dr.  William  Tod  Helmuth,  Jr.,  during 
96.     I  myself  have  personally  demonstrated  the  suture  to  each 

New  York  Homoeopathic  Medical  College  and  Flower  Hospital 
ar  1905. 

(Signed)  B.  Burt  Sheldon. 

efore  me  this 
of  April,  191a 

B.  McLaughlin, 
ry  Public, 
Y.  Co. 
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Copy  of  Affidavit. 

State  of  New  York, 
County  of  New  York, 
SS. 

Ralph  A.  Stewart,  being  duly  sworn,  deposes  and  says:     I  am 
sician  and  Surgeon  duly  licensed  to  practice  under  the  laws  of  the  S 
New  York.     I  am  Adjunct  Professor  and  Demonstrator  of  Surgery 
New  York  Homoeopathic   Medical  College  and  Flower  Hospital,  an 
been  such  since  the  year  1902. 

I  have  read  the  description  of  the  suture  in  the  Index  Abstract  c 
gical  Technique  taken  from  the  West  Virginia  Medical  Journal,  Sep 
issue,  1909,  described  by  R.  H.  McMillen,  M.D,,  Wheeling,  West  V 
The  suture  therein  described  is  commonly  known  as  the  Helmuth 
and  was  first  demonstrated  to  me  by  William  Tod  Helmuth,  Jr., 
in  the  year  1897.  I  myself  have  personally  demonstrated  the  suture 
class  of  the  New  York  Homoeopathic  Medical  College  and  Flower  V 
since  the  year  1902. 

(Signed)  Ralph  A.  Stewa 


Sworn  to  before  me  this 
I2lh  day  of  April,  1010 

Charles  B.  McLaughlin, 
Notary  Public, 
N.  Y.  Co. 


Copy  of  Affidavit 

State  of  Pennsylvania, 
County  of  Allegheny, 
City  of  Pittsburg, 
SS. 


William  A.  Stewart,  being  ^uly  sworn,  deposes  and  says:  I  am 
sician  and  surgeon,  duly  licensed  to  practice  under  the  laws  of  th< 
of  Pennsylvania.     I  am  attending  Surgeon  and  Gynecologist  in  the  ] 
pathic  Hospital  of  Pittsburg,  Pennsylvania,  and  a  member  of  the  Be 
Medical  Examiners  for  the  State  of  Pennsylvania. 

I  have  read  the  description  of  the  suture  in  the  Index  Abstract  c 
gical  Technique  taken  from  the  West  Virginia  Medical  Journal,  Sep 
issue,  1909,  described  by  R.  H.  McMillen,  M.D.,  Wheeling,  West  V 
The  suture  therein  described  is  commonly  known  as  the  Helmuth 
and  was  first  demonstrated  to  me  by  William  Tod  Helmuth,  Jr., 
about  the  year  1895.  I  myself  have  repeatedly  demonstrated  the  su 
connection  with  my  operations  in  the  City  of  Pittsburg,  since  the  yea 

(Signed)  William  A.  Stewa 


Sworn  to  before  me  this 
15th  day  of  April,  1910. 

George  J.  Taylor, 
Notary  Public, 
City  of  Pittsburg,  Pa. 
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'ork. 


leton,  being  duly  sworn,  deposes  and  says:  I  am  a  Phy- 
on  duly  licensed  to  practice  under  the  laws  of  the  State 
[  am  a  Professor  of  Genito-Urinary  Surgery  in  the  New 
lie  Medical  College  and  Flower  Hospital,  and  have  been 
ear   1903. 

he  description  of  the  suture  in  the  Index  Abstract  of  Sur- 
aken  from  the  West  Virginia  Medical  Journal,  September 
ibed  by  R.  H.  McMillen,  M.D.,  Wheeling,  West  Virginia. 
in  described  is  commonly  known  as  the  Helmuth  Stitch, 
monstrated  to  me  by  Dr.  M.  J.  Adams,  of  New   Haven, 

told  me  that  it  was  demonstrated  to  him  by  Dr.  William 
ig  the  position  of  Professor  of  Surgery  in  the  New  York 
:dical  College  and  Flower  Hospital.  I  myself  have  dem- 
ure to  each  class  in  the  New  York  Homoeopathic  Medical 
rtr  Hospital  since  the  year  1906,  at  the  Metropolitan   Hos- 

of  Public  Charities,  New  York  City. 

(Signed)  Bukk  G.  Carleton. 

me  this 
>ril,  1910. 


mett, 

jlic,  Westchester  Co., 

e  filed  in  New  York  Co., 

r's  Office,  No.  2179. 


McMillen  might  claim  that  I  would  perjure  myself 
"cheap  notoriety,"  I  cannot  believe  that  he  will  be 

Jie  same  of  the  men  who  have  sworn  to  the  above 
who  have  absolutely  no  interest  in  this  controversy. 

William  Tod  Helmuth. 


5TITUTE  SPECIAL  A  TRAIN  DE  LUXE. 

American. — In  order  that  the  membership  may  know 
rican  Institute  of  Homoeopathy  Special"  to  the  Cali- 
will  be  a  veritable  Train  de  Luxe,  the  following  cor- 
jubmitted  to  the  journals ; 

Chicago,  Burlington  &  Quincy  R.  R. 
Chicago,  111.,  April  18  1910 

s,    . 
ortation, 


to  my  letter  of  March  25th  ordering  equipment  for  the 
'  train  for  the  occasion  of  the  meeting  of  the  American  In- 
>pathy,  to  be  held  at  Pasadena,  California. 
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The  attached  letter  from  Eh-.  C.  E.  Fisher  is  self-explanatory  an< 
you  in  order  that  you  can  instruct  the  Pullman  Company  of  the  neci 
furnishing  the  very  highest  type  of  sanitary  sleepers. 

Yours  truly, 

(Signed)  H.  A.  Cherrier, 

City  passenger  Agent. 
Dr.  C  E.  Fisher; 

This  refers  to  your  letter  of  April  nth,  and  you  may  rest  assi 
Pullman  Company  will  be  instructed  to  furnish  you  the  very  bes 
ment  available. 

Yours   truly, 

(Signed)  H.  A.  Cherrier. 

The  Transportation  Committee  of  the  Institute  congr 
the  members  that  'The  American  Institute  of  Hcnnoeopathy  S 
will  consist  of  the  very  latest  sanitary  sleepers  only,  with  ; 
^  baggage  car,  and  a  combined  compartment  and  obsc 
library  car  to  Pasadena.  The  train  is  promised  to  be  one 
very  best  ever  run  out  of  Chicago.  It  will  take  us  to  the  ver} 
of  the  Rockies,  among  snow-capped  peaks  from  9,000  to 
feet  altitude,  with  magnificent  towering  caps  up  to  14,0 
alongside  the  train,  will  pass  over  a  part  of  the  country 
interesting,  never  over-hot,  never  very  dusty,  never  alkali 
we  will  not  swelter  and  suffocate  and  be  uncomfortable 
best  part  of  the  way  for  hours  and  days  at  a  stretch.  Is 
there  be  any  expensive  side-trips,  costing  in  the  aggregat 
$20,000  to  $25,000  for  a  sintple  look-in.  There  will  be  scei 
the  way  from  the  time  we  reach  Colorado,  pleasant  recept 
•our  colleagues  at  several  important  points,  a  hearty  welc 
Denver,  another  as  the  California  line  is  reached  from  t\ 
fornia  delegation,  and  minor  receptions  at  Omaha,  Lincoln,  C 
Springs  and  Grand  Junction — a  chance  to  go  good  all  t 
across  the  continent  while  yet  enjoying  the  itinerary  to  th 
most. 

The  ihmortance  and  advantage  of  homoepathy  and  th 
tute  of  having  our  own  Institute  Special  to  California  cam 
be  over-estimated.  It  should  be  the  delight  of  all  the  men 
make  it  an  unanimous  pleasure,  to  go  in  one  solid  party 
of  straggling  along  in  smaller  parties  for  special  reasoni 
Institute  is  not  strong  enough  to  have  two  "Institute  Sj 
It  ought  to  therefore,  have  one  successful  one.  That  will 
official  train  leaving  Chicago  July  4th  at  5.45  P.M.,  over  tli 
Ington,  Colorado  Midland  and  San  Pedro  route  to  Los  / 
The  secretary  should  be  notified  at  once  for  reservations, 
are  already  taken. 

C.  E.  Fisher.  M.D., 

Chairm 
T.  E.  Costain, 

42  Madison  Street.  Chicago, 
Secretary. 

For  rates  and  particular  details  consult  local  ticket 
everywhere. 
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R.  F.  Rabe,  M.D. 

VOLUNTARY  PROVING  OF  ISTATRUM 
MURIATICUM 

r.  G.  Stonham,  M.D.,  Lond.,  M.R.C.S. 

;r  a  gentleman,  aged  42,  consulted  me  on  account 
d  smarting  of  the  eyes.  I  found  that  he  was  myopic, 
ring  from  granular  conjunctivitis.  There  was  in- 
3n  of  mucus  from  the  lids,  and  the  palpebral  con- 
:ularly  of  the  lower  lids,  were  reddened,  and  present- 
ristic  granular  condition.  He  had  been  troubled  with 
or  several  months,  and  besides  having'  had  the  lids 

first  nitrate  of  silver  and  then  sulphate  of  copper, 
IS  eye  lotions,  and  was  still  using  one  of  weak  boracic 
id  him  to  continue  his  boracic  acid  lotion,  and  pre- 

muriaticum  30,  pil.  ii.,  night  and  morning.  He  re- 
it  day  to  Brussels,  where  he  lived,  and  I  heard  no 
result  of  my  treatment,  till  he  called  upon  me  again 
nuary,  1910),  when  he  told  me  the  following  story, 
to  Brussels  he  took  the  natrum  muriaticum  pilules  as 
irly  night  and  morning.  After  about  a  week  he  no- 
bowels  had  become  loose;  he  passed  three  or  four 

stools  daily.  They  were  passed  quite  easily,  and 
ied  or  accompanied  by  any  griping  or  other  discom- 
red  at  irregular  times  during  the  day.  He  felt,  too, 
Jtting  weaker,  and  not  so  well  able  to  go  about  his 
^ever,  made  no  change  in  his  habits,  and  continued  to 
ne.    During  the  next  fortnight  he  continued  to  suf- 

stools,  and  became  weaker  and  thinner  every  day, 
essed,  and  thought  he  would  have  to  give  up  work, 
t  he  came  over  chilly  in  the  afternoons,  and  one  af- 
rred  to  him  to  take  his  temperature,  when  he  found 
T  registered  39.1  degres  C.  (102.3  degrees  F.).  On 
llowing  it  was  lower  but  not  normal,  and  rose  every 
evening  to  a  height  varying  from  10 1  degrees  to  103 
t  had  no  idea  that  his  condition  could  be  in  any  way 
icine,  and  had  gone  on  taking  it  regularly,  but  now 

time  to  call  in  a  doctor.  The  doctor  examined  him 
Y,  and  could  find  no  physical  disease,  but  the  persis- 
se  of  temperature  and  the  marked  loss  of  flesh  and 
n  to  suspect  that  there  must  be  tubercle  somewhere, 
1  a  consultant  to  elucidate  matters.  The  consultant, 
•eful  examination,  could  also  find  nothing  objectively 
io  thought  the  condition  suspiciously  indicative  of 
le  ordered  him  to  bed,  and  sent  him  some  cooling 
e,  and  told  him  to  leave  oflf  taking  the  pilules  (the 
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nature  of  which  both  patient  and  doctor  were  ignorant  of), 
three  days  the  patient  felt  better,  the  stools  had  become  no 
character  and  frequency,  and  the  evening  rise  in  temperatt 
ceased.  The  doctors  were,  however,  still  of  opinion  tha 
might  be  some  latent  though  undetected  tubercle,  and  advij 
before  returning  to  business  to  go  for  a  month  to  a  sanato 
the  Alps.  This  latter  advice  my  patient  did  not  follow,  but 
ed  to  business  and  rapidly  regained  his  usual  health. 

The  conjunctivitis  became  worse  with  the  illness  anc 
again  when  he  recovered,  but,  though  there  has  been  imprc 
in  the  condition  of  the  eyes  since  the  poisoning,  the  conjui 
is  not  cured.  

In  the  "Cyclopaedia  of  Drug  Pathogenesy"  soft  stools 
creased  frequency  and  feverish  feelings,  with  chilliness,  mos 
ed  in  the  afternoon  and  early  evening,  are  found  recorded 
perienced  by  the  provers  of  natrum  muriaticum.  both  with  th 
drug  and  with  the  potencies,  but  there  is  no  record  amon 
provings  of  any  definite  rise  of  temperature  as  indicated  by  tl 
mometer.  The  above  case  supplies  this  deficiency  in  the  pi 
and  shows  that,  in  a  susceptible  subject,  natrum  muriaticui 
high  a  potency  as  the  30th  is  capable  of  causing  a  very  defii 
gree  of  fever,  even  reaching  103  degrees  F. 

My  patient  appears  to  be  a  "sensitive"  as  regards  homa 
medicines,  for  on  a  former  occasion  I  prescribed  kali  bichn 
30  for  a  cough,  and  he  wrote  soon  after  to  tell  me  that  he  Y 
painful  stools  containing  blood-stained  mucus,  and  that  his 
had  been  much  worse.  These  symptoms  ceased  on  discontint 
medicine.  He  can  take  ordinary  allopathic  doses  of  medicin 
out  experiencing  any  unusual  results.  It  is  only  homoeopa 
tenuations  to  which  he  is  so  sensitive. — British  Homaopati 
view. 


CHIMAPHILA  UMBELLATA* 
Maurice  Worcester  Turner.  M.D. 

Chimaphila  umbellata,  the  pipsissewa,  prince's  pine  or 
holly,  which  grows  in  all  parts  of  the  United  States,  Northc 
rope,  and  Asia,  was  proved  by  Jeanes  in  1840,  by  G.  Bute  i 
and  introduced  into  homoeopathic  literature  by  E.  M.  Hale. 

It  possesses  properties  similar  to  those  of  its  relative, 
phila  maculata,  but  in  greater  degree ;  and  is  of  the  same  natt 
der  (ericaceae),  but  of  a  different  tribe,  as  kalm.  lat.,  led., 
and  epigaea   repens, — the  last,  though   unproven,   showing 
cured  symptoms  a  remarkable  resemblance  to  chimaphila  um 

While  chimaphila  umbellata  has  been  only  partially  pro 
its  empiriacl  use  by  the  North  American  Indians  in  scrofula, 
atism  and  kidney  affections  has  been  confirmed;  symptoms 

*  Prepared  for  the  October,  1907,  meeting  of  the  Mass.  Horn.  Med. 
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m  are  altogether  wanting;  few  modalities  have 
It  some  are  fortunately  striking, 
n :  Principally  on  the  kidneys  and  whole  genito- 
iflFecting  the  lymphatic  and  mesenteric  glands  and 
several  cures  of  cancer  of  the  breast  being  re- 
en  found  useful  in  the  cachectic  and  scrofulous 
enlarged  lymphatic  and  mesenteric  glands  and 
ent  or  flabby  character;  in  constitutions  broken 
lies ;  in  hepatic  and  renal  dropsies  especially  with 
;  of  appetite;  in  mammary  tumors  (scirrhus)  ; 
sical  irritation  associated  or  not  with  gonorrhoea 
urethral  stricture;  in  hysteria;  and  in  plethoric 
h  dysuria. 

*istic9 : 

oth  were  being  gently  pulled, 
worse  after  eating  and  exerticm,  better  by  cool 

ilow  right  hypochondrium  whilst  writing, 
g  in  the  perinaeum  as  if  sitting  on  a  ball. 

urinate  without  standing  with  feet  wide  apart 

forward. 

in  kidney  region. 

ig  and  shutting  pain  in  right  thigh. 
1  above  left  knee. 

and  Direction: 

)ns  are  worse  on  left  side,  as — 

rontal  protuberance. 

hooting,  stinging  pains  in  1.  eye. 

I.  eye. 

uperior  maxilla.  - 

tum  and  anus,  1.  side. 

irm. 

rse  on  right  side — 

Mir. 

r  r.  teeth  to  eye. 

:>w  r.  hypochondrium. 

ide,  ribs  and  below  maxilla. 

rm. 

nds  from  right  to  left — 
titching  pain  in  eyes. 

tions : 

Idness  of  feet. 

le  to  close  teeth. 

wn, — ^ball  sensation  in  perineum. 

ing  and  shutting  pain  in  thigh. 

othache. 

ling  below  r.  hypochondrium. 
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Sitting. — desire  to  urinate  increased. 
From  sitting  on  cold  wet  stone, — prostatitis. 
After  washing  with  cold  water, — shivering. 
Damp  weather. 
Warm  food  or  drink, — palate  sensitive  to. 

Ameliorations : 

Cold  water, — toothache. 

Cold  drinks, — ulcers  on  tongue. 

Uncovering, — swelling  of  arm. 

Walking  about, — urging  to  urinate. 
Contpare : 

Agnus-c, — ^gonorrhoea ;  lactation. 

Apocy.,— dropsy ;  thus  chim-umb.  cured  ascites  and 
of  legs  when  apocy.  had  been  of  benefit  but  did  not  cure. 

Bry., — which  follows  well  in  constipation. 

Calc-c,  zn.-met., — pterygium. 

Can-ind., — sensation  of  ball  in  perinaeum. 

CofF., — toothache  relieved  by  cold  water;  chim-umb. 
when  coff.  failed. 

Santalum, — kidney  pain, 

Chim.  mac,  epigaea  repens,  kalm.  lat.,  led.  pal.,  rho 
Uva  ursi. 

Duration  of  Action:     Probably  forty  to  fifty  days, 

Under  the  various  parts  of  the  body  the  following  sym] 
noted, — 

Head: 
Pain  in  1.  frontal  protuberance. 
Tinea  capitis. 

Eyes  and  Sight: 

Halo  about  the  light  (bell.,  osm.,  phos.,  sul.) 

Stabbing  or  shooting  pains  in  1.  eye  or  from  r.  to  1.  wi 
mation. 

Itching  and  smarting  of  edges  and  inside  of  eyelids. 

Useful  in  mild  inflammatory  states  and  also  in  sever 
pterygium,  cataract,  glaucoma. 

Ears: 
Pain  in  r.  ear. 

Face  and  Teeth : 
Pain  in  lower  edge  of  zygomatic  process  of  1.  supe 
illary  bone  above  second  bicuspid  tooth,  sore  on  pressure. 
Continuous  pain  in  upper  teeth,  extending  into  r.  eye 
Sensation  in  an  upper  and  lower  tooth  as  if  gently  pt 
Toothache;  worse  after  eating  (ant-cr.,  staph.)  and 
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lose  teeth  at  night,  jaws  feel  stiff,  sleeps  with  mouth 
cold  water  (bry.,  coff.,  puis.) — the  aggravation  af- 
rrtion  being  peculiar  to  chim-umb.  alone, 
a,  toothache. 

and  Throat: 
ulcers,  on  tongue  and  mouth,  with  great  thirst  and 
le  tongue, 
►f  palate  which  is  very  sensitive  to  warm  food  or 

itter-sweet  taste. 

>f  tongue. 

rred,  more  toward  root,  no  appetite. 

ch: 

sensation,  sometimes  followed  soon  after  by  an  ex- 

rease  of  appetite. 

30or. 

rhondria  and  Abdomen : 
low  r.  hypochondrium  whilst  writing, 
^er  disease  with  ascites  and  swelling  of  legs, 
and   renal   dropsies   in   broken-down   constitutions 

passive  dropsies,  abdomen  bloated, 
nesenteric  and  abdominal  glands. 
ibles. 


and  Rectum : 

ain,  deep  in  rectum  or  in  anus,  1.  side. 

>n,  obstinate,  with  hemorrhoids,  ineffectual  urging, 

:o  stool  with  great  pain,  stool  every  third  day,  with 

:al  or  renal  disturbance. 

1  griping. 

bloody,  mucous  stools. 

of  swelling  in  perinaeum,  which  is  painful  and  sore, 

n,  as  if  ball  were  pressing  against  it.     (can-ind., — 

1st  Sep., — 2d-crot.  tig.,  lach.,  HI.  tig.,  sil. — 3d  bry., 
remedies  having  fulness,  heaviness,  or  pressure  in 
m.) 
statitis  from  sitting  on  a  cold,  wet  stone;  pain  and 

increased  to  complete  retention  from  swelling  of 
and  soreness  in  perineum,  with  sensation  as  if  sit- 

with  loss  of  prostatic  fluid. 

iry  Organs: 

>ain  in  regiwi  of  kidneys;  urine  scanty,  dark,  fetid, 

1  copious  sediment;  obstinate  constipation. 

desire  to  urinate ;  as  often  as  every  hour  or  two ;  only 
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small  quantity  passed ;  catheter  will  not  enter ;  worse  whc 
walks  about  for  relief. 

After  urination  urging  continues. 

Retention. 

Strangury. 

Dysuria ;  cutting,  scalding  pain  during  and  after  urin 
vesical  tenesmus;  stream  sometimes  split  (merc-c,  truj.), 
thread-like  (clem.),  or  drops  only  pass. — Stricture. 

During  urination  burning,  pricking  pain. 

Vesical  tenesmus  from  prolapse  or  retroversion  of  u 

Tenderness  of  anterior  portion  of  vagina  (bladder) 
thra. 

Unable  to  urinate  without  standing  with  feet  wide 
body  inclined  forward. 

Urine;  copious,  clear,  limpid,  or  changes  from  brie 
green  tea  color,  with  great  quantities  of  thick,  ropy,  bloo 

Albuminuria. 

Hematuria;  from  long  lasting  gonorrhea;  clots  of  < 
blood  will  pass  with  the  urine. 

Urethritis  with  purulent  or  copious  nuicous  discharg 

It  lessens  uric  acid  and  urates  while  it  increases  the  r( 
tion. 

Chronic  nq>hritis  diabetes,  gravel. 

Nephritic  dropsy. 

Male  Sexual  Organs: 

Smarting  from  neck  of  bladder  the  whole  length  of 
meatus. 

Excessive  itching  and  painful  irritation  of  urethra  fr( 
to  neck  of  bladder. 

Burning  in  urethra. 

Atrophy  of  testes. 

Gonorrhea,  chronic  gleet,  syphilis. 

Female  Sexual  Organs: 

Prolapsus  and  slight  uterine  leucorrhoea. — Dysuna. 

Atrophy  of  mammae,  sometimes  rapid  (con.,  kali-iod 

Tumors  of  mammae:  painful,  in  a  young  unmarried 

Lump  in  1.  breast,  which  broke,  leaving  a  small  irrej 
with  ragged  everted  edges,  sloughing  and  discharging  f( 
cancer,     (con.,  graph.,  scirrh.) 

Scirrhous  tumor  of  r.  breast,  about  an  inch  in  dianr 
but  movable ;  nipple  retracted ;  much  sharp  pain  in  tumor 

Taken  as  a  tea  for  mammary  cancer,  it  soon  brough 
years  after  menses  had  ceased,  a  slight  flow,  three  we 
copious  flow  and  another  in  two  weeks  more. 

Lactation ;  unduly  increased  or  suppressed. 
Inner  Oiest  and  Lungs: 

Dull  pains  under  middle  of  sternum. 
Pain  in  r.  side,  ribs  and  integument  below  maxilla. 

Pulmonary  tuberculosis. 

Hydrothorax, 
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and  Back: 

ncommon  sensation  in  small  of  back,  in  region  of 
imes  on  one  side  of  spine,  sometimes  on  other,  as  if 
*  fluttering  within,  without  occasioning  pain  or  un- 
sort.     (compare  berb.) 

Limbs: 
umatism  of  shoulder. 

arm  about  upper  half  of  biceps  and  shoulder  joint ; 
:  1.  arm. 

is  swelling  r.  arm,  as  in  dropsy,  with  stinging  in  it, 
:overed  (apis.), 
ilcer  on  r.  forearm,  with  stinging  and  crawling. 


Limbs: 

g  and  shutting  pain,  slow,  pulsatory.  In  middle  of 
F  r.  thigh,  leaving  a  severe  aching  and  a  tenderness 
lilst  lying  down. 

Kors  of  1.  knee,  extending  around  thigh,  immediately 
s  if  limb  were  severely  grasped, 
isation  in  calves  and  thighs, 
n  evening. 


mbling  without  mental  disturbance. 
Improved. — ^Liver  complaint.     Toothache. 
1  debility  with  kidney  disease. 


^e  slept  well  if  had  not  been  constantly  waked  by 

— Vesical  irritation. 

siness. 

1  mouth  open,  cannot  close  jaws. — Toothache. 


,  irritation  and  redness,  then  such  sharp  pain  that 
sweat  followed. 

er  and  night  sweats  with  cystitis  or  renal  disease, 
f  cheeks,  with  general  heat  and  accelerated  pulse, 
t  or  low  fevers. 


esication,  desquamation. 

of  dark  red  spots  without  sensation ;  on  back  and 

dark  red,  non-suppurating. 

lolent,  flabby,  malignant;  discharging  yellowish  ic- 

ind  stingfing  in. 


Digpby  (google 


•^ 


422  International  Homoeopathic  Review 

Icterus  and  dropsy :  anasarca  after  intermittent. 
Scarlet  fever. 

The  following  case  confirms  some  genito-urinary  sympt 
chimaphila  umbellata  and  suggests  that  its  action  is  deep  an 
Mr.  M.,  90  years  old,  of  remarkably  good  physique,  cafr 
24,  1907,  complaining  of  frequent  urination,  which  had  been 
ing  him  for  some  time,  latterly  becoming  worse  .  The  bull^ 
following  symptoms  were  then  obtained,  a  few  being  elicited 
consultations. 

Micturition  every  one-fourth  to  one-half  hour  in  the 
night  only  four  or  five  times,  i.  e.,  less  often  when  lying  do> 
Calls  to  urinate  are  imperative. 

Considerable  irritation  in  the  urethra  with  burning  and 
ing  after  urinaton. 

Urine  flowed  slowly,  was  offensive,  with  at  close  of  u 
pain  in  neck  of  bladder,  beating,  burning. 

Dyspnea  on  walking,  especially  rapidly  or  up  hill. 
Occasional  attacks  of  vertigo  at  night,  more  about  m 
on  rising  from  bed  to  urinate. 
Vexatious  dreams. 

Constipation,  persistent,  troublesome. 
No  hemorrhoids. 

Sensation  of  a  lump  in  rectum  not  relieved  by  stool,  sor 
by  sitting. 

Rectal  examination  revealed  a  large  and  tender  prostate 
Urine  pale,  turbid,  24  hours'  amount  about  900  c.c, 
offensive,  sp.  gr.  1016,  sediment  purulent. 

The  diet  being  arranged,  he  received,  during  the  next 
Sep.,  bary.-c,  dig.  The  last  gave  most  relief,  but  failed,  as 
others,  when  repeated,  so  the  case  was  restudied,  and  on  N 
and  27th  six  (6)  doses  dry  of  chimaphila  umbellata  looc 
given.  By  the  28th  he  was  more  comfortable,  urination  k 
and  pain  diminished,  while  on  the  30th  he  was  markedl; 
After  that  the  remaining  symptoms  disappeared,  in  reverj 
and  the  urine  cleared  up. 

No  repetition  of  the  remedy  was  necessary  until  Septen 
when,  as  symptoms  had  returned  slightly,  three  doses  dr 
same  remedy  and  potency  were  given,  and  as  a  result  h 
proved  once  more. 

As  the  action  of  the  remedy,  after  its  first  exhibition,  c 
nearly  four  months,  and  as  it  has  again  acted  benignly,  t 
nosis  is  very  favorable. 
References', 
Encyclopaedia  of  Pure  Materia  Medica,  T.  F.  Allen,  l 
Handbook  of  Materia  Medica,  T.  F.  Allen,  M.D. 
Gentry's  Concordance  Repertory. 
Guiding  Symptoms,  Hering 

A  Text  Book  of  Materia  Medica  and  Therapeutics    ( 
Homoeopathic  Remedies,  Oscar  Hansen,  M.D. 
New,  Old  and  Forgotten  Remedies,  Anschutz. 
Dictionary  of  Materia  Medica,  John  H.  Clarke,  M.D. 
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;w  Remedies,  Edwin  M.  Hale,  M.D. 
I  Materia  Medica,  E.  M.  Farrington,  M.D. 
Plants,  Millspaugh. 

— The  New  England  Medical  Gazette^ 


OUR  MINOR  REMEDIES 
Alice  I.  Ross,  M.D. 

Whittier,    Iowa 

^ving  cases  are  given  as  my  experience  with  a  class  of 
h  from  their  rare  and  peculiar  indications  are  seldom 
I  have  finished,  if  the  poverty  of  my  record  tempts 
''things  old  and  new"  from  the  store  houses  of  your 
experiences  the  purpose  of  this  paper  will  be  abund- 
shed.  From  my  infancy  in  the  study  of  Materia  Med- 
•emedies  have  had  a  fascination  for  me  and  not  with- 
H[ow  often  there  comes  to  me  and,  doubtless,  to  you 
►nplace  enough  in  itself,  but  with  one  or  two  symptoms 
at  it  is  difficult  to  find  for  them  a  simillimum.  When 
kind  baffles  me  and  goes  to  the  grave  unsolved,  I  feel 
>wn  my  Materia  Medica  better,  the  result  might  have 

e  months  old  babe  of  a  mother,  tuberculosis  in  her 
:ted  follicular  tonsillitis.  There  was  infection  of  the 
the  neck  and  formation  of  pus  which  encroached  up- 
and  hindered  respiration.  We  liberated  an  incredible 
IS,  provided  free  drainage  and  hoped  no  more  glands 
ate. 

car  had  hardly  healed  when  another  gland  enlarged 
i  anesthetic  was  given  and  more  thick  greenish  pus 
^'he  third  time  this  was  done  and  now  a  whole  chain 
arged  and  one  of  the  first  scars  re-opened  and  began 

given  various  remedies,  bacillinum,  calcarea  carbon- 
d  mercury,  for  no  special  reason  only  that  the  patho- 
ion  seemed  to  warrant  it.  One  day  the  mother  brought 
to  my  home  and  I  dressed  the  neck  to  the  usual  ac- 
of  sobs  and  shrieks.  As  I  sat  at  my  desk  in  despera- 
ig  what  to  give  her  next,  she  drew  a  long,  heart  brok- 
breath.  I  asked  the  mother  if  she  always  had  sobbed 
;r  her  neck  was  dressed.  She  said,  "Yes,  she  often 
after  she  has  gone  to  sleep."  I  gave  her  ignatia,  and 
ippu ration  had  ceased,  the  enlarged  glands  were  small- 
^ent  on  to  recovery,  showing  no  signs  of  her  stormy^ 
:ept  a  few  small  scars. 

■  the  cervical  glands  can  still  be  felt  under  the  skin. 
I  fairy  story;  it  is  the  record  of  the  powers  of  hom- 
\t  hands  of  a  very  imperfect  exponent. 
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Another  case  which  will  illustrate  this  is  the  followii 
^ight  months  old  baby  was  taken  with  symptoms  of  catarrh 
monia  last  January.  I  saw  her  a  day  or  two  after  the  fir 
toms  manifested  themselves.  She  had  been  delicate  froi 
the  grandfather  was  a  deaf  mute  as  was  the  mother's  bro 
mother  having  some  hearing  but  being  in  some  ways  be 
mentally.  Two  other  children  in  the  same  family  were  mi 
of  a  family  of  nine  only  four  were  living. 

The  symptoms  clearly  indicated  bryonia,  which   she 

with  apparent  benefit  for  two  days.    Then  the  fever  rose, 

*J  inflammation  crept  insidiously  along  the  finer  air  passages  i 

1  ed  by  anything  I  could  find.    About  this  time  I  noticed  this 

\  symptom;  she  would  raise  the  left  forearm  and  let  the  ha 

■*  at  the  wrist.     This  position  she  kept  up  when  sleeping  or 

nursing  or  during  the  few  times  when  she  feebly  tried  to  pi 

would  lay  the  little  arm  down  and  cover  it.     She  fretted 

was  again  lifted.    To  the  last  hours  of  life  this  position  w 

tained.    I  never  saw  it  before,  neither  could  I  find  any  sir 

in  my  books  of  reference. 

In  the  cases  which  follow  I  mention  some  unproven  i 
"believing  them  to  be  homoeopathic  to  the  cases  in  which  tl 
used,  and  hoping  that  they  may  be  fully  proven  in  the  nea 
In  the  spring  of  1904  there  came  to  me  a  delicate  little  wid( 
or  38,  bringing  her  year  old  son  for  treatment  for  indiges 
general  malnutrition.  The  babe  improved  and  the  mother  < 
me  for  herself.  This  child  was  the  last  of  seven,  bom  in  C 
one  week  before  his  father's  death. 

The  mother  did  not  recover  well  after  his  birth  and 
the  hospital  and  was  curetted  and  had  all  lacerations  repair 
liad  always  flowed  freely  after  child  birth  and  at  the  menstru 
Thd  flow  was  regular  as  to  time,  profuse  for  a  few  days, 
dribbling  along  until  nearly  time  for  the  next  period, 
her  remedies  and  prescribed  rest,  which  she  kept  up  i 
time  with  no  apparent  benefit. 

She  went  to  an  old  school  physician,  and  he  gave  her 
I  treatments  and  told  her,  her  trouble  was  cancer.     She  we 

:>  osteopath  and  he  told  her  to  wear  napkins  wrung  out  of  co 

I  She  returned  and  I  prescribed  for  her  with  no  better  resu 
:i  took  cinnamon  tea,  spent  much  of  her  time  lying  down,  anc 
.-  doing  her  washing  and  haunting  my  office.    I  considered  h 

II  able  but  still  kept  her  in  mind. 

ji  There  was  no  very  marked  symptoms  for  any  remedy, 

ij  <:haracteristic  symptom  was  a  morning  aggravation.    The 

Y  more  profuse  in  the  morning,  she  was  weaker  in  the  mor 

j*  after  stool,  better  after  rest  and  in  the  afternoon.     Finall 

^  modality,  all  symptoms  worse  in  the  morning,  I  gave  her 

,  ;•  indica  2x. 

'{.  After  taking  a  few  vials  the  menstrual  period  becam 

ij  and  has  continued  so,  although  she  does  a  great  deal  of  h; 

►  V .  in  keeping  her  house  and  taking  orders  for  a  mail  order  fir 

!  i  An  old  case  of  ague,  maltreated  bv  patent  medicines  co 
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lower  limbs  extending  up  to  the  knees.  Menyanthes 
ncy  helped  him  as  also  in  another  case  of  the  same 
essed  by  quinine  years  before.  Every  winter  she 
she  laughingly  remarked  that  all  the  winter  clothing 
IS  plenty  of  night  gowns.  She  was  troubled  by  indi- 
wsness,  weakness,  palpitation  and  all  the  host  of  ail- 
rhronic  sufferer. 

lied  to  see  her  one  winter  day  and  found  her  lying 
sunny  parlor,  which  was  heated  by  a  coal  fire.  She 
varmly,  dressed  in  a  thick  gown,  and  her  feet  clad  in 
's  and  thick  new  felt  boots.  Dressed  in  this  manner 
lly  keep  her  feet  warm. 

er  menyanthes  and  in  a  few  days  she  attired  herself 
garments  and  went  sleigh  riding  with  her  husband, 
rs  ago.  She  has  not  been  well  all  the  time  since,  but 
much  better,  and  she  has  not  been  troubled  by  this 
e. 

srer  from  chronic  mercurial  poisoning  is  perhaps  as 
any  other.  They  suffer  from  indigestion,  everything 
;  them,  especially  if  it  is  of  an  acid  nature.  They  are 
p-owing  thinner  all  the  time;  they  sometimes  suffer 
ic  pains.  I  have  found  a  high  potency  of  mercury,  the 
>f  great  benefit  to  these  sufferers, 
r  case  has  come  under  my  observation,  which  I  believe 
Dverdosing  with  asafetida.  A  child  for  whom  it  was 
i  proper  nourishment  was  given  large  doses  of  asafe- 
y\  for  nearly  a  year.  At  twenty  years  of  age  he  is  of 
•  a  boy  of  twelve  or  thirteen.  His  face  is  sallow  and 
How  patches ;  mentally  he  is  as  much  too  small  as  his 

children  in  the  same  family  who  were  treated  for 
bles  by  different  methods  are  of  normal  stature  and 

n  to  text :  Natrum  phosphoricum  is  a  remedy  which 
;ervice  in  the  itching  ankles  of  old  people,  especially 
:  troubled  by  varicose  veins.  Boericke's  Materia  Med- 
r  "Skin,"  "Itching  of  various  parts,  especially  ankles." 
low  convalescence  of  grippe  with  weakness,  dizziness, 
piration,  I  sometimes  give  natrum  salicilicum  3x  with 

;  is  a  remedy  with  which  I  have  had  but  little  exper- 
of  its  characteristics  are  brought  out  in  the  following 
a  man  of  seventy-nine  years ;  for  a  great  many  years 
ral  heart  lesion.  In  the  spring  of  1907  alarming  symp- 
d ;  oedema  of  the  limbs,  feeble  irregular  pulse,  dyspnea 
r  headache.  Sensation  of  a  hat  on  his  head  so  that  he 
itly  put  his  hand  to  his  head  to  remove  his  hat  and  he 
the  back  of  his  head  was  swollen.  His  condition  be- 
ms  that  we  called  his  children  from  their  home  in  a 

remedies  were  tried  without  any  effect.  Finally  on  the 
ital  headache  I  prescribed  Crataegus  Ix,  five  drop  doses 
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four  times  a  day.  The  dyspnea  was  relieved,  the  oedema  of  th 
er  limbs  cleared  up,. and  he  was  about  the  house  with  compi 
comfort  for  almost  a  year  when  his  heart  trouble  with  the  we 
consequent  upon  his  advanced  years  took  him  off. 

The  son  of  this  man,  a  man  of  43  or  44  years,  was  trouble 
diabetes  mellitus  several  years  ago.  For  this  he  was  given 
old  school  physician  arsenic  in  large  quantities.  The  diabeti 
relieved  and  following  this  he  had  a  severe  dermatitis.  In  the 
of  1908  he  had  a  return  of  the  diabetes ;  the  specific  gravity  1: 
1032,  and  the  yeast  test  showed  the  presence  of  sugar. 

He  received  pulverised  jambol  seeds,  ten  grains  three 
a  day.  In  one  month  the  specific  gravity  diminished  to  I02< 
far  there  has  been  no  return. 

Symphytum  is  a  remedy  which  has  given  me  much  satisi 
in  the  treatment  of  fractures  and  injuries  of  the  periosteum, 
ecio  gracilis  merits  study  in  the  delayed  or  irregular  mensti 
of  young  girls.  Linaria  was  used  in  a  case  with  the  peculiar 
tom  fainting  from  no  apparent  cause.  Careful  examination  re 
no  trouble  to  account  for  this  symptom.  Six  months  after 
the  remedy  there  was  no  return  of  the  symptom. 

A  case  of  much  interest  to  me  was  that  of  a  man  of  64  v 
organic  lesion  of  the  heart  of  many  years  standing.  The  m 
occurred  with  the  first  sound  of  the  heart  and  was  accompai 
times  by  dyspnea,  cardiac  pains,  dyspepsia  and  much  accumi 
of  gas.  In  February  of  1909,  he  became  worse,  and  having 
a  prescription  or  two  from  me  with  no  marked  benefit,  called 
old  school  physician.  At  this  time  the  pulse,  though  regula 
slow,  35  to  40  beats  per  minute. 

He  was  given  among  other  things  infusion  of  digitalis,  \ 

to  produce  sleep  and  what  more  I  do  not  know.    The  kidneys 

cd  about  to  cease  their  function,  the  pulse  dropped  to  27.  C 

was  called  and  more  medicines  given.    The  case  continued  th 

J  for  six  weeks  and  then  returned  to  me.    Patient  was  thin  ar 

i  vous.  stomach  and  bowels  in  fairly  good  condition,  stools  lig 

^  ored  and  offensive,  pulse  27  growing  slower  on  exertion.    Dia 

I  of  previous  physician  compensating  hv'pertrophy  of  heart  tc 

J  come  mitral  insufficiency. 

^  He  was  taking  large  doses  of  infusion  of  digitalis  sti 

i  every  six  hours,  vemol  and  physic  besides  various  other  mec 

j  The  slow  pulse  seemed  to  me  to  be  due  to  some  irrital 

\  the  cardiac  inhibitory  nerve,  and  I  set  about  ravelling  the  thii 

j  I  studied  my  repertories,  and  it  is  surprising  how  a  sympto 

j-  elude  pursuit  when  you  want  above  all  things  else  to  find  out 

\\  symptom,  "a  slow  pulse,  growing  slower  on  exertion,"  seem 

1  where  to  be  found.    I  don't  feel  especially  proud  of  the  search 

,  followed,  but  it  is  part  of  the  record,  and  I  will  not  omit  it. 

]  I  gave  him  laurocerasus  because  of  lack  of  reaction,  th 

stayed  at  27.    I  gave  him  helleborus  because  years  ago  I  had 

of  typhoid  fever  where  the  pulse  became  very  slow  and  this  1 

brought  my  patient  out,  but  it  had  no  relief  for  this  one.    I  ga 

t'  opium  because  it  has  a  slow  pulse  and  so  had  my  patient;  1 
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lave  it  after  he  had  taken  opium  two  or  three  days.  I 
almia  because  he  complained  of  fleeting  pains  about  the 
t  had  helped  me  in  another  case  where  the  pulse  went 
>,  where  the  trouble  was  orbital  cellulitis  with  cerebral 
r  gave  him  ignatia  30X  while  he  was  taking  1-60.  of  stry- 

eight  hours,  and  it  produced  such  an  aggravation  of  all 
symptoms  as  was  calculated  to  have  fully  restored  any 
idence  I  might  have  had  as  to  the  ability  of  the  potentized 
'do  something." 

him  magnesia  phos.  because  stomach  and  bowels  filled  up 
id  his  emaciated  and  weary  frame  was  tortured  with  pain 
[it  tears.     I  gave  him  chelidonium  because  all  the  time 

trying  to  tell  me  that  the  liver  was  at  fault  by  the  ashy 
fetid  odor  of  the  stools.  I  gave  him  berberis  and  crat- 
pigelia  on  general  symptoms.  This  series  of  experiments 
iventeen  days,  all  the  time  the  pulse  had  been  slow  some- 
r  to  30  or  32  but  always  growing  slower  on  exertion, 
ays  I  had  been  haunted  by  the  remembrance  of  a  quiz 

in  1892,  in  the  old  college  building  on  Clinton  Street, 
loyal  asked  me  to  differentiate  between  digitalis  and  my- 
a.  I  studied  myrica  in  all  available  books  of  reference, 
;1  quite  satisfied  with  the  picture  as  compared  with  my 
:  prepared  the  3X  from  a  little  vial  of  tincture  which  had 
ened  in  my  drug  closet  for  ten  years. 
I  teaspoonful  in  ten  of  water,  directed  the  nurse  to  give 
)oonful  every  two  hours,  and  left  him  for  24  hours.  At 
that  time  his  pulse  was  60  and  in  a  few  days  became  nor- 
action  of  the  liver  slowly  became  normal,  but  the  myrica 
d  an  aggravation  and  I  ran  it  up.  It  seemed  to  lose  its 
:lion,  and  I  put  him  on  sepia  because  that  has  a  bileless 
flatulence  and  pain.  At  times  he  relapsed  and  for  a  few 
ilsc  would  go  back  to  30.  The  administration  of  myrica 
[8  hours  would  always  restore  the  pulse  to  normal.  At 
se  intervals  he  expressed  himself  as  believing  that  his 
he  use  of  tobacco  after  a  period  of  abstinence  at  the  be- 
his  sickness  had  produced  favorable  change  in  his  pulse, 
r  patient  had  demonstrated  his  ability  to  live  through  a 
series  of  experiments  I  withheld  the  myrica  at  the  next 
il  he  was  willing  to  admit  that  the  remedy  and  not  the 
s  responsible  for  the  favorable  change  in  his  pulse. 
I  repens  has  been  of  much  benefit  in  irritable  bladder 
e  is  continual  urging  to  urinate  with  no  satisfaction  after 

I  use  the  tincture  in  ten  drop  doses.  Sabal  serrulato, 
ilmetto,  has  been  of  benefit  in  a  case  of  dribbling  of  urine 
ional  retention  in  a  woman  of  80.  She  suffered  from  a 
aralysis  last  May,  and  this  painful  condition  remains. 

animal  remedies  lac  caninum  has  been  of  great  service  in 

sore,  throat  where  there  was  a  great  deal  of  redness  and 

The  soreness  would  be  confined  to  one  side  one  day, 

s  the  next  day  would  be  on  the  other  side. 

I  nosodes  I  have  used  three,  syphilinum',  scirrhinum  and 
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tuberculinum.  I  gave  you  my  experience  with  scirrhinum 
state  meeting  last  May.  Syphilinum  I  have  had  only  a  Hi 
perience  with.  In  one  case  of  infantile  syphilis  with  profi 
fensive  nasal  discharge,  where  there  was  complete  destruc 
the  nasal  bones,  inability  to  walk,  and  rrested  development 
eral,  the  administration  of  syphilinum  checked  the  morbid  i 
the  child  began  to  grow,  and  grew  able  to  walk.  As  it  disaj 
from  observation  I  am  unable  to  state  the  outcome  of  the  cas 

In  a  case  of  tertiary  syphilis  with  paralysis  and  large  ul 
limbs  and  back,  sensation  of  the  lower  limbs  was  restored  j 
ulcers  became  more  healthy  but  the  benefit  was  only  tern 
Time  would  fail  you  or  me  to  relate  the  good  things  that  tt 
inum  has  done  in  my  practice.  In  a  community  where  by 
of  lowered  vitality  the  Great  White  Plague  is  of  more  than  on 
frequent  occurrence  and  where,  in  too  many  cases,  homoeop 
the  court  of  last  resort  in  the  last  twelve  years  only  two  of  i 
ients  have  died  of  tuberculosis. 

Among  those  still  living  are  two  who  were  pronouncec 
less  by  the  old  school,  who  are  now  happy  mothers  of  health 
lies.  In  some  cases  I  use  the  200x  for  a  while  with  benefit  a 
fested  by  lessened  temperature  and  gain  in  weight  and  st 
If,  after  a  while,  improvement  ceases  I  drop  to  the  30X.  I  oi 
my  patients  that  the  drug  will  likely  produce  an  aggravation  c 
symptoms,  and  when  this  occurs  they  may  leave  off  the  di 
a  while,  or  only  take  such  a  dose  as  they  find  they  can  take  ^ 
producing  a  painful  aggravation. 

Perhaps  it  will  not  be  out  of  place  in  this  record  of  mino 
dies  to  mention  one  or  two  expedients  which  I  have  leame 
my  patients,  and  which  have  been  of  benefit  to  me.  One  is 
of  the  oil  of  wormwood  -in  punctured  wounds  especially,  al 
it  is  equally  good  in  cuts  or  jagged  tears.  When  you  suspe< 
the  nature  of  the  penetrating  substance  that  there  may  be  in 
a  few  drops  of  oil  of  wormwood  on  a  tiny  wisp  of  cotton  ap] 
the  wound  prevents  infection  and  relieves  soreness  very  quic 
is  a  hemostatic  of  no  mean  value. 

Another  useful  domestic  remedy  which  I  believe  is  no 
ly  known  is  the  use  of  a  junket  poultice  for  a  felon  after  si 
tion  has  occurred.  If  your  patient  is  a  child  or  a  delicate  ^ 
or  in  any  casie  where  you  do  not  want  to  use  the  knife  tc 
patient  to  put  on  a  poultice  or  two  made  exactly  as  prepared 
table,  or  with  sugar  and  flavoring  left  out.  The  rennet  dig< 
dead  tissue  and  lets  the  pus  out. 

Here  are  a  few  things  that  I  have  learned  in  nearly 
years  of  practice,  ist,  that  the  frailest  specimen  of  humani 
often  be  rejuvenated  and  given  years  of  health  and  use  full 
the  administration  of  the  homoeopathic  remedy.  2d,  that  we 
en  adjuvants,  light,  air,  congenial  attendants,  pleasant  surrou 
a  suitable  diet,  a  trifle  of  food  or  flowers  or  the  gr^tificatic 
hardly  expressed  wish  will  help  to  turn  the  scale  for  life  and 
3d.  that  in  the  great  majority  of  cases,  no  matter  how  com] 
or  chronic  they  may  be,  is  the  peculiar  symptom-  or  train  oi 
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)serve(l  and  carefully  studied  out,  will  lead  on  to  a 
vas  hardly  anticipated. 

e  depends  upon  our  knowledge,  not  only  of  the  great 
also  of  the  so-called  minor  remedies.  5th,  here  is 
re  not  learned  perhaps  as  well  as  I  ought:  with  the 
the  Homoeopathic  Materia  Medica  before  us  to  con- 
"son  incurable. 

— Iowa  Homoeopathic  JournaL 

and  Mucous  Membranes. — Attention  should  be 
>aper  by  Dr.  W.  A.  Seibart,  entitled,  "The  Mer- 

Membranes  and   Comparisons,"   which   illustrates 

one  mode  of  studying  the  Materia  Medica.  By 
:lusion  one  nosological  variety  of  mucous  membrane 
ted,  namely,  dysentery,  and  the  symptoms  of  mere, 
viv.  as  relating  to  this  are  given  in  a  tabular  form 
>n  with  twenty-six  other  remedies,  and  they     are 

the  headings  of  (a)  sensations,  altered  function 
h)  condition  or  modalities;  {c)  concomitants;  (d) 
i  differential  hints.  For  instance,  in  mere.  s.  and 
ve  under  (a)  stools  slimy,  bloody,  green,  tenesmus 
nnot  finish"  sensation,  burning  m  anus,  prolapsus 

foul  breath,  salivation;  tongue  large,  flabby,  and 
of  teeth.    Under  (&)  we  have  <  during  and  after 

stool,  <  night,  heat  of  bed  and  during  perspiration. 

have  constant  desire  to  urinate  but  Httle  passed; 
ation  that  does  not  relieve;  offensive  sweat,  chilliness 
kness  after  stool,  trembling,  rheumatic  pains  in  limbs, 
iven  "the  more  blood  the  better  indicated,"  sporadic 
r  than  malignant ;  intensity  rather  than  quality  differ- 
nedy  from  others.  (Hahnemannian  Monthly,  Novem- 
[8.)— Ed. 

?)  following  a  Cat-bite. —  Nux  Vomica.— Dr. 
loeft  reports  a  rare  and  interesting  case  in  which  a 
condition  followed  three  weeks  after  the  bite  of  a 
ich  the  administration  of  nux  vomica  undoubtedly 
y  markedly  to  recovery.  The  patient  was  a  man, 
nter,  of  a  highly  neurotic  temperament,  who  had 
Nusly  from  what  was  believed  to  be  acute  rheu- 
as  bitten  by  a  cat  while  engaged  in  gardening  and 
ling  fresh  moist  earth.  The  cat  was  normal  and 
No  change  of  health  occurred  until  three  weeks 
e  wound,  which  was  in  the  right  index  finger, 
ul  and  sore,  had  healed  fairly  well.  The  first 
a  great  increase  in  the  patient's  nervousness  and 
reme  irascibility,  and  great  sleeplessness.  A  few 
s  there  was  an  uncontrollable  burst  of  anger,  fol- 
Fening  of  the  right  side  of  his  face,  spreading  to  the 
lity  to  open  the  jaws  and  the  stiffness  extending  to 
mouth  was  drawn  to  the  left,  and  the  right  eyelid 
lised  or  properly  closed.    In  twenty-four  hours  the 
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muscular  rigidity  gradually  affected  all  the  muscles  of 
and  extended  down  the  back,  with  frequent  spasms  of  th< 
of  the  pharynx,  twitchings  of  the  face,  and  backward  m 
the  head.     After  another  day,  attacks  of  opisthotonus  oc( 
intervals  of  from  four  to  five  minutes.    The  spasms  wen 
actual  pain,  but  extremely  distressing.     By  the  end  of  a 
the  muscles  of  the  back  had  become  affected,  also  thos 
chest,    abdomen,    and    the    diaphragm.       The    latter    se 
contract  as  the  muscles  of  the  back  relaxed.     Only  naps 
or  four  minutes  at  a  time  were  obtainable,  and  there  was 
sensitiveness   to  all   external   impressions,   which   would 
the  spasms.     There   was  partial   retention  of  urine,  gre 
for  stool  with  no  power  to  expel  faeces.     There  appeare 
power  in  the  legs.     Swallowing  was  difficult,  but  now 
he  could  drink  freely.     The  mind  remained  clear.     Spe< 
sionally     possible,     although     articulation     difficult.       T 
aspect  of  the  case  when  Dr.  Wesselhoeft  saw  him  pointe 
vomica  as  the  remedy,  which  was  given  in  the  3x  dilutio 
drops  in  water,  as  often  as  it  could  be  administered, 
night   after   this   there   were   longer   naps   although   still 
but  the  latter  gradually  lessened  in  severity  and  freque 
the  end  of  a  fortnight  an  abscess  developed  in  the  perineu 
discharged  about  a  gill  of  offensive  pus.     No  other  ren 
given  except  one  dose  of  cicuta,  which  did  not  help.     In 
to  nine  weeks  health  was  restored.  (New  England  Medicat 
December,  1909,  p.  556.) — Ed. 

Catarrh  of  Mucous  Membranes. — Whilst  the  prinu 
of  collinsonia  in  mucous  membranes  is  due  to  venous  cong 
the  capillaries,  the  secondary  effect  is  to  cause  chronic  cata 
mucous  discharges.  Hence,  in  the  nose  we  have  nasal  cata 
heat  of  face,  frontal  headache,  and  also  bleeding  piles  and 
tion.  Such  a  combination  will  certainly  yield  to  this  remec 
ilarly  catarrh  of  the  pharynx,  larynx,  and  bronchial  tubes, 
companied  by  symptoms  of  portal  congestion,  especially  ii 
by  bleeding  from  anus,  returning  when  bleeding  ceases, 
cially  amenable  to  treatment  by  collinsonia.  It  has  been  1 
with  success  in  sub-acute  cystitis  from  pelvic  congestion,  ai 
not  be  forgotten  in  this  condition.  Musous  discharges 
bowels,  both  with  constipation  and  diarrhea,  indicate  the  s 
stage  of  its  action  on  the  venous  capillaries  lining  the  m 
Hence  in  muco-enrtitis,  and  in  some  forms  of  dysentery,  c 
will  effect  a  cure,  and  has  been  so  used  by  Dr.  El]ingwoo< 

It  has  also  a  special  value  when  given  before  opera 
fistula,  piles,  or  other  rectal  conditions.  Much  as  arnica 
to  be  of  value  previous  to  operations  on  other  parts,  so  o 
finds  its  sphere  in  strengtiiening  the  rectal  circulation  an< 
ing  congestions  preparatory  to  operations  in  that  region.  F 
Or.     British  How.  Rczneu\ 
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imine. —  A  Remedy  m    Tabes    Dorsalis. — About    five 

.  G.  J.  Muller,  of  Berlin,  in  order  to  facilitate  the  dila-  \       .     '  * 

ry  tight  stricture  of  the  urethra  occurring  in  one  of  his  "^ 

Its   used  injections  of  thiosinamine.      Under   the   in-  '  . 

he   drug    Muller   found   not   only    that    the    stricture 

able,  but  that  there  was  decided  amelioration  of  the  ».   ' 

i  as  well  as  complete  disappearance  of  the  lightning 

lower  extremities.     Since  this  time  Muller  has  used  \'  •" 

systematically  in  eleven  cases  of  tabes,  injecting  every 
r,  in  a  fe\v  cases,  every  day,   i   c.c.  of  the  following  ;  *       »» 

Dsinamine 

cerine  aa       lo.o  grammes. 

ium  salicylate 20.0        "  •      . 

tilled  water       ad.    loo.o        " 

lis,  when  made  into  the  body  of  the  gluteal  muscles,  -• 

ly  painless,  and  produce  neither  abscesses  nor  toxic 
Judging  by  Muller's  experience,  thiosinamine  un- 
s  power  over  certain  manifestations  of  tabes.  In  five 
even  patients  it  caused  complete  disappearance  of  the 
ns,  and  the  other  six,  who  are  still  under  treatment, 
y  recovered  their  natural  sleep.  In  one  case  there 
isappearance  of  strongly  marked  gastric  crises,  in 
drug  has  had  a  like  effect  upon  the  rectal  and  vesical 
;  in  a  third  there  has  been  a  notable  amelioration  of 
ises.  Ischuria  speedily  disappeared  in  six  of  the  pa- 
n  all  the  cases  micturition  became  easier.  The 
ition  of  all  the  patients  showed  considerable  improve-  •  • 

may  have  been  probably  due  to  the  disappearance  of 
d  re-establishment  of  sleep.  The  ataxy  of  the  lower 
ppeared  to  be  but  little  influenced  by  the  drug,  which 
sd  completely  inert  with  regard  to  other  objective 
ithognomonic  of  tabes.     {Sernainc  Medical e.  May    26, 

•  B.  '  .   . 
igcr  Tone. — George  O.  Williams.  M.D.,  in  the  Medical 

;  the  results  of  his  investigations  of  the  finger  tone  re- 
lacing  a  finger,  preferably  the  middle  one,  upon  the 
f  a  stethoscope.  The  finger  must  be  laid  very  lightly  upon 
m  for  if  it  touches  the  rim  of  the  bell,  the  tone  is  marr- 
le  is  a  continuous  hum  which  is  assumed  to  rise  from 
[>f  the  blood  through  the  capillaries.    Its  pitch  and  vol- 

upon  the  volume  and  intensity  of  the  blood  current. 
[g  may  be  considered  as  facts : 

e  tone  is  audible  in  the  living.  It  is  inaudible  in  the 
It  is  audible  on  any  portion  of  the  body  in  varying  de- 
It  is  greatly  increased  if  the  base  of  the  finger  is 

an  elastic  band.  The  difference  in  the  tone  is  sur- 
)  A  long  series  of  observ^ations  have  served  to  establish 

*  considered  a  normal  tone.     (5)  The  tone  is  certainly 
pathological  conditions.     (6)  It   averages   louder  in 

in  in  the  female,  and  in  early  old  age  than  in  youHh. 
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(7)  It  is  absent  in  collapse  from  any  cause.  (8)  Exposur 
reduces  or  entirely  removes  the  tone.  From  a  study  of  ca 
inferences  are  probable:  (i  An  overloud  tone  in  middle 
life  should  be  regarded  with  suspicion.  Pulmonary  or  he] 
ions  may  be  present.  (2  In  life  insurance  it  is  an  importa 
and  should  weigh  against  the  risk.  (3)  An  overloud  tone 
company  mitral,  and  a  greatly  diminished  tone,  aortic  dis 
general  statement  may  be  true,  overloud  tones  denote  ve 
struction  and  diminished  tones  denote  arterial  obstructic 

Germs  Carried  in  Clothing. — Lieutenant  Shackleti 
came  so  near  to  reaching  the  South  Pole,  in  a  lecture  b< 
Middlesex  Hospital  Medical  School,  said  that  the  membei 
expedition  never  caught  cold  until  they  opened  a  bale  of 
that  had  been  packed  in  England.  The  germs  thus  in 
caused  the  members  who  remained  indoors  after  putting 
clothes  to  suffer  from  colds,  while  those  who  went  into  the 
did  not.  Th£  Post  Graduate,  in  reporting  this  incident,  5 
this  corroborates  the  observation  of  others,  and  gives  the 
of  two  hunters  who  suffered  from  influenza  before  startir 
expedition  and  although  they  had  apparently  recovered, 
disease  to  nearly  all  the  white  men  at  a  Hudson  Bay  post  1 
visited  a  long  distance  away,  while  many  of  the  Indian 
who  called  were  also  afflicted. 

Peptic  Ulcer. — Dr.  Charles  E.  Nammack  in  writing  u 
subject  in  the  Medical  Record  reaches  the  following  con 
I.  The  crux  of  the  diagnostic  situation  in  stomach  disorde 
the  study  of  the  stomach  itself,  but  is  the  study  of  the  in 
including  his  nervous  system,  cardiovascular  system,  renal  a 
excretions,  and  his  entire  makeup. 

2.  Cases  of  acute  uncomplicated  peptic  ulcer  need  nc 
mediately  handed  over  to  the  operating  surgeon. 

3.  Cases  of  chronic,  recurrent,  or  complicated  gastric  ai 
enal  ulcer  are  surgical  cases. 

Therapeutic  Value  of  Hyperemia  in  Erysipelas. — Jc 

and  Schone  (Dcutch.  Med.  Wochenschrift)  conclude  a  clini( 
of  the  value  of  Bier's  passive  hy|>eremia  by  saying  that  in 
jority  of  the  cases  rapid  recovery,  characterized  by  suddei 
temperature  and  improvement  of  the  general  symptoms,  fol 
use  of  this  form  of  treatment.  One-fourth  of  the  cases.  1 
showed  no  improvement.  The  author  explains  this  failui 
in  all  cases  by  the  assumption  that  in  the  mild  cases  and 
medium  severity  the  venous  hyperemia  increases  the  resis 
the  affected  portion  of  the  body  against  the  streptococcus  i 
and  tends  to  aid  in  recovery,  whereas  in  very  severe  cases  1 
not  occur. 

The  Hypodermic  Sea- Water  Treatment  of  Disea 
Julia  W.  Carpenter  in  the  Lancet-Clinic  says  that  her  owi 
ience  with  the  injection  of  sea- water  has  been  very  gratifyi 
theory  is  that  the  first  living  cells  had  their  birth  in  the  s< 

?  sea  water  was  their  vital  nourishment  and  corresponded  to  t 

on  the  inside  of  the  body,  which  is,  as  it  were,  an  intei 

'  Quinton  discovered  that  leucocytes  of  man  and  animals  live 

M 
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s  diluted  sea  water.  He  and  oth^er  experimenters 
he  same  class  of  cases  where  normal  salt  solution 
?a  water,  when  injected  proved  of  far  greater  and 
sfit.    Among  the  uses  for  this  "Plasma  de  Quinton" 

sea  water  is  called  are:  Inanition  of  the  newly 
liseases  of  summer  in  children,  varicose  ulcers,  ec- 
ervous  exhaustion  and  paresis,  as  well  as  chronic 

sciatica.  Dr.  Carpenter  also  heard  reported  bene- 
,  asthma,  and  relief  of  the  pain  of  fibroids.  It  is 
the  general  health  in  pulmonary  tuberculosis.  The 
{germicidal  action,  but  simply  supplies  a  vital  food 
es  resistance  to  infection.  The  water  is  taken  from 
tiiles  out  to  avoid  possible  contamination  and  ten 
surface  to  avoid  surface  bacteria.  It  is  then  diluted, 
)sed  in  hermetically  sealed  vessels.  It  is  injected 
precautions.  If  properly  injected  there  is  no  pain 
i'he  quantity  injected  varies  from  ten  to  two  hun- 

?  in  the  Treatment  of  Tuberculosis. — Dr.  A.  K. 
Therapeutic  Gazette  believes  that  the  treatment  of 

been  overdone.  Firstly,  he  condemns  serum  ther- 
3  it,  believing  that  it  differs  from  the  other  diseases 
(xl  of  treatment  has  proven  of  value,  in  that  phthisis 
ed,  recovery  brings  no  safeguard  against  another 
luse  he  thinks  that  the  use  of  tuberculin  has  failed 
ures  and  that  its  continued  use  is  dangerous, 
lemns  antiseptics,  on  the  ground  that  not  one  of  the 

proven  efficient  and  indeed  the  continued  use  of 
uiacol,  arsenic  and  similar  drugs  have  brought  about 

rants,  sprays,  etc.,  are  of  no  benefit  save  as  a  means 
The  influence  of  most  of  the  vegetable  expector- 
istive  organs  is  irritating  and  tends  to  depress  nutri- 
Id  apply  the  principle  of  letting  the  diseased  organ 
the  treatment  to  the  general  condition, 
iter  does  not  believe  in  general  medication,  as  noth- 
ip"  the  system  except  food,  and  food  that  is  assimil- 
no  such  thing  as  a  tonic  or  an  alterative.  He  is  con- 
it,  spinach  and  other  vegetables  contain  all  the  iron 
I  often  increases  the  breaking  down  of  tuberculosis 
ive  measures  and  drug  tinkering  are  out  of  place  in 

hment  is  often  overdone,  as  the  diet  of  the  tuber- 
may  distend  the  stomach  or  produce  fatigue  by  the 
tieals.  The  consumptive  needs  ten  per  cent,  more 
nutriment  than  the  non-tuberculous  person  si  mil- 
iced.  As  rest  in  the  open  air  is  now  preferred  to 
,  he  usually  requires  no  excess  over  the  standard 
ose  of  one  nutriment  is  likely  to  be  associated  with 
f  another.  .Milk  diet  gives  too  much  fat  and  pro- 
carbohydrate,  and  if  he  gets  enough  nutriment  he 
water."  Eggs  contain  no  appreciable  amount  of  car- 
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bohvdrate.  Raw  egg-albumen  will  produce  albumiiiu 
patient  is  given  a  prescription  for  raw  eggs.  Alcohol  ii 
rapidity  of  the  tuberculous  process.  Except  for  febrile  < 
require  much  the  same  diet  as  typhoid,  the  tuberculous  p 
about  the  same  diet  range  as  the  ordinary  person  in  g 
His  appetite  may  be  tempted  by  well-cooked  and  daii 
food,  but  he  will  thrive  best  on  well-assorted,  ordinary 

6.  Rest.  The  patient  should  not  be  unduly  disc 
feeling  that  every  little  movement  or  mental  activity  is 
strength.  Perhaps  he  might  as  well  die  of  tuberculos 
useless  and  idle  life. 

7.  Climate.  Probably  any  climate  will  suffice,  p 
air  be  free  from  irritating  materials,  such  as  coal,  sck 
metal,  and  be  not  subject  to  sudden  changes  of  humidi 
perature.  It  is  a  mistake  to  inipovcrish  and  worry  the 
drive  him  into  the  agonies  of  nostalgia,  by  insisting  0 
of  climate. 

8.  Fresh  air.  The  term  overdosage  is  particular]; 
to  the  insistence  on  continuous  outdoor  life  without  rega 
rain  and  excessive  cold.  It  is  difficult  to  understand  w 
sumptive  must  bear  exposures  which  the  healthy  indivi 
avoid.  Unless  it  be  shown  that  constant  breathir 
air  has  some  direct  effect  upon  the  bacillus  or  indirect 
the  tissues  or  leucocytes,  it  seems  questionable  wheth( 
servation  of  bodily  heat  by  clothing  and  rugs  is  superic 
tifically  warn>ed  but  pure  atmosphere.  And  it  must  al: 
tioned  if  it  is  advisable  to  almost  totally  suppress  persp 
dermal  exhalation. 

Kleptomania. — H.  L.  Northrop,  M.D.,  in  the  Ne 
Medical  Gazette,  says  that  Kleptomania  is  common;  tl 
full  of  thieves.  A  desire  to  acquire  is  natural  to  every 
tomania  implies  a  lack  of  control  over  this  instinct,  a  n 
of  mind  with  an  absence  of  controlling  motives.  This 
acquire  is  conspicuous  in  the  animal,  which,  unless  in 
control  over  it.  In  man  the  intellect  and  the  will  exerci 
less  supervision  over  the  love  of  possession.  Gall,  a  wor 
thority  on  phrenology,  observed  that  men  given  to  steal 
a  very  prominent  anterior  temporal  region,  while  Gall, 
and  others,  reix>rted  many  cases  of  kleptomania  iti  all 
pathological  lesion  involving  the  anterior  part  of  the  tei 
on  one  or  the  ot^her,  but  usually  the  left  side,  existed,  an< 
onstrated  either  ante  or  postmortem.  This  tempero-spb 
ion  and  kleptomania  appeared  to  bear  so  direct  relatic 
Hollander  concluded  that  "the  tempero-sphenoidal  lobes  j 
way  connected  with  propensities  common  to  man  and 
animals,"  while  kleptomania,  hunger  and  thirst  are  fac 
ciated  with  the  anterior  part  of  these  temi>ero-.sphenc 
Dr.  Northrop  then  reports  a  case  of  a  girl  of  thirteen,  whc 
ward  in  development  and  with  a  pronounced  tendency 
mania.  He  advised  surgical  measures,  and  upon  shavin 
preparatory  to  operating,  a  perceptable  fulness  was  obse 
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the  left  ear.  Upon  opening  the  skull  a  very  irregu- 
;sa  was  exposed,  with  a  deep  indention  at  the  tem- 

fissure.  The  depressed  portion  of  bone  over  the 
ity  of  the  tempera!  lobe,  was  removed  and  an  un- 
lount  of  cerebro-spinal  fluid  was  allowed  to  escape, 
lied  perfectly  and  although  at  the  very  first  there 
tendency  toward  her  old  kleptomaniac  tricks,  after 

tendency  disappeared  and  now,  ten  months  after 
lie  seems  perfectly  cured. 

Therapy. — William  Vorsanger,  M.D.,  in  the  Am- 
}f  the  Medical  Sciences,  gives  his  own  observations 
herapy.  Of  the  many  varieties  of  tuberculin  he  uses 
rculin*'  (T.  R. — Tuberclin  Residue),  introduced  by 
This  is  the  insoluble  residue  after  the  "Tuberculin 
le  matter  of  the  tubercle  bacillus  has  been  extracted, 
esidue,  or  T.  R.,  after  being  converted  into  a  series 
treated  with  fifty  per  cent,  glycerin,  which  precipi- 
is  individuals  with  only  a  small  toxic  effect.  This 
he  whole  of  the  immimizing  substance  of  the  tuber- 
form  capable  of  absorbtion.  i  c.c.  T.  R.  is  made 
I  of  dried  residue;  or  loo  c.c.  T.  R.  is  always  ob- 
jam  of  dried  tubercle  bacillus.  But  i  c.c.  of  T.  R. 
ID  mg.  of  dried  tubercle  bacilli,  and  lOO  c.c.  con- 
rams  of  dried  constituent,  so  therefore  i  c.c.  T.  R. 
grams  of  dried  constituent.  Vorsanger  uses  the 
ition  of  T.  R.  in  dilutions  of  from  i  to  20,000  to  i 
ins  with  0.2  c.c.  of  i  to  20,000  dilution  which  is 
50.000  mg.  of  solid  substance.  (Tradeau  begins 
o).  The  initial  dose  is  increased  o.i  c.c.  at  inter- 
hree  days  until  he  is  giving  i  c.c.  of  i  to  100  dilu- 
val  is  then  increased  to  a  week  and  he  begins  with 
10  dilution,  and  after  several  doses  of  this  the  inter- 
to  two  weeks.  When  the  dose  of  i  c.c.  of  i  to  10 
c.c.  of  the  pure  T.  R.  or  .2  mg.  of  solid  substance 
patient  is  kept  upon  this  dose  for  several  weeks 
I  found  necessary  to  go  beyond  this  dose.  Certain 
t  be  observed  with  this  method.  ( i )  Do  not  begin 
imounts.  (2)  Do  not  raise  the  dose  too  rapidly  or 
jrvals.  (3)  Do  not  inject  before  all  the  effects  of 
passed.  (4)  After  a  reaction,  begin  with  a  small- 
used  the  reaction.  (5)  Do  not  neglect  to  consider 
Tiptoms — such  as  headache,  malaise,  etc.  The  pat- 
id  to  always  rest  after  an  injection  and  that  it  will 
<  months  to  a  year  to  accomplish  any  results.  The 
be  hurried. 

les  be  followed,  tuberculin  can  accomplish  no  harm, 
nay  not  produce  an  arrest  of  the  disease. 
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American  Practice  of  Surgery.— A  complete  system  of  the 
art  of  surgery,  by  representative  surgeons  of  the  United  States  a 
Editors  i—Joseph  C  Bryant,  M.D,  LL.D.,  and  Albert  H.  Buck    N 
Rlete  in  eight  volumes.     Profusely  illustrated.  Volume  V.,  new  i 
ham  Wood  &  Co.,  pp.  965. 

With  volume  five  begins  Part  XVI  of  this  great  \ 
gional  Surgery.**  Under  this  general  title  we  find  the  folio 
titles  which  give  a  fair  idea  of  the  scope  of  the  volume. 
Affetions  andc  Wounds  of  the  Head,"  ''Surgical  Diseases 
tain  Abnormities  and  Wounds  of  the  Face."  "Hare  Lip 
Palate,"  "Surgical  Diseases  and  Wounds  of  the  Eye/'  -'Sur 
eases  and  Wounds  of  the  Ear,"  "Thrombosis  of  Otitic  O 
Suppurative  Disease  of  the  Labyrinth,"  "Pyogenic  Diseas 
Brain  of  Otitic  Origin,"  "Surgllcal  Diseases  and  Woun( 
Pharynx,"  "Surgical  Diseases  and  Wounds  of  the  Lar 
Trachea  and  Laryngectomy."  A  general  index  concludes 
ume.  The  many  minor  subdivisions  under  these  leading  h 
not  be  here  given  but  it  may  be  said  that  they  cover  ever 
phase  of  the  topics  presented.  The  very  latest  and  approi 
ods  and  procedures  are  fully  and  clearly  described  and  tl 
generally  marked  by  directness  and  lucidity.  Among  the  < 
ors  to  this  volume  may  be  noted  Edward  Archibald,  M. 
(jMcGill),  Montreal,  Canada;  Charles  H.  Frazier,  M.I 
delphia,  Pa.,  Professor  of  Clinical  Surgery,  University  of 
vania ;  George  C.  Harlan,  M.D.,  Philadelphia,  Pa.,  Emeriti] 
sor  of  Diseases  of  the  Eye,  Philadelp*iia  Pol>x:linic;  Fra 
ley,  M.D.,  New  York  City,  Professor  of  Qinical  Surger\ 
of  Physicians  and  Surgeons;  Charles  H.  Knight,  M.D.,  IS 
City,  Professor  of  Laryngology,  Cornell  University  Medica 
Professor  of  Clinical  Otology,  College  of  Physicians  and  S 
Charles  B.  G.  De  Nancrede,  M.D.,  Ann  Arbor,  Mich., 
of  Surgery,  University  of  Michigan. 

American  Practice  of  Surgery. — A  complete  system  of  the  s 
art  of  surgery  by  representative  surgeons  of  the  United  States  ar 
Editors :— Joseph  C.  Bryant.  M.D.,  LL.D.,  and  Albert  H.  Buck.  I^ 
plete  in  eight  volumes.  Profusely  illustrated.  Volume  VI,  New  ' 
liam  Wood  Co.,  pp.  916. 

In  this  fine  volume.  Part  XVI  is  still  continued  and 
Surgery  is  still  the  general  subject.  Here  we  find  dis( 
"Prosthesis  in  its  Relation  to  Surgery  of  the  Face.  Jaws 
and  Nasal  and  Lap^ngeal  Cavities,"  ''Surgical  Diseases  and 
of  the  Nasal  Cavities  and  Accessory  Sinuses/'  '^Surgical 
and  Wounds  of  the  Mouth,  Tongue  and  Salivary  Glands/' ' 
Diseases  and  Wounds  of  the  Neck/'  "Surgical  Diseases  and 
of  the  Thorax  and  Spinal  Column."  "Surgical  Diseases  and 
of  the  Female  Breast,"  "Surgical  Diseases  and  Wounds  0: 
ternal  Genitals  and  Vagina  of  the  Female,"  "Surgical  Dis( 
Wounds  of  the  Male  Genital  Organs,  Chancroid,  Gonorrl 
thritis,"  ^'Surgical  Diseases  and  Wounds  of  the  Jaw 
illustrations  deserve  more  than  a  passing  word  of  comm 
They  fill  the  text  and  reallv  illustrate  it  and  add  verv  mat 
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iRCULOSIS   OF  THE   BLADDER 

By   S.    H.    Blodgett   M.D., 

Boston,  Mass. 

most  distressing  and  painful  diseases  that  the  general 
ner  is  called  upon  to  treat  is  tuberculosis  of  the 
Tcular  cystitis.  Until  very  recently  the  prognosis  of 
been  considered  extremely  unfavorable  and  even  as 
one  of  our  well  known  authors  on  genitourinary 
lat  the  prognosis  of  these  cases  was  almost  invari- 
[  feel  that  in  the  light  of  recent  knowledge  concerning 
>f  this  condition,  our  prognosis  must  not  be  so  un- 
t  is  for  the  purpose  of  holding  out  hope  of  recovery 
cilitate  the  early  positive  diagnosis  of  this  disease 
itten  this  paper. 

literature,  the  opinion  is  often  expressed  that  tuber- 
bladder  is  always  secondary  to  tuberculosis  of  the 
;  theory,  in  my  opinion,  is  incorrect  as  I  have  seen 
vhere  there  never  has  been  any  evidence  of  tuber- 
kidney  but  the  characteristic  tubercular  lesions  in 
one,  however,  about  the  ureteral  orifices)  and  also 
have  been  present.  Tuberculosis  of  the  bladder  is 
ondary  to  tuberculosis  of  the  kidney  and  usually 
tubercular  process  elsewhere  in  the  system  although 
ider  that  our  inability  to  locate  the  presence  of  a 
)cess  elsewhere  in  the  system  should  weigh  very 
the  diagnosis  of  tuberculosis  of  the  bladder,  where 
tic  symptoms  of  this  disease  are  present, 
in  number  of  cases  where  no  tubercular  lesions  can 
t  body  outside  of  the  bladder,  we  may  find  on  careful 
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inquiry,  a  history  of  sopie  tubercular  process  having  be 
perhaps  several  years  before  and  now  apparently  cured, 
stance,  I  recently  saw  a  case  of  tuberculosis  of  the  bla 
no  other  tubercular  process  showing  in  the  system.  Tl 
in  this  case,  was  that  several  years  before,  the  patient  ha< 
removed  which  proved  to  be  tubercular.  The  wound  heal 
and  he  had  apparently  been  perfectly  well  up  to  a  fe 
ago,  so  for  at  least  two  years  there  had  been  no  sympto 
tubercular  process  showing  anywhere  in  the  system. 

SYMPTOMS 

The  symptoms  vary  in  different  cases,  largely  due  ] 
the  particular  part  of  the  bladder  in  which  the  ulcerati^ 
may  be  located  at  the  time. 

FREQUENT   URINATION 

Usually  the  first  symptom  noticed  by  the  patient  h 
less   frequent  urination,  more  noticeable  after  walking 
The  frequency  of  urination  may  vary  from  the  slightest  d 
to  the  most  severe  but  it  is  very  rare  that  the  patient  car 
than   four  hours  without  passing  urine  and   from  this 
time  to  ten  minute  intervals  are  the  usual  extremes.     T 
tions  are  as  frequent  at  night  as  by  day.    The  frequency 
tion   decreases   from  time  to  time  and  then  increases  a 
often  misleading  the  patient  and  physician  into  the  idea 
is    improvement  in  the  diseased    condition.     If  these  p' 
partial  or  complete  relief  of  the  symptoms  are  present, 
to  grow  shorter  in  duration  and  occur  at  longer  and   I 
tervals  as  the  disease  progresses. 

I»AINFUL   URINATION 

Painful  urination  is  usually  present  in  nearly  e\ 
although  rarely  cases  do  occur  in  which  there  seems  to  b 
at  all  on  micturition.  The  pain  is  more  often  in  the  form 
mus,  the  intense  straining  following  the  evacuation  of  the 
drops  of  urine.  Very  often  it  is  this  symptom  of  pain  whi 
the  patient  to  consult  the  physician  for  the  first  time, 
will  vary  from  a  slight  straining  for  a  few  seconds  after  th 
has  been  emptied,  to  the  most  agonising  pain  continuing  f( 
minutes  after  each  urination.  I  have  seen  cases  where  t\ 
had  to  pass  urine  from  thirty  to  one  hundred  times  in  tw 
hours  with  the  most  excruciating  agony  for  several  mini 
each  urination,  while  in  other  cases  the  pain  would  be  so 
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he  physician  into  telling  his  patient  that  it  was  nothing 
a  case  of  mild,  commonly  so-called  cystitis  and  that 
al  improvement  was  due  to  the  treatment  used  and  the 
I  due  to  '^catching  cold." 

lount  of  pain  which  is  present  cannot  be  considered  as 
idication  of  the  advancement  of  the  tubercular  process 
er,  for  I  have  seen  cases  where  the  frequency  of  urina- 
pain  were  very  slight  compared  with  the  same  symptoms 
;es,  although  the  process  in  each  of  the  cases  had  ad- 
he  sam«  point.  However,  it  is  extremely  rare  in  a 
Tculosis  of  the  bladder,  certainly  if  far  advanced,  that 
*quent  urination  are  not  permanent  symptoms  although 
>ress  upon  you,  the  fact  that  the  diagnosis  of  tuber- 
le  bladder  ought  not  to  be  excluded,  even  though  in  a 
e  other  symptoms  present,  we  should  find  at  times  very 
id  no  tenesmus. 

iria  is  present  in  almost  every  case  of  tubercular  bladder, 
i^metimes  much  earlier  in  the  disease  than  in  others,  in 
le  cases  it  is  the  first  symptom  noticed  by  the  patient 
ler  cases  the  blood  can  be  found  in  the  urine  only  on 
il  test.     When  present,  it  is  present  as  normal  blood 
bright  red  color  to  the  urine  which  is  in  marked  con- 
brown  or  blackish  color  that  we  see  in  cases  of  acute 
r    in  severe  cases  of    active  hyperemia.      Hematuria, 
I  the  early  stages,  is  more  or  less  intermittent  and  if 
:oms  are  not  present  is  apt  to  be  ascribed  to  a  "cold" 
I."     Fresh  blood  in  the  urine  ought  always  to  suggest 
:ian's  mind,  the  possibility  of  tuberculosis  of  the  bladder 
course  there  are  many  other  causes  for  it. 

present  in  the  urine,  sometimes  in  large  amounts,  some- 
microscopical  ly  and  at  times  it  is  so  slight  in  amount 
nen  it  is  impossible  to  tell  whether  the  few  pus  cells 
he  urinary  specimen  furnished  us,  may  not  have  come 
ht  leucorrhea  rather  than  from  the  bladder  and  it  may 
'  to  secure  a  catheterized  specimen,  to  enable  us  to  deter- 
urce  of  the  pus. 

RE 

nperature  in  tuberculosis  of  the  bladder,  not  complicated 
)sis  otherwheres  in  the  system,  shows  only  very  slightly 
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the  characteristic  tubercular  rise.  Of  course,  if  the  t 
process  is  present  in  the  lung,  you  will  find  the  temperate 
afternoon,  showing  the  characteristic  rise  and  it  will  s 
go  as  high  as  104'' ;  but  as  a  rule,  when  only  the  bladder  ii 
and  the  disease  is  not  of  long  standing,  you  will  find  p 
a  normal  temperature  during  the  entire  twenty-four  hou 
in  cas^s  where  the  disease  has  been  present  for  some  timcj 
be  apt  to  find  a  temperature  running  from  99**  to  99.6°  s 
between  two  and  eight  p.m.,  with  a  normal  temperatui 
morning  and  when  this  is  present,  if  you  can  elimina 
causes  for  the  afternoon  rise  in  temperature,  it  is  quite  a  c 
istic  diagnostic  symptom. 

In  a  case  of  suspected  tuberculosis  of  the  bladder,  the 
ture  should  be  taken  carefully,  at  two  hour  intervals,  froi 
eight  p.m.  and  at  seven  a.m.  and  this  practise  contii 
several  days.  The  absence  of  a  rise  does  not  preclude  t 
cystitis,  but  as  I  have  said  before,  the  presence  of  the 
strong  point  in  favor  of  the  diagnosis.  As  the  disease  pr 
the  symptoms  mentioned  will  tend  to  increase  in  severit 
addition,  the  patient  will  show  loss  of  weight,  anemia,  an 
appetite. 

The  examination  of  the  urine  may  show  very  littl 
characteristic.  The  amount  of  albumin  present  will  de|>eE 
entirely  on  the  amount  of  pus  and  blood  and  if  the  kid 
not  aflfected,  this  will  be  the  only  marked  change  in  the 
line,  with  the  possible  exception  of  an  alkaline  reaction  in 
the  normal  acid.  Pus  and  blood  are  usually  present  mi 
cally  and  in  the  earlier  part  of  the  disease  there  is  apt 
abnormal  amount  of  bladder  epithelia.  Tubercular  ba 
present  in  many  of  the  cases  and  when  present  in  a  cat 
specimen  are,  of  course,  conclusive  evidence  as  to  the  ( 
but  their  absence  does  not  exclude  the  possibility  of  ti 
cystitis.  In  about  half  the  cases  where  the  tubercle  bacil 
be  demonstrated  by  the  microscope,  the  injection  of  gui 
with  the  sediment  will  produce  the  characteristic  glandul 
tion  and  allaw  us,  by  this  means,  to  make  a  positive  c 
It  is  always  safer,  in  using  this  method  of  diagnosis,  to  11 
or  two  of  the  animals,  and  in  the  same  pen  put  one  or  two 
injected,  as  controls.  In  the  injection  of  guinea  pigs,  to 
of  our  results,  the  process  of  inoculation  must  be  carried 
the  greatest  care  in  regard  to  sepsis  from  any  other  sour 
cystoscope,  properly  used,  is  one  of  our  chief  aids  in  n 
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)sis  and  right  here  I  want  to  add  a  word  of  caution 
strumentation  of  cases  of  suspected  tuberculosis  of 
r  diagnostic  purposes,  until  all  the  other  niethods  of 
diagnosis  have  been  tried  and  failed  to  give  us  the 
iired. 

:  would  be  as  well  here,  to  outline  the  clinical  symp- 
rly  typical  case  of  tuberculosis  of  the  bladder,  where 
other  organ  in  the  body  is  affected.  The  patient 
complaining  of  frequent  urinations  of  blood  in  the 
[uestioning  him,  you  obtain  the  history  that,  perhaps, 
)f  several  years,  there  has  been  frequent  urination 
less  pain  and  tenesmus  and  at  times  profuse  hem- 
some  loss  of  weight  and  on  careful  inquiry,  you 
>  discover  that  within  the  last  ten  years,  the  patient 
7  suspicious  history  of  tubercular  trouble  in  some 
the  body  which  may  not  have  been  rccc^;nized  as 
•  may  have  been  treated  surgically  and  apparently 
lout  proper  treatment  these  symptoms  go  on  pro- 
ler  more  rapidly,  after  arriving  at  this  stage.  The 
irination  increases,  the  pain  and  tenesmus  especially 
b  worse,  the  sediment  increasing  in  amount  and  the 
)idly  progresses,  due  to  the  intense  suflFering  and 
caused  by  the  frequent  calls  to  urinate  during  the 

DIFFERENTIAL   DIAGNOSIS 

r  cystitis  can  be  diflferentiated  from  cystitis  due  to 
Fact  that  considerable  amounts  of  blood  are  not  as 
ent  in  the  case  of  stone,  the  pain  is  more  liable  to 
of  the  penis  in  the  case  of  stone,  and  finally,  it  can 
ted  with  absolute  certainty  by  examination  of  the 
he  sound  and  cystoscope;  but  remember  to  use  the 
n  this  examination,  both  as  to  asepsis  and  in  regard 
le  bladder  mucosa. 

SEASE  OF   THE    BLADDER 

condition  there  is  more  apt  to  be  less  pns  and  more 
tenesmus  than  with  tubercular  cystitis.  When  the 
iition  has  progressed  to  any  marked  extent,  a  local 
y  rectum  will  frequently  help  you  to  make  your 
he  cystoscope  will  enable  you  to  differentiate  between 
Jitions  with  absolute  certainty.  In  villous  or  other 
bladder,  the  cystoscope  will  quickly  enable  you  to 
e  diagnosis.     There  is  another  condition  frequently 
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occurring  in  women  the  symptoms  of  which  may  often 
the  symptoms  in  a  case  of  caruncle,  but  located  deep  in  th( 
I  have  never  seen  this  condition  except  in  women  and  the 
tion  of  the  urethra  with  the  Kelly  cystoscope  and  reflec 
will  make  clear  the  diagnosis. 

CYSTITIS  DUE  TO  SOME  OTHER  INFECTION 

A  cystitis  due  to  other  bacilli  is  more  general  over  th 
and  is  not  nearly  as  apt  to  have  hematuria  as  that  i 
tubercle  bacilli,  and  with  a  cystoscope  the  difference  in  th 
ance  of  the  mucous  membrane  of  the  bladder  is  very  marl 
characteristic  ulcerative  spots  that  are  present  in  the  case 
cular  cystitis  are  absent  and  instead-  we  get  a  more  ge 
flammation  of  the  entire  bladder  membrane. 

TREATMENT 

I  shall  speak  first  of  the  hygienic  treatment  although 
consider  it  any  more  important  than  the  local  treatme 
patient  should  live  out-of-doors  and  by  this,  I  mean,  that 
be  out-of-doors  as  much  as  possible  through  the  day  and 
open  air  absolutely  every  minute  from  seven  at  night  ui 
in  the  morning.  It  is  very  rare  that  we  find  a  case,  ev 
city,  where  a  tent  cannot  be  erected  either  on  the  roof 
yard,  or  where  a  corner  of  the  piazza  cannot  be  screene 
consider  a  tent  far  better  than  a  wooden  shack  for  thesi 
the  patient  will  see  that  the  openings  at  front  and  bac 
tent  are  never  both  closed  and  that  neither  of  t 
closed,  except  in  stormy  weather.  The  ordinary  person 
in  a  tent,  always  having  one  flap  open,  the  year  roun 
northern  climate,  not  only  without  the  slightest  danger 
but  with  great  benefit.  Cheap  cotton  blankets  should  b 
place  of  sheets  and  a  down  comforter  will  give  warmth 
weight  than  a  large  number  of  blankets.  The  patient 
easily  be  taught  to  pass  water  into  a  urinal  without  ge 
of  bed.  The  tent  should  be  so  placed  that  the  sun  can  shi 
at  some  time  of  the  day  and  also  be  placed  near  enouj 
house  for  the  patient  to  pass  quickly  from  the  house  tc 
and  vice  versa,  with  only  a  blanket  wrapper  on.  The  best  n 
is  either  a  suit  of  pajamas  made  of  outing  flannel  oi 
wide  nightgown  made  of  the  same  material.  The  patie 
undress  and  dress  in  the  house  and  in  passing  to  the  tent, 
heavy  blanket  wrapper.  In  very  cold  weather  two  or  th 
preserve  jars  filled  with  boiling  water  and  placed  in  th 
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retiring,  will  warm  the  bed  and  add  materially  to  the 
be  patient. 


>d  should  consist  of  the  plainest  and  most  nourishing 
Ae.  I  advise  that  the  patient  drink  only  as  much  water 
mless  the  urine  amounts  to  less  than  1200  c.  c.  daily, 
!,  I  urge  him  to  drink  enough  to  bring  the  daily  output 
up  to  that  amount.  Apollinaris  or  any  of  the  plain 
ITS  tend  to  allay  the  bladder  irritation  and  a  very  prac- 
nomical  method  of  charging  water  or  any  liquid  is  by 
sparklet  bottle  as  in  this  way  the  water  may  be  easily 
charged. 

acids  such  as  vinegar,  piccallili.  chow-chow,  grape 
non,  also  alcoholics  should  be  prohibited  and  milk  and 
ti  as  large  quantities  as  possible  between  meals.  It  is 
>w  easily  a  patient  who  has  tried  to  take  raw  eggs  and 
[possible  to  do  so  or  to  take  more  than  one  glass  of  milk 
t  taught,  within  six  weeks  time,  to  take  four  raw  eggs 
)f  milk  each  day  without  the  slightest  discomfort,  and  it 
i  surprising  that  a  patient  who  has  kept  himself  carefully 
lOuse  to  avoid  "taking  cold,"  will  be  able,  after  he  has 
the  practical  details,  to  sleep  out-of-doors  and  be  com- 
:ent  with  one  end  of  it  wide  open  and  the  thermometer  at 
es  below  zero.  I  have  found  that  where  the  patient  is 
isiderable  amount  of  milk  each  day,  Holstein  milk  is 
irable  and  agrees  with  the  patient  better  than  any  other 


exercise  the  patient  takes  the  better;  especially,  such 
iding  any  considerable  distance  in  a  railroad  train  or 
t  and  if  the  patient  is  able  and  desirous  to  work,  he 
nited  to  soniething  that  obliges  him  to  be  as  quiet  as 
riting  and  other  occupations  at  which  the  patient  is 
t  still  are  advisable  but  whatever  he  does  should  pre- 
ne  in  the  open  air  when  possible. 

'MENT 

is  direction,  I  think,  that  we  have  made  our  greatest 
ng  the  past  few  years.  As  a  general  rule,  I  am  very 
or  of  local  treatment  of  the  bladder  and  where  it  is 
y  and  carefully,  I  have  seen  only  the  best  results  fol- 
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low  although  I  am  free  to  acknowledge  that  I  have  seen  case 
the  results  have  been  more  or  less  disastrous,  due, 
confident,  to  the  lack  of  skill  and  knowledge  of  the  physici 
it  is  only  the  fear  that  the  patient  may  not  receive  the  prop( 
ment  applied  with  the  proper  skill  that  makes  me  hesitate  t( 
local  treatment  in  every  case. 

It  is  along  this  line  that  I  find  my  greatest  difliculty  if 
specific  directions  as  the  local  condition  in  the  bladder  v 
each  case  and  even  in  the  same  case,  the  location  of  the  v 
spots  varies  from  time  to  time  and  calls  for  a  variation  in  tl 
ment.  As  a  rule,  I  irrigate  the  bladder  through  a  soft  rubt 
eter  with  a  weak  permanganate  of  potash  solution.  This  is 
to  run  in  and  then  out  of  the  bladder  and  this  procedure  i 
until  the  solution  returns  clear  and  not  decolorized.  Ab 
drams  of  oil  is  then  injected  into  the  bladder  through  the 
and  the  catheter  slowly  removed.  For  this  oil,  I  prefer  tw 
cent,  gomenol  oil  although  I  have  tried  several  other  prepj 
This  oil  will  remain  in  the  bladder  some  time,  the  odor  of 
being  present  twenty-four  hours  after  it  has  been  injected, 
ally  use  gomenol  oil  to  lubricate  the  catheter).  When  there 
or  less  general  cystitis,  I  sometimes  use  calendula  oil.  Thi: 
tion  and  application  of  oil  is  repeated  from  once  a  day  tc 
week,  depending  entirely  on  the  condition  present.  In  som 
cases  where  other  bacilli  are  present  than  the  tubercle  I 
have  used  (once  a  week)  corrosive  sublimate  for  the  irriga 
io,ooo)  followed  by  the  application  of  the  oil. 

MEDICINE 

I  advise  very  strongly  against  the  use  of  the  so-called 
antiseptics  as  in  a  large  proportion  of  cases  they  show  a  del 
eflFect  on  the  kidney  and  under  the  most  favorable  conditi 
the  slightest  beneficial  effect  on  the  bladder,  while  in  other 
good  result  is  produced  and  in  still  other  cases  I  feel  they 
tive  harm.    I  fail  to  see  why  we  should  send  medicine  thrc 
digestive  system,  through  the  blood,  and  through  the  ki( 
secure  its  local  action  on  the  bladder,  when  it  is  so  easy  for  i 
ply  our  medicine  directly  to  the  bladder  without  the  slightes 
of  doing  harm  to  any  other  organ  of  the  body.     The 
medicine  must  vary  with  the  symptoms  and  the  progres! 
case.    In  my  experience  internal  medicine  seem-s  to  be  only 
adjuvant  to  other  treatment.     I  have  used  phosphorus,  me 
4x,  thuya,  frequently,  with  other  medicines. 
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PROGNOSIS 

losis  depends,  first,  on  how  early  the  case  is  recognized 
treatment  instituted ;  second,  on  the  ability  and  willing- 
>atient  to  undergo  treatment,  and,  third,  on  the  consti- 
ssistance"  of  the  patient. 

erything  favorable  the  prognosis  is  good  but  even  after 
e  the  outdoor  treatment  should  be  continued  for  several 


INTESTINAL  TUBERCULOSIS* 

By  Carl  Herman  Wintsch,  M.D., 

Newark,  N.  J. 

RATES  said  "The  most  dangerous  disease,  and  the  one 
oved  fatal  to  the  greatest  number,  was  consumption." 
il  tuberculosis  implies  that  a  disease  of  a  tubercular 
lated  within  the  intestine.  At  this  advanced  period  of 
fe,  there  is  no  need  to  enlarge  on  the  primary  and  im- 
€  of  tubercular  lesions.    Quoting  Helmuth: 

*  Oh,  powerful  bacillus 
With  wonder  how  you  fill  us, 
Every  day! 

While  medical  detectives, 
With  powerful  objectives. 
Watch  you  play." 

>  sufficient  confirmatory  evidence  to  support  the  belief 
ismission  of  the  bacilli  is  eflFected  by  bacilli-infected 
hich  gain  entrance  to  the  system  by  the  respiratory  and 
acts. 

ibdominal  organs,  the  intestinal  canal  is  the  most  fre- 
ted.  Some  impairment  of  the  normal  fi^nctlonal  activity 
ine  is  necessary  before  the  bacillus  can  find  a  suitable 
evelopment  and  produce  a  tubercular  lesion.  Irritating 
I  intestine,  a  faulty  digestion,  prolonged  constipation, 
xication  weaken  the  resistive  power  of  the  canal,  and 
inflammation  of  the  mucous  membrane  results,  and  a 
for  the  bacilli  is  furnished. 

meagre  phthisis  gives  a  silent  blow; 

okes  are  sure,  but  her  advances  slow, 

d  alarms,  nor  fierce  assaults  are  shown, 

irves  the  fortress  first,  then  takes  the  town." — Garth, 

the  N.  J.  State  Horn.  Med.  Soc.  ^ 
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The  leading  symptoms  of  intestinal  tuberculosis  are 
pain,  diarrhea,  tenderness,  and  rigidity,  especially  over 
of  the  caecum.  You  may  also  have  bleeding  mixed  v, 
arising  from  the  ulcerated  condition  of  the  bowel.  Yoi 
have  emaciation. 

In  adults,  especially  in  patients  over  fifty  years  of  ag 
is  likely  to  be  the  result  of  malignant  ulceration  of  the  c 
must  also  differentiate  from  partial  congestion,  embolism 
bosis  of  the  mesenteric  vessels. 

Don't  forget  typhoid  fever  in  young  adults  and  thir 
susoeption  in  children  in  which  they  sometimes  lose  a 
of  blood.  Pain  in  some  degree  is  present,  which  becomi 
a  stricture  is  forming.  In  some  instances  a  swelling  can 
the  caecum.  Crowder  records  a  case  of  a  man  who  f( 
injured  in  the  right  inguinal  region.  Later  there 
swelling  in  the  right  groin,  and  an  abscess  formed.  One  y 
autopsy  revealed  a  tubercular  ulcer  of  the  caecum.  Th* 
diarrhea,  abdominal  pain,  tenderness  and  rigidity  mear 
in  our  diagnosis  if  taken  singly. 

Dr  Joseph  Walsh  found  that  in  75  patients  with  ulc 
of  them  had  all  the  symptoms ;  four  had  no  rigidity ;  two 
out  tenderness ;  two  without  pain ;  three  without  pain  a 
two  no  pain  and  tenderness;  four  without  rigidity  or 
two  without  diarrhea  and  pain ;  nine  had  diarrhea  alon 
pain  alone;  four  tenderness  alone;  and  five  rigidity  alon< 
all  of  the  above  symptoms  were  absent. 

Out  of  nine  cases  of  ischiorectal  abscess  or  fistula  ( 
six  showed  ulceration  of  the  intestine. 

The  termination  of  tuberculous  ulceration  of  the 
fatal  and  the  sequele  are,  mixed  infection,  hemorrhag 
perforation,  and  intussusception. 

Cases: — Mr.  F.  B.,  ag:e  36  years,  sent  to  me  May  i; 
year  ago  he  began  to  complain  of  pain  in  the  right  iliac 
month.  He  had  several  attacks  of  diarrhea,  and  at  t 
blood.  He  was  out  walking  when  he  was  suddenly  t 
severe  attack  of  pain  in  the  right  iliac  region,  and  beg 
was  constipated,  had  difficulty  in  passing  his  urine ;  te 
over  the  abdomen.  Diagnosis  of  appendicitis  was  made  a 
advised.  When  the  abdomen  was  opened  a  thin  yello 
pus  escaped.  The  appendix  was  removed,  and  found  r 
thickened  at  the  caecal  end,  and  a  small  ulcer  in  the  C2 
proved  to  be  tubercular  was  excised,  and   rubber  dr; 
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iproved  after  operation  but  complained  of  severe  sweats, 
scharged  on  June  26th,  and  is  well  at  present  date, 
two  diseases,  appendicitis  and  carcinoma  are  most  f re- 
istaken  for  tuberculosis  of  the  ileo-caecal  region.  There 
few  surgeons  who  having  diagnosed  the  case  appendicitis, 
ling  the  abdomen  found  the  condition  to  be  tubercular. 
S.  B.,  age  38,  ccxnplained  of  a  dull  pain  in  right  abdomen 
diarrhea  at  times  but  she  did  not  take  to  her  bed.  This 
vould  become  very  severe  at  times  and  last  for  three  days, 
de.  She  was  feverish,  had  tenderness  on  pressure  over 
iix,  the  appetite  was  good,  tongue  was  coated. 
Lpril  26th  she  had  a  severe  attack  of  pain  in  the  right 
n,  all  organs  seemed  to  be  normal.  It  was  decided  to 
abdomen..  The  appendix  was  removed  and  examination 
o  be  tubercular,  although  the  caecum  and  colon  were  swol- 
ers  were  found  and  nothing  else  was  done.  Patient  was 
erculin  200,  one  dose  a  week,  and  she  made  a  good  recov- 


i  have  been  a  number  of  cases  reported  of  the  opening 
;0men ;  and  a  tubercular  condition  of  the  colon  discovered 
ig  done  at  all  but  closing  of  the  abdomen  and  the  patient 
greatly,  which  proves  as  Eh-.  A.  Earnest  Maylard  claims, 
s  are  not  removed  by  operation  the  condition  can  be  dis- 
powers  within  the  system.  Appendicostomy  and  colostomy 
>y  flushing  of  the  large  intestine  has  proven  to  cure  many 

conditions  of  the  intestine. 

isidering  the  prophylactic  treatment,  two  factors  must  be 
lind.  First,  the  exciting  cause  of  the  disease,  the  tubercle 
i  the  predisposition  of  the  tissues  to  the  growth  of  the 
e  know  that  the  chief  source  of   dissemination   is   the 

tubercular  patients,  and  we  must  do  all  wc  can  to  prevent 

mination   by   education   and   disinfection.     Cornet   says, 

;umptive  himself  is  almost  harmless,  and  only  becomes 

hrough  bad  habits."     Much  can  be  done  for  a  person 

d  to  the  disease  by  looking  after  their  mode  of  life,  have 

:>  live  so  that  a  thoroughly  healthy  body  will  result.    This 

complished  by  adequate  exercise   in   the  open  air,  well 

rooms,  good  food,  and  prevention  of  fatigue.    By  treating^ 

s  carefully,  and  the  choosing  of  a  suitable  occupation. 

Quoting  O.  W.  Holmes. 
"God  lent  his  creatures  light  and  air. 
And  waters  open  to  the  skies; 

Man  locks  him  in  a  stifling  lair,  ^-^ 

And  wonders  why  his  brother  dies!" 


Digitized  by"  VC)0QI£ 

m 


446  Contributed  Articles 

And  may  the  time  soon  come,  and  it  certainly  will  come 
the  treatment  of  tuberculosis  will  be  entirely  preventative, 
ventable,  why  not  prevented?    Prevention  is  better  than  cui 
much  cheaper. 


SURGERY  OF  THE  STOMACH* 

By    Henry  A.  Whitmarsh,  A.M.,  M.D. 

Providence,  R.  I. 

SURGERY  of  the  stomach  has  been  written  so  ably  and 
cently  that  I  cannot  add  much  that  is  new.  It  is  worth 
however,  to  review  the  progress  made,  paying  special  attem 
practical  measures  which  have  stood  the  test;  take  acco 
stock,  in  fact,  and  see  what  actual  assets  we  have  with  wl 
meet  the  demand  where  medicine  fails.  It  is  well,  too,  yes  es; 
'.  that  the  physician  and  the  surgeon  keep  in  close  touch.    The 

j  should  witness  operations  and  know  definitely  their  end  r 

1  the  latter  should  be,  not  an  operator  but  a  surgeon  indeed, 

I  means  now  and   always,  both  physician   and   operator  con 

1  Only  thus  can  there  be  broad  vision;  only  thus  can  our  coi 

ministry  be  at  its  best. 

From  long  observation  I  have  noted  that  the  best  di 
tician,  other  things  being  equal,  is  the  man  who  has  been  s 
verify  his  opinions,  not  only  by  post-mortem  pathology,  bi 
by  operative  findings  of  morbid  processes  in  the  living, 
operations  of  modem  aseptic  surgery  have  been  of  untold 
in  correcting  the  errors  of  dogma  and  tradition,  giving  a 
do  the  beginnings  of  disease  rather  than  their  end  results, 
medical  man  who  sees  few  or  no  operations  by  competent  sur 
and  is  unfamiliar  with  actual  results,  is  not  progressive  as  he 
to  be;  is  like  the  layman,  apt  to  magnify  the  seriousness  of 
tion,  partly  because  he  is  the  very  man  whose  operations  are  s 
because  his  patients  come  too  late.  And  nowhere  are  these 
more  plainly  seen  than  in  abdominal  disease. 

The    evolution    of    gastric    operations    could    alone 
}  for  a  whole  article.     But  surgery  is  not  technique.     Rathe: 

the  knowledge  and  application  of  principles  and  measures  f 
relief  and  cure  of  surgical  disease;  the  knowing  what,  whe 
how;  The  goal  is  early  relief  and  permanent  cure  of  the  p 
and  not  the  performance  of  an  operation. — Nothing  surgi 
the    present  day  is   receiving    more  attention  perhaps,  tha 

♦Read  before  the  Conn.  Horn.  Med.  Society. 
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e  of  stomach  lesions.  Fallopian  tube,  appendix,  gall 
e  in  turn  yielded  in  point  of  interest  to  this  larger 
ise  a  hollow  viscus,  having  a  serous,  muscular  and 

subject  likewise  to  perforative  ulceration;  an  organ 
f  need  be,  the  body  can  do  without. 

of  the  stomach  in  this  article  considers  briefly  the 

Gastroptosis. 

Hemorrhage. 

Perforation,  pathologic  or  traumatic. 

Neoplasms,  benign  or  malignant. 

Pyloric  stenosis,  congenital  or  acquired. 

Ulcer,  either  gastric  or  duodenal. 

GASTROPTOSIS 

results  of  gastropexy  for  gastric  prolapse  have  been 
isappointing,  apparently  because  the  condition  is  but 
a  general  neurosis ;  and  this  in  spite  of  occasional  cases 
experienced  early  relief  with  marked  gain  in  weight. 
Tation  of  Beyea,  shortening  the  gastro-phrenic  and 
ic  ligaments  seems  more  rational  than  that  which 
an  to  the  abdominal  wall.  Since  dilation  accompanies 
►f  ptosis,  gastro-enterostomy,  the  cure  of  the  dilation 
^ve  greater  relief,  regardless  of  the  prolapse. 

HEMORRHAGE 

j^stric  hemorrhage  of   fresh   blood   is   nearly  always 
utely  bleeding  ulcer.    V'arix,  liver  cirrhosis,  are  perhaps 
ler   conditions   to   be   considered,   the   hemorrhage   of 
generally  of  quite  a  different  type,  viz. ;  more  con- 
in  small  quantities.      What  now  shall  be  done    for 
ding  ulcer?     I   think  it  is  generally  conceded   to  be 
f  to  let  it  alone,  at  least  not  to  try  to  find  its  source, 
severe  recent  hemorrhage  is  a  definite  contra-indication 
•gery.    Moynihan  has  advocated,  not  local  interference, 
nterostomy,    which   empties   the    stomach,    puts    it   at 
the  distension,  allows  ulcer  to  contract,  thus  stopping 
age,  and  healing  the  ulcer  in  due  time. 
\  bleeding  vessel  when  found,  should  be  secured  and 
attempts  to  locate  tlie  bleeding  point  have  very  often 
Frequently  the  trouble  is  not  confined  to  one  spot, 
ells  up  from-  beneath  the  mucosa,  or  a  villous  area 
iance  of  attempt  to  control.    Hence  the  advice  to  treat 
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medically,  following  later  the  rule  of  Moynihan  who  sayj 
has  in  a  single  case  regretted  the  course  taken,  viz.:  gai 
ostomy,  regardless  of  the  precise  location  of  the  bleedin 

Death  from  a  single  gastric  hemorrhage  is  very  ran 
to  ninety-six  Per  cent,  cease  spontaneously.  In  more 
of  the  fatal  four  to  ten  per  cent,  the  splenic  vessel  is 
(Brinton).  Eighteen  and  one-half  per  cent.  (18.5%] 
die  so  quickly  that  an  operation  could  not  be  performe 
serious  acute  hemorrhage,  stopping  short  of  fatality,  mi 
fatal  with  the  added  shock  of  operation. 

On  the  other  hand,  hemorrhage  from  a  chronic  ulo 
occurs  in  about  25%  of  cases)  should  be  regarded  not  a 
but  surgical,  though  not  necessarily  operative  during 
stage  (Rodman).  More  than  ninety  per  cent.  (90%)  o 
hages  from  the  stomach  are  from  chronic  ulcers  wit 
marked  ulcer  history.  The  ulcer  alone  in  this  double 
warrants  operation. 

Dr.  W.  J.  Mayo  writes:  **I  do  not  mean  to  say  tl 
tion  should  not  be  practised  where  there  is  hemorrhage 
stomach  without  previous  history  of  ulcer,  but  rather  thj 
cases  the  burden  of  proof  must  show  why  an  operation 
performed ;  while  in  hemorrhage  from  chronic  ulcer,  tl 
of  proof  must  show  why  an  operation  should  not  be  pe 
He  finds  gastro-jejunostomy  sometimes  ineffectual,  and  rec 
excision  of  the  ulcer  where  feasible.  This  gets  rid  of  tl 
and  forestalls  possible  cancer.  If  too  great  deformit} 
obstructing  the  pylorus,  gastro-jejunostomy  is  performe 

In  severe  hemorrhage  where  no  ulcer  can  be  located 
exterior,  he  uses  a  modified  Andrews-Moullin  method, 
the  anterior  wall  of  the  stomach  by  longitudinal  incisior 
counter-pressure  bringing  to  view  successive  area  of  m 
source  of  bleeding  comes  to  view.  With  chromic  catgut  o 
curved  needle  he  sutures  bleeding  area  on  the  mucous  s 
forces  the  peritoneal  side  with  a  few  linen  sutures,  ai 
closes  the  working  incision  in  the  usual  manner. 

PERFORATION 

It    goes    without  saying    that  acute  perforation   of 
wall,  from  whatever  cause,  trauma,  or  ulcer,  demands  ii 
operation.     Without  it  ninety-nine  per  cent.  (99%)  will  d 
it,  mortality  is  in  direct  ratio  to  delay.     Operation  withi 
hours  gives  a  mortality  of  bnt  twenty-five  per  cent.    (2c 
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0  twenty-four  hours,  about  fifty  per  cent.  (50%).  In 
OUT  to  forty-eight  hours,  fifty-seven  per  cent.  (57%).  After 
ht  hours,  seventy-five  per  cent,  to  eighty  per  cent.  (75%  to 
A  more  accurate  classification  as  to  time  reveals  the  in- 

fact  that  mortality  was  notably  less  in  patients  operated 
the  fifth  and  tenth  hour,  than  in  those  operated  before 

hour;  six  per  cent.  (6%)  less  in  Brunner's  record,  and 
er  cent.  (15%)  less  in  that  of  Gross.* 
sification  as  to  method  of  treatment  shows  that  single 
id  a  mortality  of  forty-eight  per  cent.  (48%)  ;  that  multiple 
id  a  mortality  of  forty  per  cent.  (40%)  ;  that  suture  witb 
covering  had  a  mortality  of  thirty-eight  per  cent.  (38%)  ; 
pie  gauze  packing  tampon  had  a  mortality  of  but  eight 

(8%)- 

material  poured  out  in  sudden  perforation  of  stomach  or 
m  is  generally  considerable,  and  resulting  pus  has  no  such 

that  of  appendicitis.  Fluid  from  duodenum  or  pyloric 
tomach  may  readily  find  its  way  down  the  ascending  colon 

the  pelvis,  and  closely  simulate  appendix  perforation. 
r  is  not  a  prominent  symptom,  being  absent  in  one-third 

pain,  as  in  peritonitis  from  perforation  of  appendix,  gait 
or  bowel,  is  generally  first  referred  to  the  solar  plexus, 
and  tenderness  to  pressure  are  the  other  cardinal  symptoms, 
ture  is  wholly  untrustworthy,  and  pulse  may  be  mislead- 

three  problems  are  closure  of  perforation,  the  diseased' 

1  of  the  stomach,  and  cure  of  peritonitis.  Incision  is  made 
ly  to  right  of  median  line,  since  pus  is  more  often  found 

right  side.     In  these    conditions  it   is  essential,    Deaver 

0  get  in  as  quickly  as  you  can,  stay  in  as  short  a  time  as 
and  get  out  in  the  least  possible  time."     Drain  in  every 

t  operators  prefer  to  postone  if  possible,  a  needed  gastro- 
>my.  In  twenty-seven  cases  Moynihan  applied  it  six  times, 
ents  surviving.  Eighteen  lived,  in  all,  giving  a  mortality 
-three  and  one  third  per  cent.  (33  1-3%). 

1  series  of  ca^es  operated  since  1896,  Mikulicz  had  an 
mortality  of  thirty  per  cent.  (30%)  ;  forty-three  per  cent, 
n  those  operated  twelve  hours,  and  but  seventeen  per  cent, 
in   those   operated   within    twelve   hours.      (Responsibilit)^ 

iker  quoting  tables  of  Brunner  &    Gross. 
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surely  lies  with  the  man  who  first  sees  the  case!  Delaj 
dangerous  alone,  but  criminal).  W.  J.  Mayo  had  tweni 
cases,  in  five  of  which  he  performed  also  a  gastro-ente 
with  two  deaths;  forty  per  cent.  (40%).  Of  twenty-two 
by  closure  of  perforation  simply,  but  four  died.  Eight 
cent.  (18%) — Of  three  hundred  cases  of  perforation  colk 
Heineck,  one  hundred  and  seventeen  were  at  the  lesser  cu 

CARCINOMA 

No  other  organ  is  involved  in  cancer  so  often  as  the  si 
thirty  per  cent.  (30%)  of  all  cancers  in  men  are  here;   in 
twenty-two  per  cent.    (22%). 

Primary  cancer  of  the  stomach  is  here,  as  elsewhere, 
a  purely  local  disease.  Hence  we  need  not  be  surpris 
timely  resection  has  in  a  goodly  number  of  cases,  resul 
only  in  prolonged  life,  but  also  in  permanent  cure.  Dea\ 
we  may  expect  this  in  ten  per  cent.  (10%)  to  fifteen  p 
(^5%)-  Makkas  collected  ninety-two  cases  in  Mikulicz': 
1891-1904.  Two  years  later  (1906),  twenty-seven  were  liv 
apparently  free  from  recurrence.  Where  recurrence  did  tal 
the  average  length  of  life  was  eighteen  and  three-tenths 
In  Kronlein's  cases  it  was  eighteen  months;  in  Kochers  < 
and  seven-tenths  months;  in  Korte's,  twenty  months.  (^ 
operation  a  generous  allowance  for  life  is  one  year.) 

The  operative  mortality  has  greatly  improved  in  recen 
The  Mayos  report  from  Oct.  1899  to  Oct.  1909,  two  1 
and  fifty-one  (251)  gastric  resections  for  cancer,  with  a  n 
of  thirteen  per  cent.  (13%).  Of  those  who  recovered  fron 
tion,  twenty-nine  per  cent.  (29%)  operated  more  than  thrc 
ago  are  alive  and  well.  Kocher's  mortality  has  dwindle 
1898  from  thirty  per  cent.  (30%)  to  seventeen  per  cent.  1 
and  from  1905  to  1909  has  been  in  seventeen  uncomplicatei 
nought  per  cent(o%).  Paterson,  from  the  statistics  c 
prominent  surgeons  calculates  the  mortality  to  be  twcnty-ei 
cent.  (28%).  Even  total  extirpation  of  the  stomach,  now 
seven  cases,  has  a  recorded  mortality  of  but  thirty-nine  p< 

(39%). 

In  considering  the  claims  of  surgery  for  radical  cui 
that  surgical  cure  is  the  only  cure.  Medicine  is  perhaps  r 
more  helpless  than  here.  But  as  Edsoll  pertinently  remarks,  ^ 
operative  mortality  is  this  or  that  per  cent.,  and  whether  f 
ent  cures  are  thirty  per  cent,  (30%)  or  less,  more  significer 
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cans  of  resection  many  can  be  saved  who  must  other- 
die.  It  behoves  us  therefore,  to  keep  up  to  date  in  this 
d  fatal  disease,  or  before  we  are  aware,  with  tuber- 
shed,  cancer  will  to  our  shame,  take  foremost  place 
death. 

,  for  early  diagnosis  which,  (present  surgical  tech- 
ell-nigh  perfect),  must  be  chiefly  responsible  for  bet- 
must  discard  such  symptoms  as  cachexia,  hemorrhage 
"hese  may  help  us  to  know  how  to  sign  the  death  cer- 
e  broken  reeds  when  we  are  seeking  to  save  life.  For 
lilts  or  complications  rather  than  symptoms.  While 
he  first  indication  of  cancer  of  the  stomach  may  be 
or  bloody  stool,  Kuttner,  in  a  very  large  number  of 
t  only  three  times.  Tumor  is  thought  by  some  to  indi- 
o  late  for  operation.  Wrongly,  we  think,  first,  because 
lich  can  be  felt  is  generally  near  the  pyloric  end  and 
nenable  to  resection ;  and  second,  it  may  be  quite  im- 
y  that  the  swelling  is  not  an  ulcer  with  inflammatory 
Such  a  mass,  even  as  large  as  the  fist,  can  disappear 
iter  gastro-enterostomy. 

:e  percentage  of  cases  tiunor  can  not  be  palpated.  If 
it  lies  too  deep,  if  at  the  pylorus  it  often  lies  beneath 
uscular  resistance  is  lessened  if  patient  be  palpated  in 
or  if  patient  be  allowed  to  do  the  pressing.  Inflation 
h  with  air  has  proved  of  service. 

nee  of  H.  CI.  is  according  to  Denver,  also  a  late  sign, 
ly  of  stagnation  and  fermentation.  Anacidity  is  some- 
in  gall  stones,  and  carcinoma  elsewhere  in  the  body 
.CI.  in  the  stomach.  "Heralded  some  years  ago  as  a 
5  of  diagnosis,  the  gastric  analysis  is  nowadays,  as  far 
is  of  organic  disease  of  the  stomach  is  concerned,  ab- 
:hless."  While  this  may  seem  too  sweeping,  it  will 
re  a  more  careful  consideration  of  the  clinical  picture, 
patient  in  mature  life,  after  years  of  good  digestion, 
hout  apparent  cause,  dyspeptic  symptoms  which  do 
lietetic  and  medicinal  treatment ;  when  in  addition  there 
iss  in  weight,  with  aversion  to  food,  especially  meat, 
id  others)  we  may  suspect  cancer.  (Pain  or 
ifter  eating  quite  generally  is  present  in  cancer.) 
pain  of  ulcer  may  be  relieved  by  a  hearty 
elief  lasiting  longer  the  larger  the  meal,  generally 
near  pylorus.    Explanation  is,  dilution  of  gastric  juice 
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and  mechanical  protection  of  stomach  wall  for  the  time  be 
pain  of  cancer  is  more  diffuse;  more  constant;  more  dc 
more  independent  of  presence  of  food.  The  "inaugural  s; 
of  Moynihan  are  the  ones  we  should  be  alive  to,  viz. :  I 
or  even  aversion  to  food  with  gradual  loss  of  flesh,  a 
anaemia;  aversion  to  special  articles  of  food.  The  cana 
hesitates  to  eat  because  he  has  no  appetite;  the  ulcer  p; 
cause  he  fears  the  pain,  not  always  immediate,  but  later 

The  vomiting  in  ulcer  comes  at  the  height  of  the  paii 
cancer  is  more  irregular  and  may  take  place  when  no  foo 
ent. 

Increased  resistance  at  the  pylorus  even  where  no  t 
be  felt,  reversed  peristalsis  visible  externally,  the  presence 
acid,  and  absence  of  hydrochloric  acid,  are  also  sympton: 
in  early  diagnosis  of  cancer. 

Solomon  has  shown  that  carcinoma  of  the  stomac 
secretes  a  certain  amount  of  albuminous  serum  and  regards 
ence  of  a  fluid  rich  in  albumen  significant  of  carcincmia. 
also  attaches  importance  to  a  flocculent  precipitate  occu 
mediately  on  the  introduction  of  Esbach's  reagent,  or  ^ 
nitrogen  content  exceeds  twenty  to  twenty-five  m.  g.  in 
dred  cc.  of  the  fluid. 

Fortunately  malignant   disease   of   the   stomach   beg 
frequently  near  the  pylorus,  just  below  the  lesser  curvati 
cording  to  Peterson  and  Colmers  it  tends  to  advance  vi 
stomach  wall  itself  especially  along  the  lesser  curvature, 
must  be  wide,  generally  including  all  of  the  lesser  curvatur 
as  the  coronary  artery)  and  about  one-half  of  the  greater  < 
(at  the  termination  of  the  right  gastro-epiploic  artery).    Tl 
for  this  is  that  the  lymphatic  currents  run  toward  the  ( 
the  lesser  curvature,  and  toward  the  duodenum  on  the  grea 
ature.     The  first  portion  of  the  doudenum  is  therefore 
said  to  be   invaded  in  thirty-seven  per  cent,   of  cases. 
(Heineck). 

The  technique  of  pyloro-gastric  resection  calls  for:- 

1.  Middle  line  incision. 

2.  Ligation  of  the  coronary  and  gastro-epiploic  arteri 

3.  Ligation  of  the  pyloric  and  gastro-duodenal  arteri 

4.  Ligation  of  the  gastro-hepatic,  and  gastro-colic,  ( 

5.  Double  clamping  of  cardia  and  pylorus,  and  divisi 
cision  between. 

6.  Oosing  of  cardiac  stump. 
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r€  of  doudenal  stump  by  double  continuous  suture, 
•ior  gastro-jejunostomy. 

nds  here  are  not  necessarily  cancerous.  Recurrence 
ake  place,  is  found  to  be  local  in  about  three- fourths 
nd  metastatic  in  one-fourth.    Rarely  does  it  recur  in 

ULCER 

te  time  that  the  whole  profession  recognize  that 
'gastritis/'  and  "nervous  dyspepsia,"  not  yielding  in 
o  dietetic  and  medicinal  treatment,  mean  organic  di- 
stomach  itself,  the  gall  bladder,  appendix,  or  pan- 
the  "vicious  circle"  an  echo  of  the  past,  and  faulty 
ected,  we  can,  especially  in  benign  troubles,  offer  a 

sure  means  of  early  relief  and  permanent  cure.  Un- 
listics  than  I  have  seen  can  bear  witness,  the  medical 
gastric  ulcer  has  been  far  from  satisfactory.     Starva- 

of  Ewald  and  Leube,  or  the  hyper- feeding  of  Lehn- 
len  successful,  must  be  by  a  long  and  tedious  route, 
ilysis  in  1906,  of  seventy-two   (72)   cases,  reported 

(19)  permanently  well.  About  one- fourth  of  the 
s  were  permanent. 

in  a  small  number  of  cases  reports  sixty-nine  per 
cured.  Spriggs,  thirty-seven  (37)  cases,  of  which 
rere  well.  Greenough  and  Joslin  at  the  Mass.  Gen- 
presented  one  hundred  and  eigtity-seven  (187)  cases, 
ity  per  cent.  (80%)  were  discharged  cured  or  re- 
years  later,  one  hundred  and  fourteen  (114)  were 
ch  fifty-seven  (57)  had  had  recurrence,  fifteen  (15) 
astric  disease. 

r  of  the  stomach  is  far  more  frequent  than  we  know, 
ng  does  occur,  as  post-mortem  scar  has  abundantly 
ist  admit.  But  even  when  healed,  the  cicatrix  is  quite 
down  again,  or  the  resulting  contraction,  especially 

of  the  pylorus,  may  interfere  with  motor  function, 
!  outlet,  causing  stasis,  stagnation,  fermentation  and 
tomach;  mechanical  effects  which  only  mechanical 
correct.  That  eighty  per  cent.  (80%)  occur  near  the 
►bably  too  high  an  estimate.  One-fifth  of  the  cases 
^  ulcer  are  multiple.  Hemorrhage  occurs  in  about 
r  cent.(25%). 

lyo  says  that  the  round  ulcer  never  heals  unless  it 
i  calls  this  nature's  method  of  cure.     Hence  in  later 
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work  he  has  come  to  excise  the  ulcer  base  in  connectic 
tro-enterostomy.  Five  to  eight  per  cent,  (5%  to  8% 
ulcers  become  malignant;  and  of  cancers,  fifty  to  sevi 
cent.  (50%  to  75%)  or  more,  originate  from  chronic  ul 
the  greater  need  of  radical  cure  of  ulcer.  It  is  belie\ 
that  primary  cancer  of  the  stomach  almost  never  occu 
the  base  of  an  ulcer  or  its  cicatrix.  (Scar  in  the  ut 
comes  to  mind  as  one  cause  of  cancer  of  cervix.)  I 
stomach  should  include  also  ulcer  of  the  duodenum 
doudenum,  both  in  embryonic  origin  and  physiological 
like  the  stomach ;  because  ulcer  here  is  quite  apt  to  exist 
time  (in  about  one-third  of  the  cases)  ;  and  because  | 
ostomy  cures  even  more  certainly  ulcer  of  the  doudenun 

Gastro-enterostomy,  the  "keystone  of  gastric-au 
proved,  not  perfect  indeed,  but  highly  satisfactory.  T 
no-loop  gastro-enterostomy  gives  as  perfect  results  a 
operation  in  surgery  (Coffey).  No  more  gratifying  re 
gery  than  here,  in  properly  selected  cases."  (Mamock). 

According  to  Deaver,  it  is  indicated  in: — Chronic 
duodenal  ulcer  with  their  sequels,  perforation,  recurrent 
and  cicatricial  contractions;  gastric  tetany;  gastroptosi 
of  stomach  motility  and  therefore  with  stagnation  and  i 
or  less  dilation ;  infantile  hypertrophic  stenosis  of  the  p)* 
nic  dilation,  without  ptosis,  with  stagnation  from  loss 
benign  pyloric  obstruction  resulting  from  stricture,  an 
angulation ;  carcinoma  of  the  pylorus  in  connection  with 
alone  as  a  palliative  measure ;  duodenal  cancer  or  turc 
obstruction;  duodenal  fistula;  hypertrophic  plastic  liniti 
of  stomach  is  so  reduced  that  only  liquid  in  small  quan 
taken  and  retained. 

The  operation  should  be  limited  to  organic  lesions, 
applied  to  acute  dilation,  dilation  without  stagnation, 
roses,  nor  advanced  carcinoma  even  at  the  pylorus.    A 
may  be  condemned  when  the  fault  is  his  who  has  wrong] 

This  procedure  does  most  good  when  most  needed 
pyloric  obstruction  is  greatest.  In  view  of  this  expe 
Eiselsberg  suggested  operative  closure  of  the  pyloric  ope 
of  the  operative  treatment.  And  Bidwell  advocates  a: 
this  in  every  case  as  a  matter  of  routine. 

Yet  gastro-enterostomy  is  not  a  mere  drainage  pr 
promptly  reduces  hyper-acidity  or  raises  acid  deficiency, 
may  be.  (Kocher). 
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t.  41,  working  in  the  mill  for  the  support  of  self  and 
uffered  increasingly  from  dyspeptic  symptoms,  until 
lore  or  less  constant,  though  aggravated  by  eating, 
iterially  in  weight,  and  become  markedly  anaemic, 
frequent;  with  evidence  of  food  stasis,  parti- 
vomitus  of  food  taken  two  days  before.  There  was 
of  stomach.  In  spite  of  a  month  in  bed  with  medi- 
al feeding,  no  improvement  was  noted.  The  simp- 
ishment  by  mouth  was  not  retained, 
lo-loop  gastro-enterostomy  was  performed,  May  10, 
1  was  found  considerably  dilated,  the  pylorus  mark- 
In  two  weeks  solids  were  taken  at  will  with  no  dis- 
aother  week  she  left  the  hospital,  and  a  month  later 
work  in  the  mill.  A  letter  from  England  a  few  days 
1  after  operation  (this  is  considered  the  period  needed 
sion  as  to  results)  assures  me  that  she  is  well,  eats 
:omfort,  and  has  needed  no  medical  attendance  since 

his  to  be  a  fair  sample  of  the  majority  of  the  suit- 
litted  to  this  operation.  One  can  hardly  fail  to  en- 
t  in  these  triumphs  over  what    otherwise    tends    to 

P.  aet.  39,  with  chronic  gastric  symptoms,  had  been 
Tal  physicians  without  permanent  benefit.  After  a 
naciation  and  anemia  had  become  pronounced.  Stom- 
ne  and  a  half  inches  below  umbilicus,  and  pyloric 
:reased  resistance,  with  tenderness  on  pressure.  A 
)sis  of  ulcer  at  pylorus  with  contraction  of  same,  and 
tion  of  stomach  was  made,  with  some  reservation  as 
g;nancy  supervening. 

was  not  accepted  at  first,  but  in  Dec.  1908,  he  re- 
idence,  and  at  the  homoeopathic  hospital  of  R.  I.  had 

operation  Dec.  19,  1908.  We  found  a  typical  ex- 
[ficulty  of  diagnosis  as  between  ulcer  simple,  with  in- 
:kening,  and  malignancy.  Adhesions  at  pylorus  and 
ladder,  with  marked  enlargement  of  glands  made  the 
.  Still  more  suggestive  was  the  digital  exploration 
>pening  through  incision  made  in  the  posterior  wall 
An  unyielding,  irregular  and  ragged  opening,  too 
my  index  finger  was  highly  suggestive  of  the  ulcer- 
'  the  cervix  uteri. 

some  difficulties  due  to  adhesions  on  posterior  stom- 
jmplished  a  posterior    no-loop    gastro-jejunostomy, 
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feeling  confident  that  if  the  case  were  malignant  all  hac 
that  could  avail  anything. 

A  large  gland  removed  for  microscope  was  found 
malignant,  and  subsequent  history  of  patient  is  pretty  coi 
a  non-malignant  decision. 

Drainage  was  used  in  this  case,  and  convalescence  y 
by  subphrenic  suppuration. 

Mr  P.  walked  into  my  office  in  Oct.  1909  some  18  1 
and  looking  in  all  respects  well,  and  so  reported  himsel: 
1910,  he  wrote  me  from  Hartford  that  he  was  having  sc 
after  eating,  the  time  varying  from  one-half  hour  to  t 
Test  meal  by  Dr.  Stall  found  stomach  digestion  good ;  r 
H.Cl.  and  no  evidence  of  malignant  disease. 

March  17th  he  wrote  from  Waterbury  "Am  please 
have  not  had  this  week  any  heartburn,  gas  or  rising  froi 
ach,  in  fact,  have  felt  much  better.     I  have  more  or  less 
I  vicinity  of  liver,  near  where  the  surface  opening  was  r 

\  I  consider  adhesions.     I  work  regularly  and  feel  that  if  I 

I  improve,  I  will  have  no  occasion  for  anxiety." 

It  is  interesting  to  note  that  in  this,  as  in  surgica 
generally,  the  rule  of  simplicity  in  operation  is  still  asse 
Moynihan  I  think,  no  longer  insists  on  the  vertical  incisi 
ach  wall.  Kocher  called  attention  to  the  fact  that  long 
cision  is  better  adapted  to  the  anatomical  arrangement  < 
fibers.    The  important  point  is  that  it  be  at  as  low  a  level 

The  Mayos  no  longer  turn  the  jejunum  to  the  righi 
iso-peristaltic  with  stomach,  but  leave  it  turned  to  the  left 
ally  lies.  Regarding  this  point,  W.  J.  Mayo  writes: 
say  that  in  292  cases  of  no-loop  gastro-jejunostomies  ii 
intestine  was  sutured  as  it  runs  to  the  left,  we  had  but  t 
and  two  re-operations ;  both  of  the  latter  from  adhesions 
corrected  at  the  second  operation  by  fastening  the  bowel 
beyond  the  gastro-jejunostomy  to  prevent  angulation." 

From  the  experiences  and  teachings  of  the  many  -< 
ustrious  men  whose  work  we  have  seen  and  know,  w( 
elude:  That  cancer  of  the  stomach  may  be  permanent 
operation.  That  as  a  profession  we  can  and  must  speed 
in  early  diagnosis,  and  so  materially  improve  the  pre 
able  showing.  That  we  must  educate  the  people  in 
early  exploratory  operation  for  diagnosis  in  obscure  con 

That  ulcer  as  well  as  carcinoma  should  be  classed  a 
disease. 

That  in  posterior  gastro-jejunostomy  we  have  a  saf 
factory  cure  for  a  variety  of  ills  outside  the  sphere  of 
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THAT  NEUROTIC  PATIENT* 

By  Weston  D.  Bayley  M.D., 

Philadelphia,    Pa. 

routine  of  ordinary  practice,  it  is  the  common  experience 
neet  with  a  proportion  of  cases  which  do  not  conform  with 
linical  types,  and  seemingly  have  no  underlying  pathology, 
not  familiar  with  the  patient  who  certainly  appears  to  be 
there  is  nothing  definitely  the  matter  with  her?     Who  has 

fore  the  Germantown  Homceopathic  Medical    Society. 
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not  seen  the  women  or  the  man  with  everything  to  live  fc 
opportunity  writ  large  before  their  every  gaze,  yet  who  is 
and  languid,  full  of  vague  and  changing  symptoms,  which, 
they  be  real  or  imaginary,  equally  incapacitate?  Who  has  i 
patients,  even  bedridden,  with  many  symptoms  but  no  physic 
of  disease? 

Addison,  in  the  Spectator  for  March  29th,  171 1,  thus  < 
and  amusingly  described  the  simplest  form  of  this  conditi 
am  one  of  that  sickly  tribe  who  are  commonly  known  as  \ 
narians;  and  do  confess  to  you,  that  I  first  contracted  this 
of  body,  or  rather  of  mind,  by  the  study  of  physic.  I  no 
began  to  peruse  books  of  this  nature,  but  I  found  my  pi] 
irregular;  and  scarce  ever  read  the  account  of  any  disc; 
I  did  not  fancy  myself  afflicted  with.  Dr.  Sydenham's 
treatise  on  fevers  threw  me  into  a  lingering  hectic,  whic 
upon  me  all  the  while  I  was  reading  that  excellent  piece, 
applied  myself  to  the  study  of  several  authors  who  have 
upon  phthisical  distempers,  and  by  that  means  fell  into  a  c( 
tion ;  till,  at  length,  growing  very  fat,  I  was  in  a  manner  shai 
of  that  imagination.  Not  long  after  this  I  found  in  myse: 
the  symptoms  of  the  gout,  except  pain ;  but  was  cured  of 
treatise  upon  the  gravel,  written  by  a  very  ingenious  auth 
(as  it  is  usual  for  physicians  to  convert  one  distemper  into  a 
eased  me  of  the  gout  by  giving  me  the  stone.     I  at  length 

myself  into  a  complication  of  distempers so  it  is  thz 

myself  in  a  sick  and  languishing  condition." 

From  this  simple  and  transitory  case,  we  can  descend 
the  whole  list  of  so-called  neurasthenias,  psychasthenias,  hys 
and  what  not,  to  fixed  ideas  and  states  of  mind  so  reactii 
conditions  of  body  as  to  permanently  incapacitate  and  at  tin 
result  in  a  fatal  termination. 

Is  our  attitude  toward  these  patients  ordinarily  a  scienti 
Do  they  suflFer  any  the  less  when  we,  with  irritation,  declare 
nothing  the  matter  with  them?  We  petulantly  say  they  an 
or  frauds,  that  they  are  shamming ;  but  are  they  ?  Can  you 
a  normal  person  deliberately  choosing  to  be  sick  and  mi 
Can  one  be  well  and  yet  have  months  and  years  of  incaps 
symptoms  ? 

Because  their  maladies  do  not  conform  with  our  est 
and  empirical  types,  and  are  not  based  upon  present  knc 
pathological  change,  have  we  any  scientific  right  to  ignore 
sessors  of  them  as  cranks,  or  to  neglect  them  as  impostor 
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hat  happens  if  we  do?  These  pec^le  who  have  applied 
od  faith  for  help — help  of  some  kind — drift  away  into 
)f  the  faith  curist,  Christian  scientist  or  practitioner  of 
cult,  and  to  our  further  irritation  (for  we  have  already 
eir  troubles  to  be  imaginary)  they  may  recover  to  lives 
5S  and  activity.  The  invalid  whcmi  the  physican  failed  to 
:ored  by  the  "healer ;"  and  there  goes  on  record  another 
malady  dissipated  by  the  potency  of  faith,  or  something 
e,  after  regular  medicine  has  been  employed  in  vain, 
ely  the  medical  profession  is  blind  and  dumb  to  the 
md  to  the  significance  of  this  occurrence.  With  our 
on  our  bottles,  and  our  noses  beaked  over  the  mortar 
we  are  stupidly  unaware  of  the  growth  and  virility  of 
treatment  entirely  without  the  pale  of  established  medic- 
We  are  amazingly  myopic  to  the  steady  stream  of 
ming  away  from  our  offices  and  seeking  help  heaven 
re,  and  from  God  knows  what!  And  in  the  costly  and 
t  temples  which  would  alike  amaze  the  simple  peasant 
md  confound  a  Lord  Kelvin,  we  would  if  we  attended, 
claim  and  rejoicing  of  those  freed  from  the  bondage  of 
lent  and  restored  to  health  after  the  failure  of  the  bottle 
ife! 

mdition  of  affairs  is  not  in  the  least  exaggerated ;  it  con- 
5  a  living  problem.  In  fact,  I  could  further  dilate  upon 
j11  all.  It  is  a  pressing  and  urgent  reality  which  at  pres- 
ily  view  with  amazement,  wondering  when  Rip  Van  Win- 
s  going  to  awaken,  sit  up,  and  rub  his  eyes! 
J  standpoint  of  the  medical  practitioner  who  is  striving 
:nows  how,  to  relieve  all  of  the  sufferings  of  all  his  pat- 
does  this  all  signify  ?  Simply  that  the  art  and  science  of 
velops  in  departments  by  periods  of  evolution,  the  pres- 
►f  which  is  the  purely  objective  one.  Pathography  is 
of  the  day,  and  the  brilliant  achievements  resulting  from 
ainstaking  laboratory  research,  dominate  our  entire  med- 
t  and  establish  in  our  minds  the  materialistic  point  of 
maladies.  This,  if  regarded  as  a  stage  of  medical  de- 
ather  than  a  finality  of  its  method,  is  right  and  proper, 
[uly  realize  that  our  methods  and  ideas  will  appear  as 
utiquated  to  the  practitioner  of  one  century  hence,  as  do 
5  of  the  handful  of  colonial  practitioners  appear  to  us. 
:hologists  labor  until  the  last  vestige  of  cellular  change 
inderstood,  and  the  final  coccus  with  his  vito-chemic 
properly  labelled,  then  will  the  restless  eye  of  research  he 
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directed  to  new  fields,  and  it  does  not  take  much  of  a  [ 
foresee  that  these  will  be  in  the  realm  of  a  true  and  exact  p 
"When  the  last  line  is  written  relative  to  the  complexities 
will  it  dawn  upon  us  how  little  we  know  of  the  subtleties 
When  the  engine  has  been  studied  to  the  last  analysis,  wi 
our  active  attention  to  the  engineer! 

As  instructed  in  the  medicine  of  to-day,  the  young  pi 
leaves  the  curriculum  with  the  firmly  emplanted  convictic 
there  is  of  neuro-pathology  can  be  read  in  morbid  2 
changes.  A  cell  is  found  to  be  atrophied  or  vacuolated 
differently  from  the  normal,  and  these  peculiarities,  ipse  ( 
stitute  the  whole  pathology  of  some  particular  mental  o 
disease,  and  if  perchance  the  specimen  fails  to  show  any 
abnormalities  under  the  microscope  (as  is  the  case  in  mc 
affections),  it  is  assumed  that  there  is  some  altered  bio- 
x>{  the  cell  which  is  the  ultimate  vera  causa  of  the  partici 
tion.  Far  be  it  from  my  present  purpose  to  minimize  tli 
ance  of  the  careful  microscopic  researches  of  a  great  body 
and  patient  investigators:  the  knowledge  thus  furnished 
greatest  importance;  but  the  brilliant  findings  may  have 
over  zealous  in  a  narrow  line,  and  we  lose  sight  of  the  livii 
active  man  in  the  dead  and  hardened  specimen.  Psycho 
mal  and  morbid  has  no  place  in  the  curriculum  of  our  r 
leges,  partly  because  it  is  not  fashionable  but  mainly  bees 
are  few  neurologists  who  are  qualified  to  teach  it ;  and  I 
that  without  due  consideration  of  the  mental  and  vital  fact 
microscopic  findings  cannot  be  exploited  as  all  sufficient  fc 
■conception  of  pathology. 

"Your  stable  has  blown  down  Senor,  and  is  in  a  pa 
condition,"  was  the  facetious  remark  of  a  medical  visitor  t 
ish  grandee.  "So  I  perceive,"  replied  the  latter,  "but  wh; 
suppose  caused  the  cyclone  that  did  it?" 

Because  a  cortical  cell  has  gotten  damaged  and,  v 
thought  goes  wrong,  is  no  more  an  explanation  of  a  ph< 
than  to  say  that  normal  thinking  is  the  product  of  non 
Qearly  the  thought  and  the  cell  are  not  one  and  the  sar 
nor  IS  the  one  any  conceivable  modification  of  the  other. 
Ladd  tells  us  "The  assumption  that  the  mind  is  a  real  bei 
can  be  acted  upon  by  the  brain,  and  which  can  act  on 
through  the  brain,  is  the  only  one  compatible  with  all  of  th( 
experience."  Or  to  quote  Sir  J.  Crichton  Browne,  "The* 
actions  are  incorrectly  spoken  of  as  the  functions  of  the  I 
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:ertainly  cannot  hold  the  same  relation  to  that  organ  that  move- 
does  to  the  muscles  or  bile  to  the  liver.    Nothing  can  be  de- 

from  motion  but  another  motion,  nothing  from  mental  pro- 
3Ut  another  mental  process ;  and  thus  the  facts  of  conscious- 
:an  never  be  explained  by  molecular  changes  in  the  brain,  and 
at  we  can  do  is  to  fall  back  on  an  hypothesis  of  psycho-phys- 
arallelism  which  assumes  concomitant  variations  in  brain  and 

We  must  hold  fast  to  the  truth  that  mind  and  matter 

istinct  essences,  irreconcilable  in  their  nature  though  myster- 

accordant  in  their  operations;  that  only  in  the  elementary 
5ses  of  mind,  made  up  of  sensory  and  mqtor  elements,  has  cor- 
idence  with  physical  changes  in  the  brain  been  traced  out." 
Jlman  in  his  presidential  address  before  the  British  Assoca- 
emarked  that  "between  thought  and  the  physical  phenomena 
tter  there  is  not  only  no  analogy  but  no  conceivable  analogy" ; 
le  view  of  Professor  Tyndall  was  plainly  expressed  when  he 
The  passage  from  the  physics  of  the  brain  to  the  correspond- 
cts  of  consciousness  is  unthinkable." 

n  similar  strain  could  we  quote  from  many  other  biologists  and 
3logists  and  if  it  be  therefore  true  that  mind  and  brain  are 
:t  factors  co-related,  a  rounded  concept  of,  for  instance,  a  men- 
;ease,  must  include  not  only  the  findings  in  the  cell,  if  any,  but 
►-related  condition  in  the  mind  as  well,  and  must  show  which 
receded  the  other.    But  because  mental  things  cannot  be  har- 

in  formalin  and  stained  in  silver  for  convenient  inspection, 
ittle  account  of  them  is  made  in  the  average  teaching  of  in- 

and  neurology.  A  colleague  thoroughly  imbued  with  the 
It  materialistic  pathology  remarked  to  me  that  the  considera- 
if  a  mental  factor  was  not  practical.  What  he  really  meant 
fiat  it  is  not  easy. 

f  the  orthodox  pathologist  who  has  thus  gazed  exclusively 
yh  the  microscope  that  his  mental  vision  has  become  myopic 
else  than  the  stained  specimen,  be  taken  into  an  abandoned 
;n  mill,  and  there  asked  to  apply  his  objective  method  to  de- 
le  why  the  mill  is  no  longer  productive,  he  will  follow  the 
nery  belt  by  belt  and  shaft  by  shaft  finally  down  into  the  en- 
oom ;  and  there,  after  a  careful  inspection,  will  report  that  the 

mechanism  of  the  mill  stopped  because  there  was  no  more 
inder  the  boilers.  Now,  no  one  for  a  moment  will  deny  the 
icy  of  such  a  conclusion,  but  it  is  quite  easy  to  point  out  its 
[uateness.  As  a  matter  of  fact,  we  know  that  the  firm  failed, 
lie  workmen  vacated  the  premises,  and  therefore  the  fires  no 
•  burned.    The  objective  pathological  view  was  correct  in  so 


Digitized! 


462  Contributed  Articles 

V  far  as  it  went,  but  it  did  not  include  the  mishaps  to  those  real  th 

:  which  meanwhile  had  become  invisible — the  intelligent  operai 

What,  to  my  mind,  seems  desirable,  is  a  patholog>'  which  will 
•  us  in  the  main  office,  and  not  leave  us  groping  in  the  dark  and 

I  of  burned  out  furnaces ! 

\  Along  what  lines,  it  may  properly  be  asked,  will  this  concq 

. !  future  pathology-  be  constructed  ?    Replying  to  this,  I  would  say 

our  knowledge  of  the  mental  side  of  cellular  activities  both  no 
and  morbid  will  be  developed  along  several  directions.  One 
be  in  the  interpretation  of  that  term  which  we  so  loosely  em 
and  about  which  we  are  really  so  ignorant — I  allude  to  the  ex] 
sion  "vitality"  or  "vital  activity";  that  mysterious  and  impal[ 
thing  which  makes  the  immeasurable  difference  between  a  11 
cell  and  a  dead  one.  Some  biologists  have  sought  to  gloss  ovei 
difficulty  by  naming  it  "irritability."  Call  it  what  you  like, 
what  is  it?  Is  this  "vitality"  something  that  existed  before 
cell,  and  builded  it  into  a  living  speck  ?  Is  derangement  or  dii 
of  the  cell  primarily  a  displacement  or  enfeeblement  of  this  so-c 
'Vital  force"?  Much  light  has  been  and  more  will  be  thrown 
this  ultimate  problem  by  a  study  of  t'he  simplest  form  of  life — \ 
unicellular  bodies  which,  without  brains,  yet  show  active  intellige 
without  legs,  yet  can  make  and  use  them  at  will ;  without  aUmei 
organs,  yet  can  comprehend,  eat  and  digest;  without  muscles 
move  with  agility. 

Another  line  of  research  wliich  will  bring  us  knowledge  o 
interrelationship  of  mind  and  matter,  and  the  psycho-genesi 
some  of  our  maladies  is  the  study  of  subconscious  mental  proce 
This  of  late  years  has  expanded  into  almost  a  department  of  res< 
by  itself ;  and  it  is  now  pretty  wdl  determined  that  all  of  the  orj 
processes  in  the  body  are  controlled  by  co-ordinating  subcons 
intelligence.  ' 

The  plienomena  called  hypnotism  have  shown  physical  re 
of  mental  causes  which  could  not  have  been  predicated,  and  ar 
easily  explained.  The  production  of  hyperemia,  of  bleedinf 
blistering  of  the  skin  by  suggestion ;  the  induction  of  menstru* 
the  altering  of  the  excretions,  the  suspension  of  hunger  and  t' 
the  enhancement  of  the  special  senses;  the  induction  of  pan 
and  anesthesia  clearly  indicate  the  mental  equation  in  the  path 
ical  sum. 

As  bearing,  too.  on  the  question  of  this  mental  factor  in  p 
logical  production  we  want  to  know  a  great  deal  more  about 
is  meant  by  the  "vital  resistance"  against  the  inception  of  dis 
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>pomtment  do  the  leucocytes  become  pdasmoidial  police- 
the  specific  antagonistic  properties  known  as  agglutinat- 
opsonic  power  or  bacteriolytic  power,  and  demonstrable 
serum,  dependent  upon  some  kind  of  cellular  intelligence 
k)  or  are  they  entirely  chemical  and  capable  of  full  re- 
in the  laboratory  and  test  tube  ?  More  light  is  needed  on 
erful  self-restoring  mechanism,  the  vis  medicatrix 
t  seems  indeed"  says  Clouston,  (himself  a  great  path- 
5  if  certain  persons  who  are  predisposed  to  special  dis- 
as  their  great  protective  and  prophylactic  against  them, 
d  well  working  mind  and  brain  cortex.  When  well  in 
are  sound  in  body.  When  disturbed  in  mind,  tfhey  fall 
their  diathesis."  "I  have  no  doubt  myself"  (says  he) 
i»  the  strongest  of  all  the  forces  from  within  that  preserve 
protect  from  disease." 

is  much  psychological  evidence  for  the  belief  that  all 
;  received  in  the  mind  through  the  channels  of  sense  are 
rhat  is  to  say,  memory  is  a  continuous  and  umbroken  pro- 
lis  we  must  avoid  confounding  memory  with  recollection, 
lins  in  our  mind  which  we  cannot  at  a  given  time  reh 
I  which  may  never  come  into  recollection  except  under 
try  conditions. 

I  of  consciousness  is  a  very  complex  affair,  but  it  may  he 
nade  up  of  elements  derived,  in  varying  admixture,  from 
s,  without  and  within.  That  is  the  impression  and  sensa- 
upon  the  eye,  the  ear  and  other  sensory  channels  derived 
)ut,  combined  with  memories,  comparisons  and  so  forth, 
m  within.  These  variously  assume  their  relative  import- 
t  field.  For  instance,  let  me  illustrate  by  describing  the 
of  one  of  my  present  auditors.     If  he  is  attending  to  me 

the  focal  point  of  his  fidd  of  consciousness  is  auditory ; 
is  listening  carefully  to  what  I  have  to  say.  Less  sharply 
•e  of  lower-toned  conversation  which  may  be  going  on 
I  him,  and  in  the  periphery  of  his  field  he  is  dimly  aware 
eral  sounds  and  noises  in  the  room,  the  street  and  at  a 
stance.  Visually  he  has  noted  my  general  appearance, 
f  paper  this  essay  is  written  on ;  he  has  observed  that  it 
^written ;  he  is  less  clearly  aware  of  the  general  and  un- 
movement  of  those  in  the  neighbourhood  of  the  essayist, 
e  periphery,  and  less  sharply  in  consciousness,  he  perceives 
his  friends  to  the  right  or  left ;  the  character  of  the  room, 
2^.  etc.     If  his  shoe  pinches  a  com,  he  is  more  or  less 
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conscious  of  the  pain  occasioned  thereby.  In  his  mind;  ad 
with  these  elements  derived  from  without,  there  is  a  constan 
of  elements  derived  from  within.  Welling  out  of  his  memoi 
comes  perhaps  something  he  has  read  along  these  lines,  soi 
sonal  experiences  which  are  recalled,  some  note  of  protest 
proval  arises.  These  combinations  with  their  varying  disti 
constitute  momentarily  a  field  of  consciousness,  but  as  this 
changing,  with  new  elements  coming  in,  and  old  dement; 
out,  we  speak  of  tfie  continuity  of  process  of  these  successi> 
of  consciousness,  as  a  stream  of  consciousness.  In  the  nom 
son  the  varying  interrelation  of  these  elements  of  the  str 
consciousness  are  self  adjusting,  that  is,  each  element  auton 
assumes  its  relative  degree  of  importance. 

But  now  let  us  suppose  that  as  a  result  of  some  worry,  oi 
or  disagreeable  or  frightful  experience,  or  spontaneously  as 
suggestion,  there  results  a  derangement  of  this  highly  comp 
justment,  we  can  at  once  have  some  comprehension,  at  least 
genesis  of  certain  abnormal  states  of  mind.  Suppose  there  d 
subconsciously  some  morbid  fear,  some  fixed  idea,  some  bad! 
preted  sensation  from  an  organ  or  a  member  of  the  body  enj 
a  false  concept  concerning  it,  and  suppose  that  these  things 
1*heir  way  abnormally  into  the  central  focus  of  consciousn 
maining  there  and  disturbing  thereby  the  whole  mechanisr 
(a  condition  which  may  be  brought  about  even  experiment 
hypnotism),  can  we  not  see  at  least  the  elements  of  a  mental 
logy  even  for  the  neurotic  crank?  To  my  mind  it  stamp 
curious  morbidities  with  the  same  legitimacy  as  obtains  in  tl 
definite  physical  pathologies  underlying  pneumonia  or  typhoi 
But  these  are  mental  things,  and  as  I  have  already  int 
they  can  in  type  at  least  be  induced  experimentally  in  good  h 
subjects;  and  this  brings  me  to  the  concluding  argument 
essay.  If  they  can  be  thus  induced,  it  is  a  priori  possible  th 
may  by  some  application  of  hypnotic  or  other  suggestio 
their  alleviation,  and  this  did  not  escape  the  keen  observ^a 
the  great  founder  of  our  school  of  medicine.  Referring  to 
magnetism  as  it  was  then  called,  Hahnemann  remarked,  "It 
capable  of  imparting  vital  power,  and  of  supplying  deficiency 
latter  directly  to  a  single  debilitated  part,  or  to  the  entire 
ism.  This  object  is  not  to  be  reached  with  the  same  degree  o 
and  certainty  by  any  power,  except  that  of  mesmerism,  wh 
viates  the  disturbances  arising  from  other  kinds  of  medica 
ment.     And  elsewhere,  he  says,  "I  may  mention  the  heroic 
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ignetism,  or  that  immaterial  influence  of  one  living  body- 
r,  produced  by  certain  kinds  of  touching  or  approxima-^ 

displays  such  an  energetic  action  on  very  sensitive,. 
>rmed  persons  of  both  sexes,  who  are  disposed  either 
tental  emotions  or  to  great  irritability  of  the  muscular 
s  obvious  by  this  latter  remark  that  he  alludes  to  a  class, 
would  in  our  day  call  neurasthenics  and  hystericals. 
results  it  is  not  at  all  necessary  in  the  majority  of  cases. 
e  hypnotic  state.  The  modern  "healer"  whatever  be  his. 
lit,  employs  (all  unconsciously  to  himself  because  he  is 

ignorant  of  psychical  things)  persistent  waking  sug- 
some  sort  or  other,  which  as  they  are  accepted  by  the- 
>nsciousness  of  the  neurotic,  thereby  induce  the  cure. 
)rofession,  should  understanding^  utilize  these  same 
:  same  subtle  remedies.  We  can  thus  readily  appreciate- 
ng  psychical  principle  of  all  the  "cures."     It  is  not  at 

for  us  to  recognize  the  blatherings  of  some  old  woman 
lar  Boston,  or  to  peruse  the  pseudo-psychology  of  a  lot 
led  scribblers  on  mental  healing.    They  have  stolen  the- 

is  legitimately  our  own.  We  can  reclaim  it,  divest  it  of 
garb  of  foolery,  and  tuck  it  up  in  an  appropriate  pyscho- 
on  hole,  along  with  our  bottles  and  our  knives,  like-^ 
used  "when  indicated."  The  thesis  of  this  essay,  then,^ 
the  proper  recognition  of  the  psycho-genesis  of  a  certain* 
lents,  and  a  further  plea  for  the  intelligent  emplo)rment 
erapeutics  in  these  cases  by  the  general  practitioner. 


NERVOUS  DYSPEPSIA* 
By  Frederick  E.  Wilcox,  M.D., 

Willimantic,  Conn. 

US  dyspepsia,  or  gastric  neurasthenia,  covers  that  group 
es  in  which  the  secretory  and  motor  functions  of  the* 
normal,  while  the  patient  is  suffering  from  manifold' 
miptoms,  following  the  ingestion  of  food,  the  act  of  di- 
g  accomplished  within  the  normal  time  limit  of  seven 

ire  two  forms  of  nervous  dyspepsia:  (i)  Nervous  dys- 
rhich   no  anatomical   changes   can  be   detected   in   the 
2)   Nervous  dyspepsia  in  which  the  nerves  supplying - 

;  the  Connecticut  Homoeopathic  Medical  Society,  at  Hartford. 
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the  stomach  are  involved  in  anatomical  changes,  together 
sequent  changes  in  the  gastric  secretions. 

The  use  of  alcohol  or  tobacco  are  common  causes  c 
dyspepsia,  while  constitutional  diseases  as  diabetes,  tuben 
syphilis  may  form  a  basis  productive  to  this  condition; 
originate  reflexly  from  the  kidneys,  uterus,  ovaries,  intei 
other  organs;  or  from  eyestrain,  mental  disturbance,  and 
peral  state. 

Nervous  dyspepsia  accompanying  organic  diseases  of 
ach  can  be  so  complicated  with  it  that  it  may  be  extreme! 
to  differentiate  between  the  primary  and  secondary  affectioi 

The  nervous  temperament   predisposes   to  nervous 
and  it  is  frequently  associated  with  general  neurasthenia.    . 
which  develops  an  over-excitability  of  the  nervous  systen 
come  a  factor  in  nervous  disease. 

Nervous  dyspepsia  is  characterised  by  the  multiplic 
symptoms,  varying  greatly  in  intensity,  mode  of  onset,  and  i 
and  it  often  happens  that  the  most  digestible  food  cause: 
while  the  most  indigestible  food  is  borne  without  the  slig 
comfort. 

Pyrosis,  consisting  of  acid  regurgitations  causing  int€ 
ing,  tasteless  except  for  the  acid,  and  odorless,  is  characterij 
noisy  rumbling  of  the  bowels,  caused  by  hyperperistalsis 
heard.  Palpitation  of  the  heart  is  a  common  symptc 
patient  is  usually  constipated,  and  the  ordinary  manifesi 
general  neurasthenia  are  generally  present,  as  nervousness 
ness,  and  insomnia ;  there  is  lassitude  and  loss  of  strength,  j 
times  globus  hystericus.  The  nervous  dyspeptic  is  alway 
about  himself,  and  is  afraid  he  is  going  to  die.  As  in 
dyspepsia,  there  may  be  loss  of  appetite,  unpleasant  tas 
mouth,  nausea,  dizzines?s,  pressure  on  the  head  and 
There  is  also  a  sense  of  fullness  and  discomfort  during 
as  in  gastric  catarrh,  but,  if  the  interest  of  the  patient  can  1 
by  external  matters,  he  may  for  the  time  forget  it. 

The  appetite  is  capricious  at  times ;  there  may  be  bul 
lowed  by  complete  anorexia.  The  general  condition  of  tl 
may  not  be  affected,  although  in  some  instances  the  emacij 
be  so  great  as  to  suggest  a  serious  organic  disease.  Period 
being,  alternating  with  those  of  discomfort,  and  the  variati< 
intensity  of  the  symptoms  from  day  to  day  are  rather  chai 
of  the  disease.  The  abdomen  is  sunken  or  distended  with 
when  distended  the  accumulation  is  often  greatest  in  the  reg 
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I  splenic  flexure  of  the  colon ;  the  distend^  area  is  soaie- 
r  to  touch,  but  the  pain  is  always  relieved  by  the  expulsion 

As  a  rule,  however,  the  distended  abdomen  fs  not  painful 
1,  but  rather  is  relieved  by  pressure, 
m  Von  Leub,  who  has  given  the  subject  of  nervous  dys- 
h  attention,  makes  three  clinical  varieties:  (i)  That  of 
retions,  which  he  regards  as  a  fundamental  type.  (2) 
ninished  activity.  (3)  That  of  hyperacidity, 
t  in  the  type  of  hyperacidity,  where  there  may  be  delay 
5,  digestion  is  completed  at  the  end  of  normal  time.  Thus 
3US  dyspepsia  is  chiefly  a  sensory  neurosis,  it  is  to  a  less 
retory  and  also,  to  a  degree,  motor,  as  evidenced  by  the 
hyperperistalsis. 

lave  already  stated,  the  most  constant  annoying  symptom 
with  nervous  dyspepsia  is  peristalic  unrest.  Borborygmi 
ng,  usually  occurring  soon  after  eating^  often  so  loud  as 
d  at  considerable  distance,  is  often  a  mortification  to  the 
lile  the  very  emotion  often  reacts  to  increase  it,  and  the  ac- 
g  pain  is  sometimes  extreme. 

is  often  reversed  peristalsis,  and  in  extreme  cases  enemata 
fecal  matter  may  be  discharged  per  oreum.  All  of  the 
I  practice  that  I  have  read,  if  they  mention  that  reverse 

may  be  so  great  as»  to  cause  vomiting  of  enemata  and 
er,  do  so  in  the  third  person  by  stating  "it  is  said"  or 
ned  by  some."  Now  while  comparatively  the  percentage 
►f  this  class  coming  under  my  observation  is  admittedly 
ras  my  fortune  recently  to  have  a  patient  who  performed 
sveral  times,  and  in  two  or  three  instances  so  perfectly 
out  actual    observation  of  the  act  it    would  have    been 

impossible  to  determine  that  the  vomited  material  was 

dejections  from  the  bowels. 

losis  is  made  by  the  absence  of  all  indications  of  organic 
gether  with  the  general  neurasthenic  symptoms,  associated 
ligestive  disturbance.    It  is  further  strengthened  when  the 
I  secretory  functions  of  the  stomach  are  found  normal, 
always  necessary  to  exclude  all  organic  conditions  before 

diagnosis  of  nervous  dyspepsia,  and  you  must  settle  the 
is  to  whether  it  is  an  independent  affection  or  a  part  of 
henia.  The  symptoms  of  nervous  dyspepsia  may  be  in- 
f  a  mild  degree  of  uremic  intoxication  in  contracted  kidney, 
[aria.  In  other  cases  it  may  be  a  symptom  of  hysteria  or 
In  all  of  these  cases  the  nervous  phenomena  are  the 
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effect  of  the  operation  of  the  disease  on  the  nervous  sysl 
in  other  cases  it  is  the  result  of  sympathy  with  sexus 
especially  in  women  with  disease  of  the  uterus  and  ovaries 
dyspepsia  must  be  differentiated  from  chronic  gastritis,  t 
cinoma,  and  atony  of  the  stomach.  Nervous  dyspepsia  di 
chronic  gastritis  in  that  the  gastric  disturbance  is  moi 
directly  dependent  upon  the  quality  and  quantity  of  foo< 
in  the  latter  condition,  while  the  gastric  contents  cont; 
amounts  of  mucus  not  observed  in  nervous  dyspepsia.  1 
be  an  absence  of  free  hydrochloric  acid  in  both  disorder 
absence  of  enzymes  does  not  occur  in  nervous  dyspepsia. 

It  is  differentiated  from  ulcer  of  the  stomach,  which  1 
acid  resembles,  from  the  sudden  changes  from  severe  ga 
to  the  disappearance  of  all  discomfort,  and  from  the  relie 
on  pressure  and  from  taking  food,  both  of  which  acts  in( 
pain  in  ulcer.  The  occurrence  of  hemorrhage  from  the 
under  these  circumstances  would  definitely  indicate  i 
nervous  dyspepsia  may  continue,  however,  as  a  sequel 
ulcer  and  gastric  catarrh. 

In  certain  cases  of  nervous  dyspepsia  the  emaciat 
marked  as  to  suggest  carcinoma,  especially  if  at  the  s 
there  is  an  absence  of  free  hydrochloric  acid.  The  ag 
patient,  the  duration  of  the  disorder,  the  presence  or  a 
occult  blood  in  the  feces  will  aid  at  arrivmg  at  a  correct 

Atonic  dyspepsia,  a  variety  of  nervous  dyspepsia  so  a 
neurasthenics,  scarcely  deserves  a  separate  description, 
it  s:hould  be  applied  to  cases  in  which  delayed  gastro- 
activity  or  muscular  atony,  with  stasis  of  the  gastric  contei 
characteristic  feature.  In  such  cases  a  considerable  portior 
meal  may  be  withdrawn  at  the  end  of  seven  hours.  Under 
cumstances,  as  in  true  nervous  dyspepsia,  there  is  very 
flatulent  distention  of  the  abdomen  and,  on  account  of  th 
mobility  there  is  constipation. 

Atony  and  nervous  dyspepsia  are  at  times  so  comb 
it  is  impossible  to  determine  which  is  the  primary  disordei 
rapid  change  in  symptoms  and  the  lack  of  dependence  of  d 
on  the  quantity  and  quality  of  food  ingested  would  indicati 
dyspepsia  rather  than  atony  of  the  stomach.  After  all,  th 
ical  factor  is  the  most  important  criterion  and  it  will  oft' 
one  factor  that  will  make  possible  positive  diagnosis. 

The  prognosis  is  generally  favorable,  but  it  depend* 
irpon  the  possibility  of  removing  the  mental  and  nervous  i 
that  are  in  the  seat  of  the  trouble.     Relapses  are  commc 
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possible  to  disabuse  the  patiwit's  mind  of  the  idea  that 
ing  from  a  hopeless  malady.  The  milder  forms  usually 
y  to  proper  treatment,  while  the  severer  ones  continue 
1^  period  of  time  before  entire  relief  is  afforded  or  may 
downward  path,  with  rapid  loss  of  flesh  and  strength 
itally. 

eatment  of  nervous  dyspepsia  is  largely  a  moral  one, 
jsirable  to  determine  by  chemical  examination  the  state 
1,  whether  normal,  hyper-acid,  or  of  dimmished  acidity, 
e  is  scanty  secretion  of  hydrochloric  acid  this  acid  must 
Fifteen  to  thirty  minims  is  the  usual  dose  and  it  should 
wenty  minutes  to  half  an  hour  after  meals.  If  there 
5s  of  hydrochloric  acid,  alkalies  must  be  administered. 
le  carbonate  of  soditun  perhaps  ranks  first,  and  it  should 
tered  after  meals,  just  before  the  pains  are  expected, 
I  water,  or  in  capsules ;  and  in  sufficient  dose  to  counter- 
ity ;  ordinarily  ten  to  thirty  grains.  When  rhe  quantity  of 
id  evolved  in  the  stomach  is  considerable,  small  doses  of 
ignesia  are  indicated ;  or  other  alkalies  may  be  used,  and 
liquor  potassae  in  fifteen  or  twenty  drop  doses  is  often 
If  antisepsis  is  required  on  account  of  fermentation, 
e  of  sodium  in  ten  grain  doses  may  be  given.  It  should 
?red  that  the  alkalies  should  always  be  given  after  meals, 
re,  for  an  alkali  given  fasting  promotes  the  secretion 
juice,  whch  is  the  very  thing  we  wish  to  avoid  in  this 
To  prevent  the  excessive  secretion  of  the  gastric  juice, 
ater,  on  account  of  the  sodium  sulphate  it  contains,  has 
mended ;  or  forty  to  ninety  grains  of  the  sodium  sulphate 
I  Vichy  may  be  given  before  meals, 
larger  proportion  of  cases,  further  than  the  treatment 
cidity  as  already  described,  drugs  are  not  indicated.  The 
nld  be  made  to  understand  that  recovery  can  be  brought 
by  a  sensible  mode  of  living  and  following  the  laws  of 
ie  careful,  however,  not  to  give  too  voluminous  direc- 
tisist  on  all  you  do  give  being  carried  out  fully.  What- 
itestinal  disturbances  there  may  be,  should  be  corrected, 
id  worries  relieved,  and  sexual  disorders  treated.  When 
an  be  determined,  the  treatment  should  be  directed  to 
henia.  The  diet  should  not  be  too  restricted,  nor  too 
jt  a  reasonable  amount  of  wholesome  and  strengthening 
ibed.  If  milk  is  well  tolerated  it  may  be  given  in  large 
when  it  is  not  well  borne,  buttermilk  or  kumyss  may 
ed.    In  most  cases,  however,  the  patient  may  be  allowed, 
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with  reason,  to  eat  any  food  he  can  digest,  but  alcoholic 
as  a  rule,  should  be  prohibited.  Often  a  change  of  scene 
is  a  most  efficacious  form  of  treatment,  for  its  stimuli 
on  the  constitution  generally,  and  more  particularly  as 
dispelling  the  neurasthenia ;  or  a  well-conducted  rest  cun 
times  produce  the  best  results.  Hydrotherapy,  massage,  2 
ity  sometimes  play  an  important  part;  and  Rosenheim 
have  recommended  the  gastric  douche  and  lavage. 

The  homoeopathic  remedies  to  be  studied  are  thos( 
to  the  class  usually  indicated  in  hysteria  and  hypochon 
vomica,  the  greatest  of  polychrests,  on  account  of  its  peci 
upon  the  nervous  system  is  indicated,  perhaps,  oftene 
other  single  remedy  in  the  treatment  of  nervous  dysp< 
typical  Nux  patient  is  rather  thin,  spare,  quick,  active,  e 
irritable.  He  does  a  good  deal  of  nervous  work ;  has  me 
and  leads  a  sedentary  life,  found  in  prolonged  office  ^ 
study,  and  close  application  to  business,  with  its  cares  an 
This  indoor  life  and  mental  strain  seeks  stimulants,  cc 
perhaps  in  excess;  or,  again  he  hopes  to  quiet  his  ex( 
indulgence  in  the  sedative  effects  of  tobacco.  These 
associated  with  other  indulgencies :  at  table  he  takes  pre^ 
and  stimulating  food,  wine  and  women  play  their  pai 
him  forget  the  close  apyplication  of  the  day.  Late  h 
consequence;  a  thick  head  and  irritable  temper  are  the 
inheritance.  Now  be  takes  some  cathartic,  liver  pills, 
water,  and  soon  gets  into  the  habit  of  taking  these  thi 
still  further  complicate  matters.  Since  these  frailties 
yielded  to  by  men  than  women,  Nux  is  more  pre-emine: 
remedy. 

These  conditions,  productive  of  an  irritable  nerve 
hyper-sensitive  and  over-impressionable  may  be  summec 
following  symptoms: — The  nux  patient  has  a  thick  wY 
on  the  tongue;  bad  taste  in  the  mouth;  dull  frontal 
constipation  with  blind  itching  hemorrhoids;  bitter,  s< 
tions,  hiccough,  heartburn :  nausea  and  vomiting  of  mucu 
with  much  retching,  or  wants  to  vomit  and  cannot;  bloj 
ness  and  pressure  in  the  abdomen;  ravenous  hunger, 
symptoms  there  will  nearly  always  be  the  morning  a 
so  characteristic  of  this  remedy,  and  the  patient  is  general 
or  may  b^  sullen  and  faultfinding,  and  is  intolerant  of  n( 
odors,  and  light. 

Ignatia  is  the  opposite  of  nux,  in  that  it  will  be  1 
indicated  in  women  than  men.     Ignatia  produces  marke 
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lie  senses,  and  is  one  of  the  chief  remedies  in  all  forms 

It  is  especially  adapted  to  the  nervous  temperament, 
insitive,  easily  excited  nature,  dark,  mild  disposition, 
ceive,  and  rapid  in  execution.  The  superficial  and 
icter  of  its  symptoms  is  most  characteristic.  The  patient 
c,  tearful,  and  much  giving  to  sighing ;  cannot  tolerate 

tobacco;  is  changeable,  and  contrary.  As  with  nux, 
4gh  in  a  milder  degree,  the  sour  taste  in  the  mouth, 
flatulence ;  and  rumbling  in  the  bowels,  and  the  morn- 
ion. 

da  shows  in  its  selection  the  hysterical  and  hypochon- 
it  and  has  some  symptoms  in  common  with  both  nux 
Asafoetida  produces  flatulence  and  spasmodic  con- 
he  oesophagus;  globeus  hystericus;  reverse  peristalsis; 

sensitiveness  as  the  most  marked  symptom, 
ifoetida  patient  has  bloating  with  great  difficulty    in 
the  wind,  great  regurgitating  of  liquids,  and  pulsation 
lach  and  region  of  diaphragm.    There  may  be  obstinate 

but  one  of  the  principal  characteristics  of  this  remedy 
ely  offensive  diarrhea  with  meteorismus. 
re,  of  course,  other  remedies  that  will  be  suggested  to 
rescriber ;  principal  among  them  will  be  found  bryonia, 
li  carbonicum,  lycopodium,  mercurius  and  moschus. 


LAC  CANINUM* 

By  C.  I.  BiDWELL. 

Rochester,  N.  Y. 

ntized  dog's  milk  is  one  of  our  most  useful  remedies 
time  of  the  year,  and  is  frequently  indicated  in  La  Grip^ 
theria. 

hesis,  this  remedy  has  met  with  violent  opposition  from 
d  ignorance.  It  was  first  successfully  used  by  Diocor- 
and  Sextus  in  ancient  times,  and  was  revived  in  New 
isig  and  Swan  in  the  treatment  of  diphtheria.  Reisig 
to  use  it  in  the  potency. 

^-note  of  lac  caninum  is  the  changing  about  from  side 
e  pains  fly  from  one  side  to  the  other  every  few  hours, 
ling  the  membrane  may  be  on  the  right  tonsil  and  m 
n  have  left  that  side,  and  gone  to  the  other.  These 
{  occur  repeatedly  through  the  course  of  the  disease, 
effects  first  one  nostril  and  then  the  other,  and  so  we 
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might  go  on  enumerating  as  we  find  this  modality  all  thi 
remedy. 

The  lac  caninum  patient  has  marked  mental  symptc 
is  very  forgetful,  absent  minded,  makes  purchases  and  w« 
without  them.  He  uses  too  many  words,  or  not  the  rlgh 
mits  the  final  letters  in  words  when  writing.  He  will  ca 
ject  he  is  looking  at  rather  than  the  one  he  thinks  abov 
d-epression,  imagines  he  is  going  to  die  of  some  diseai 
he  will  become  insane,  great  melancholia,  he  thinks  h< 
a  friend  living  or  nothing  worth  living  for,  could  weep  at 
adverse  to  being  alone,  wants  someone  at  bedside  constan 
to  be  changing  positions,  will  do  first  one  thing  and  then  an< 
of  going  down  stairs,  will  not  go  down  or  near  stairs  for  h 
ing,  chronic  blues,  everything  seems  so  dark,  there  is  no 
tacks  of  uncontrollable  rage,  curse  and  swear,  damn  even 
side  and  down,  child  is  cross  and  irritable,  cries  and  screa 
time,  but  more  especially  at  night. 

The  throat  symptoms  of  lac  caninum  are  very  cha: 
the  diphtheretic  membrane  is  white  like  china.  The  mu 
brane  of  the  throat  glistens  as  if  varnished.  Throat  is  \ 
tive  to  external  pr<essure.  The  membrane  usually  begi 
left  side,  but  leaves  one  side  and  goes  to  the  other  repeats 
patient  has  to  swallow  constantly,  although  very  difficult  ai 
The  pains  are  pricking,  cutting  and  shoot  into  the  ears  v 
lowing,  aversion  to  liquids,  especially  water,  but  if  liquids 
they  must  be  warm,  although  they  may  return  through  t 
any  time. 

Edema  of  the  larynx,  or  the  membrane,  may  be| 
larynx  and  extend  upward.  Corners  of  the  mouth  sor 
and  bleeding  easily.  Many  of  the  cases  of  pharyngitis,  toi 
throat  irritations  come  at  the  menstrual  periods, 

Lac  caninum  patient  has  a  great  hunger  but  no  n 
much  he  eats  he  is  just  as  hungry.  This  hunger  is  assoc 
a  sinking  feeling  at  the  epigastrium  and  faintness  in  t\ 
The  menses  are  too  early  and  too  profuse,  flow  in  gushe 
red  blood,  or  may  be  vescid  and  stringy,  the  breasts  are  sw 
ful  and  very  sensitive  before  and  during  menses.  Worse  t 
and  towards  evening  must  hold  them  firmly  when  going  i 
stairs.  This  remedy  is  also  very  useful  when  it  is  desir; 
up  the  milk.  The  lac  caninum  backache  is  intense  and 
across  the  super-sacral  region  extending  to  the  right  nate 
sciatic  nerve,  worse  by  rest  and  on  first  motion.  The  * 
from  base  of  brain  to  coccyx  and  is  very  sensitive  to 
pressure. 
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:  caninum  patient  resembles  the  rhus  patient  in  many 
)ecially  is  this  the  case  in  la  grippe,  when  we  see  the 
injected  conjunctiva,  the  eyeballs  sore,  sensitive  to  light 
J,  the  severe  bone  pains  with  a  restlessness,  think  of  lac 
re  often  and  your  cases  will  respond  more  quickly,  be 
easily  and  without  any  of  the  distressing  sequelae.  Will 
Few  cases  from  my  records,  which  have  been  cured  by 

[. — Mrs.  J.,  age  37.  Gave  history  of  profuse  menstrua- 
it  six  years  dating  from  abortion,  menses  every  twenty 
e  bright  red  blood,  breasts  sore,  swollen,  and  so  tender 
were  painful,  one  week  before  and  lasts  for  first  three 
IV.  At  this  time  she  has  troubled  dreams  all  night 
es  not  refresh  her.  Nat.  mur.  g^ven  in  several  potencies 
ilts.  Lac  can.  i  m.  one  dose  cured  case  in  two  months. 
II. — Miss  Anna  M.,  age  25,  consulted  me  for  aphona 
roat  which  had  been  troubling  her  for  over  a  year  at 
ual  period.  Five  days  before  each  menses  she  would 
id  lose  her  voice  each  night,  after  flow  became  well  es- 
roat  symptoms  would  gradually  get  better  until  they 
sappear  two  to  three  days  after  menses.  Lac  caninum 
►ses  cured  case  and  these  symptoms  have  not  returned. 
III. — Mrs.  B.,  Primipara  labor  normal,  8  hours,  child 
en  pounds.  On  seventh  day  developed  phlegmasia  alba 
Pain  almost  unbearable  at  super-sacral  region  extend- 
e  course  of  saphenous.  Pain  after  midnight,  compelled 
^e  position  constantly.     Cramps  in  leg  and  foot  on  af- 

rhus  tox,  200.  At  the  end  of  week  symptoms  left  this 
it  to  the  other.    Lach.  and  bell,  were  both  given  at  dif- 

for  this  condition  but  no  change.  The  swelling  and 
ack  to  left  side  at  the  14th  day.  When  lac  caninum 
le  symptoms  steadily  improved  until  at  the  19th  day  all 
less  and  swelling  had  disappeared. 
IV. — Miss  F.,  age  22,  nurse,  always  enjoyed  best  of 
cness  began  with  temperature  of  103,  continued  to  run 

to  105  for  36  hours.  Hoarseness,  croupy  cough  which 
ar  larynx  apart  and  made  patient  cry.  Pulse  full  bound- 
sitive  to  pressure  and  light,  pupils  dilated.  Throat  look- 
Qflamed.  Third  day  typical  scarlatina  rash  appeared  on 
and  axillae.  An  account  of  epidemic  of  diphtheria  in 
ire  was  taken  second  day  and  showed  Kelbs  Loeffler 
1.  had  been  given  up  to  this  time  with  no  improvement. 
1  evening  white  glistening  membrane  appeared  on  left 
e  next  morning  it  had  gone  to  right.     The  throat  was 
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80  sensitive  the  nightgown  had  to  be  loosened.  The  m 
neck  were  stiff,  sore  and  contracted.  Pain  shot  into  ear; 
swallowing  all  liquids  were  returned  through  nose,  L 
given.  The  next  morning  the  membrane  had  gone  from  i 
back  to  left.  Lac  caninum  was  given  and  case  went  on  ii 
from  this  time  to  be  cleared  on  the  twelfth  day. 


DESULTORY   NOTES   ON   THE   HOMEOPAT 
MATERIA  MEDICA* 

Gelsemium 

By  Walter  Sands  Mills,  A.B.,  M.D. 

PrcJessor  of  Practice,  New  York  Homoeopathic  Medical  College  ar 

Hospital. 

New  York,  N.  Y. 

GELSEMIUM  sempervirens  was  brought  to  the  attenti 
homoeopathic  profession  mainly  by  the  writings  of  th( 
E.  M.  Hale.     It  had  been  used  occasionally  before  his 
Dr.  Hale  made  an  exhaustive  study  of  it  which  may  be 
his  "homoeopathic  materia  medica  of  the  new  remedies." 

Gelsemium  sempervirens,  the  yellow  jessamine,  is  a 
digenous  to  the  southern  part  of  the  United  States.  The  : 
preparation  is  made  from  the  fresh  roots.  Like  all  remec 
from  plants,  gelsemium  gives  better  results  when  used  in  1 
form.  My  personal  preference  as  to  the  potency  in  this  ] 
drug  is  the  second  or  third  decimal.  I  use  ten  drops  of  th 
in  four  ounces  of  water,  administered  in  teaspoonful  do; 
half  to  every  two  hours  according  to  circumstances. 

My  most  frequent  use  of  gelsemium  is  an  influen 
patient  feels  hot  and  feverish,  yet  every  time  he  move 
chills  up  and  down  his  back.  The  thermometer  shows 
ioo°F  or  higher.  The  head  is  heavy  and  dull,  and  n 
The  face  is  apt  to  be  more  or  less  flushed.  The  pulse  full, 
quickened.  The  throat  may  be  sore.  In  cases  like  this — j 
are  many  of  them  at  this  season  of  the  year — gelsemium 
a  specific.  A  few  doses  will  usually  end  the  whole  thing 
hours. 

Case  I. — Man,  aged  22.     Complains  of  aching  all 
body.    Very  restless.     Feverish,  whenever  touched,  or  wh( 
moves,  it  sends  a  chill  through  him,  coughs,  no  headache 
throat.    Next  day  patient  much  improved  in  every  way. 

♦Read  before  the  Homceo.  Med.  Socy.  of  the  County  of  N.  Y. 
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of  time  for  eighteen  hours,  aches  less.  Fever  and 
tic,  next  day  patient  was  about  as  usual. 
—Man  about  50,  chill  last  night,  restless,  temperature 
^  103.4®,  aches  all  over.  Temperature  at  night  102.4® 
hrou^  day.  Second  day  temperature  100®  in  morning, 
,  feels  good,  third  day  bade  to  business. 

type  of  case  in  which  gelsemium  is  useful  is  in  nervous 
ject  to  palpitation.  Every  little  thing  startles  them 
the  heart  beat  rapidly,  they  feel  as  though  the  heart 
beating.  Sighing  respiration,  so  nervous  they  cannot 
reath.    For  example, 

f. — ^Woman  aged  35,  a  clerk,  troubled  with  palpitation 
o  bed.  Feels  as  though  she  needed  a  long  breath,  head- 
i  stomach,  dizzy  at  times.  Numb  feeHngs  in  arms  and 
smium  relieved  this  patient  very  promptly — within 
hours ;  for  many  months  afterwards  she  kept  gelsemium 
emergency  use. 

other  class  of  cases  where  gelsemium  is  of  distinct 
ring  labor,  when  pains  have  become  regular  and  strong, 
oes  not  relax,  gelsemium  given  at  this  time,  in  appreci- 
^ery  ten  or  fifteen  minutes,  will  soften  the  os  and  labor 
5  satisfactorily. 

mittent  fever  gelsemium  is  sometimes  indicated.  I  have 
tions  against  using  quinine  in  this  disease  when  the 
ill  for  it,  but  they  do  not  always  call.  Other  remedies 
cated,  and  gelsemium  is  one. 

lelsemium  cases  the  chill  is  distinct  but  not  severe.  The 
re  and  the  sweat  profuse.  The  paroxysms  are  accom- 
jvere  headache,  the  headache  appears  early  in  the  day 

ccwnes  on  in  the  afternoon.  I  have  seen  a  number  of 
d  within  a  few  days,  cases  that  had  been  running  for 

The  paroxysms  became  less  severe  immediately  and 
ther  after  the  second  recurrence  following  the  giving 
n.    In  no  case  so  treated  has  there  been  a  return  for 

nm  is  also  of  service  in  certain  cases  of  sunstroke  with 

face,  especially  in  damp  muggy  weather.     There  is 

:he  of  a  dull  character,  and  the  patient  is  stupid  and 

ler  gelsemium  is  a  most  useful  remedy,  frequently  in- 
ere  are  many  more  uses  for  it  than  are  mentioned  here, 
e  practically  covers  my  personal  experience  in  prescribe 
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THINKING  IN  TERMS  OF  HOMCEOPATl 

TO  think  homoeopathically  seems  to  be  a  very  diffici 
many  physicians,  if  one  is  to  judge  by  the  kind  of  wc 
them  in  daily  practice.  The  usual  conception  of  a  diseas 
gross  pathological  change,  something  tangible,  an  entity 
which  in  itself  represents  all  that  is  morbid  in  the  patient 
cured.    It  is  no  doubt  true  that  a  disturbance  in  function 
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indicates  organic  change,  be  this  ever  so  small.  It  is 
lat  it  is  frequently  a  matter  of  difficulty  to  draw  the  line 
on  between  the  apparently  functional  and  the  really 
lefinement  of  diagnosis  has  done  much  to  determine  this 
=md  in  the  future  will  do  more.  To  our  pathologists  and 
lis  task  may  be  safely  left. 

aking  of  a  diagnosis  to-day  means  much  less  than  form- 
ire  tacking  on  of  a  name  or  label.  The  medical  mind  is 
realize  that  it  is  futile  to  treat  names.  A  diagnosis  is 
but  the  patient  concerning  whom  it  has  been  made, 
s  to  be  cured.  To  be  successful  as  a  homoeopathic  physic- 
able  to  make  real  cures,  demands  the  right  perspective 
the  case  in  hand.  This  is  gained,  not  only  by  a  study 
y,  diagnosis  and  the  natural  history  of  disease,  but  also  by 
nt  study  of  drug  provings.  It  is  perfectly  obvious  by  a 
t  latter,  that  subjective  symptoms  produced  in  the  prover, 
iltimate  in  objective  changes ;  in  other  words  pathological 
I  finally  produced.  This  progressive  chain  of  effects  is 
'  similar  conditions  in  disease,  a  fact  whidh  serves  to 
:he  relationship  of  the  law  of  similars, 
he  end-product  of  decided  pathologic  change  is  reached 
iuch  may  be  done  therapeutically  by  the  similarly  acting 
lere,  for  the  purpose  of  selecting  the  suitable  remedy, 
1  the  ordinary  acceptance  of  the  term  has  nothing  to  do. 
is  remedy  means  the  approximation  of  drug  effects  to 
>f  the  patient,  not  of  his  disease.  The  pathognomonic 
)f  pleurisy,  for  example,  mean  nothing  to  the  prescriber 
he  selection  of  a  remedy  is  concerned,  but  the  peculiar 
)f  the  patient  in  whom  the  pleurisy  exists,  determine  the 
ms,  one  patient  may  need  bryonia  as  his  curative  rem- 
another  with  the  same  disease,  may  require  kali  carbon- 

isease  effects  ultimate,  a  condition  of  pathologic  change 
whicfh  can  go  no  further,  except  in  so  far  as  it  may  be- 
lace  to  the  life  of  the  patient  in  whom  it  occurs.  It  is  an 
t  of  disease,  something  very  tangible  and  more  often  in- 
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capable  of  real  cure.  Correct  thinking  iti  trms  of  hoi 
must  realize  this  and  know  when  such  a  stage  has  been  reac 
spinal  cord  riddled  with  sclerotic  changes  cannot  be  transn 
healthy  nerve  tissue.  The  pleurisy  which  has  ultimated  in 
can  rarely  resolve  itself.  It  has  become  a  foreign  body,  i 
itself  of  producing  still  further  symptoms,  reflex,  mechanic 
in  character.  The  homoeopathic  prescriber  then  makes 
the  surgeon  and  when  the  work  of  the  latter  is  finished,  1 
ments  this  by  wise  remedial  cfhoice,  related  to  the  patient. 

Such  distinctions  are  readily  made  if  one  bears  in 
which  is  curative  in  remedies  and  curable  in  disease,  if  c 
guishes  between  the  mechanical  and  the  dynamic  and  es] 
the  physician  looks  at  disease  through  the  eyes  of  the  rem 
question  should  always  arise,  on  going  over  a  case  for  the 
which  remedy  does  this  resemble.       Is     this     Pulsatilla, 
carbonica  or  sulphur?     Subsequent   diagnostic   findings, 
pathological  or  otherwise,  will  serve  to  nwdify  or  checl 
impressions.    In  this  manner,  the  impossible  will  not  be 
of  homoeopathy,  yet  the  greatest  usefulness  of  which  it 
will  be  drawn  upon. 

The  homoeopathic  physician,  if  he  is  to  retain  his  rij 
title  of  a  scientific  man  and  not  sink  to  the  dead  level  < 
<^penser  of  pills,  must  aspire  to  correct  thinking  in  the  f 
o<  hfs  science  and  art. 

Rudolph 


FEDERAL  LEGISLATION  TOUCHING  PUBLIC  H 

SENATOR  Owen's  Bill  for  the  creation  of  a  Depai 
Public  Health  with  a  seat  for  its  Secretary  in  the  F 
Cabinet,  should  have  the  sympathy  and  active  support  of 
bers  of  the  Medical  profession  and  the  laity  they  can  infl 

A  wave  of  Public  action  looking  toward  sanitation 
renthre  medicine  is  going  through  the  country  and  is  nu 
it»elf  in  the  increased  activities  of  state  and  municiped  \ 
parfhients.     Our  federal  government  should  rank  with 
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I  its  public  health  activities,  if  it  should  not  surpass 

:  the  United  States  government  is  doing  nothing  for 
1.  The  U.  S.  Marine  Hospital  Service,  under  Surgeon 
nan,  is  performing  invaluable  service  for  the  people 
try.  But  it  cannot  accomplish  a  tithe  of  what  might 
\n  by  our  federal  government,  if  its  present  public 
were  concentrated  into  our  department,  and  such 
it  made  as  would  make  it  commensurate  with  what 
a^overnment  is  doing  for  the  farmers,  live  stock  and 

Owen's  Bill  has  received  the  endorsement  of  many 
ities  and  organizations  interested  more  or  less  in  the 
I.  At  the  recent  meeting  of  the  representatives  of 
rovincial  Boards  of  Health,  held  in  Washington,  the 
►resented  in  the  addresses  by  Chairman  Irving  Fisher, 
littee  of  One  Hundred,  Dr.  C.  A.  L.  Reed,  of  Cincin- 
jnting  the  American  Medical  Association,  Dr.  Gulick, 
J.  Messinger,  actuary  of  the  Travellers  Insurance 
id  Senator  Owen;  and  at  a  hearing  of  the  Committee 
!ealth  and  Quarantine  of  the  Senate  on  April  29th., 
'as  again  discpssed,  a  delegation  from  the  Conference 
Provincial  Boards  of  Health  being  present. 
5t  intelligent  elements  of  the  community  are  in  favor 

activity  of  the  federal  government  in  public  health 
cure  this  they  must  use  their  influence  on  the  politicians 
on. 

or  Owen's  Bill  meets  the  hearty  support  of  the  phys- 
s  country,  the  Cullom  Bill  as  strongly  calls  for  their 

Under  the  guise  of  protecting  the  public  and  pre- 
Lcquirement  of  dangerous  drug  habits,  this  bill  requires 
tion  of  purveyors  of  such  drugs  as  c^iiun  and  its 
:ocaine,  etc.,  the  bill  is  worded  so  that  it  would  appear 
I  of  law  for  a  physician  to  dispense  such  drugs.  In 
ge  this  bai  appears  to  be  an  attack  on  the  dispensing 
druggists,  and  as  the  homoeopathk  physician  is  vitally 
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interested  in  preserving  his  right  to  dispense  his  own 
he  should  make  himself  heard  at  Washington  against  th 
Bill. 

Another  hearing  was  held  on  May  19th,  and  on  this 
Dr.  J.  B.  Gregg  Custis,  of  Washington,  was  present  and  i 
the  passage  of  the  Owen  bill  in  a  speech  which  is  printed  < 
in  this  issue.  Certain  opponents  of  the  measure  have  st 
homoeopathic  physicians  are  opposed  to  the  formation  of  a 
Health  Department,  and  Dr.  Custic  sought  to  correct  thi 
sion.  The  Homoeopathic  Medical  Society  of  the  County 
York  has  also  by  resolution  denounced  the  attempt  to  coimt 
oeopathic  profession  as  against  the  bill,  and  has  declared 
of  it. 


Not^B  anb  OIomm^ntB 


The  Optonietric  Bill. — With  a  persistence  which  \ 
commendable  if  exerted  in  a  better  cause,  the  opticians  of 
once  more  straining  every  nerve  to  legislate  themselve 
professional  standing  to  which  neither  their  previous  educa 
what  they  profess  to  be  their  future  aim,  entitle  them.  J^ 
is  true  in  Ohio  is  undoubtedly  the  case  in  many  other  Sta 

Briefly  stated,  they  desire  that  only  those  who  hav 
an  apprenticeship  of  two  years  with  an  optician,  or  have 
a  course  of  optometry  of  not  less  tlian  six  months  a 
graduated  from  some  school  of  optometry,  shall  be  elig 
allowed  to  pass  an  examination  before  a  State  examinin 
which  shall  be  empowered  to  grant  a  certificate  authori 
successful  candidate  to  practise  the  profession  of  optometry 

Their  contention  is  that  such  a  law  will  make  it  ii 
for  the   so-called   fakirs   to  stand    in   the   market  place 
$1.00  glasses  for  ten  cents  or  drive  through  the  country 
$1.00  glasses  for  $10.00.     They     would  rid  the  cities  ar 
of  those  who  advertise  $5.00  glasses  for  $1.00.     Indeed, 
true  philanthropists.     Incidentally,  they  would  raise  their 
before  the  public,  and  hold  out  the  inference  that  they  an 
qualified  to  do  refraction   work  as   is   any   oculist.     Thii 
would  be  one  for  jesting  were  it  not  of  such  serious  imp 
very  considerable  number  of  members  of  the  profession, 
the  oculists. 

We  believe  that  their  motives  are  selfish  and  bas< 
desire  to  restrict  the  optical  business  to  a  limited  coterie, 
is  purely  a  commercial  proposition,  wthout  any  honest  c 
benefit  the  public.  Their  purpose  is  rather  to  mislead  th 
into  the  belief  that  they  are  as  competent  as  the  oculists  to 
It  is  evident  that,  in  the  time  they  intend  to  devote  to  stu 
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*r  the  subject  or  attain  the  breadth  of  knowledge  nec- 
nestly  prosecute  this  work. 

anifestly  unfair  to  place  a  set  Ot  men  in  a  position* 
[>nths'  study,  where  the  general  public  are  likely  to* 
of  equal  learning  with  those  who  must  of  necessity 
ral  physicians  before  they  can  become  oculists  and  re- 
ss  than  six  years  of  study.  An  unsuspecting  public 
ake  a  distincticMi  between  an  optometrist  and  an  oculist., 
ud  which  we  hope  the  legislature  will  not  countenance^ 
optometric  bill  becomes  law,  the  opticians  will  not 
iform  the  public  of  this  new-found  professional  stand- 
nounce  that  the  State  has  placed  its  official  seal  and 
their  qualifications  to  refract,  and  therein  lies  the  great 
the  whole  matter. 

wish  to  be  physicians,  why  not  study  medicine  ?  There 
cut  or  royal  road  to  learning,  nor  can  any  organ  of 
treated  without  due  regard  to  its  relation  to  the  entire 
e  men  would  treat  the  eye  as  though  it  were  an  entity, 
nember  of  the  medical  profession  who  has  the  good 
ssion  at  heart  should  take  this  matter  seriously,  and 
[g  it  in  its  true  light  before  his  representatives  in  the 
1  order  that  they  may  be  enabled  to  vote  intelligently 
latter  comes  up  this  winter.  Lancet  Clinic, 
Among  Ground  Squirrels. — In  the  Public  Health 
August  27,  1909,  appears  an  article  on  "Plague  among^ 
irrels  in  Contra  Costa  County,  California*'.  In  1894 
n  to  spread  from  Central  Asia.  Since  then  it  has 
to  practically  all  parts  of  the  world,  including  the 
t  of  the  United  States,  where  the  disease  has  appeared 
ats,  and  in  ground  squirrels.  The  infection  in  ground 
so  far  appeared  in  Contra  Costa  and  Alameda  Counties,, 
hiefly  in  the  former,  where,  up  to  September  10,  1909, 
nfected  squirrels  had  been  found.  The  Public  Health 
Hospital  Service  is  attempting  to  destroy  all  the  ground 
the  involved  area,  or  at  least  to  so  reduce  them  in 
the  plague  infection  among  them  will  die  out  of  its  own 
is  article  gives  a  detailed  account  of  plague  infection 
ground  squirrels  in  Contra  Costa  County,  and  the 
quirrel  to  plague  in  man.  It  also  describes  the  means 
r  the  destruction  of  the  squirrels,  and  gives  a  serial" 
ed  squirrels,  with  the  location  where  found, 
icle  has  been  reprinted,  and  a  limited  edition  is  avail- 
stribution  to  those  interested.  Requests  for  copies 
ide  to  the  Surgeon-General,  Public  Health  and  Marine- 
srvice,  Washington,  D.  C. — From  th£  ofice  of  the 
^eral    P.  H,  &  M.  H.  S. 

tment  of  the  Insane. — The  records  of  the  New  York 
tals  for  the  insane  show  that  about  thirty-five  per 
patients  who  enter,  have,  prior  to  their  commitment, 
confined  for  a  time  in  a  jail  or  lock-up,  or  have  been 
neglect  or  abuse  at  home.  The  present  laws  put  the 
r  for  the  care  of  the  indigent  insane  upon  the  poor  law, 
standing  provision  for  these  emergency  cases,  and  more- 
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oftcn  than  not,  turn  the  poor  patient  over  to  the  police  aut 
be  kept  with  the  local  criminals  until  such  time  as  a  rep 
of  a  state  hospital  arrives  to  conduct  the  patient  to  the  i 
Obviously,  such  a  temporary  disposition  of  an  unfortunj 
class  is  an  outrage  on  humanity,  and  the  Commission 
has  several  times  called  the  attention  of  the  state  legislal 
necessity  for  special  provision  for  the  preliminary  care  of 
A  movement  is  now  on  foot  to  make  the  care  and  comr 
the  insane  one  of  the  duties  of  the  health  officer.     As 
man  he  will  certainly  be  in  a  position  to  take  better  care  c 
mentally  afflicted  than  a  policeman. 


The  experiment  of  adding  a  ward  for  the  treatment 
patients  by  psychotherapy  to  a  general  hospital  has  p 
appointing  at  St  Luke's  hospital  in  San  Francisco.  The 
placed  under  the  direction  of  Reverend  Albert  Shields,  an 
clergyman  of  Boston,  who  was  permanently  identified 
Emmanuel  movement  in  this  city  and  who  held  a  chair 
treatment  itself,  but  to  the  depressing  influences  of  th 
therapy  at  Tufts*  College.  The  failure  was  attributed, 
The  scheme  has  been  abandoned  for  the  present. 

CORRESPONDENCE 

Southern  Homoeopathic  Medical  Associatio] 
Dear  Colleague: 

The  next  session  of  the  S.  H.  M.  A.  will  be  held  in  Jj 
Fla.,  December  6th,  7th  and  8th  of  this  year. 

We  wish  to  call  your  attention  to  the  advantages  of  v 
beautiful  city  with  its  ideal  winter  climate.     Moreover, 
R.  Stout  and  his  associates  promise  to  make  every  dele^ 
home. 

On  the  members  of  the  S.  H.  M.  A.,    rest,  not  only 
of  the  27th  session,  but  the  success  of  homoeopathy  in 
It  is  only  by  doing  for  ourselves  that  we  can  expect  c 
from  other  sections.     Every  profession,  enterprise  and 
the  South  show  growth,  each  reaching  out  and  demandir 
of  national  recognition.    Shall  our  school  alone  stand  qu 
sink  into  oblivion  thereby  ?    It  is  for  you  to  decide. 

If  you  are  already  a  member,  you  can  help  materiall; 
immediate  attention  to  the  demand  of  the  Bureau  Chair 
sending  your  dues  to  the  treasurer,  or  yet  again  by  hel 
cure  new  members.  If  you  are  not  a  member,  become  c 
filling  out  blank  and  mailing  it  to  us  with  required  due 

In  this  connection  we  wish  to  announce  that  arrange 
been  made  whereby  a  member  of  the  Southern  or  an  a[ 
membership,  may  be  eligible  to  the  Southern  and  the  ] 
Homoeopathy  by  filling  out  a  special  form  anc 
of  back  dues,  or  first  yearns  dues  to  the  Southern, 
initiation  fee  and  first  year's  dues  being  remitted. 

Again  asking  for  your  valued  co-operation  and  \xr\ 
attend  the  27th  session  of  the  S.  H.  M.  A.,  we  are. 

Cordially  yours,         John  T.  Crkbbins, 
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R.  F.  Rabe,  M.D. 


^IGH   VERSUS  LOW  POTENCIES 
By  Dr.  T.  D.  Nicholson 


ad  Dr.  T.  Miller  Neatby's  cases  illustrating  the  effects 
sooth  potency  in  the  February  Review  with  interest 
t  raises  the  old,  old  question  of  high  vs.  low  dilutions 
I  for  one  think  that  until  it  is  satisfactorily  settled,  the 
:ussed  the  better. 

tice  of  a  lifetime  does  not  suffice  for  any  one  man  to 
lings"  in  the  way  of  potencies  and  **hold  fast  that 
i." 

Dr.  Drury  once  told  me  he  had  varied  his  dilutions 
ars  from  high  to  low  during  a  long  practice  with 
It  the  London  Homoeopathic  Hospital.  He  was  with- 
,  and  he  thought  on  the  whole  the  low  were  the  more 
Such  a  statement,  however,  would  influence  but  few 
ring  the  character  of  the  man  as  well  as  the  character 
:e. 

It  years  I  think  the  great  majority  of  honweopaths 
»d  on  the  lower  dilution  in  acute  cases,  and  only  in- 
gh  or  very  infinitesimal  ones  in  more  chronic  cases 
isisted  treatment  whether  allopathic  or  homoeopathic, 
een,  in  my  opinion,  a  good  practice  to  follow,  though 
•  to  learn  a  more  excellent  way  if  there  is  one.  It 
that — firstly,  it  saves  trouble;  secondly,  it  has  a  con- 
pinion  in  its  favour;  thirdly,  it  has  had  a  wonderful 
uccess. 

\  of  trouble  may  be  objected  to  by  the  purist  who  may 
s  laziness,  but  in  a  busy  general  practice,  like  most 
)ers  have,  it  is  a  real  thing. 

:he  stamp  of  authority  becomes  a  strong  motive  for 
t  to  protest  against  any  rule  or  formula  to  keep  even 
bin  bounds,  and  induces  him  to  go  to  extremes. 

does  the  success  of  the  axiom  of  low  dilutions  for 
justify  us  in  resting  content  with  it?  Must  we  con- 
ose  jugee,  or  rather  must  we  not  continually  try  and 
Ve  sadly  want  a  good  scientific  reason  for  our  faith. 
It  of  such  at  present  we  can  only  appeal  to  experience, 
sh  to  criticize  Dr.  Neatby's  cases.  He  has  not  over- 
results,  which  he  admits  are  not  of  a  very  convincing 
t  they  may  compare  favourably  with  ordinary  dis- 
k  and  seem  to  be  not  less  successful  than  low  dilutions, 
nail  contribution  to  the  discussion  which  will,   I  pre- 
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sume,  arise  from  the  paper,  or  at  any  rate  is  being  alrea 
on  in  the  London  Homoeopathic  Hospital,  I  will  very  sb 
a  few  cases — ^mostly  from  memory. 

(l)    VERATRUM    IN    DIARRHEA 

This  case  occurred  in  my  own  person  and  I  recollect 
well.  I  was  in  the  country  on  a  holiday — cycling,  climl 
ings,  &c. — and  without  any  known  cause  had  an  attack  o 
There  was  some  pain  in  abdomen  before  stool  which  \ 
and  occurred  two  or  three  times  a  day,  but  no  other  disc 
dieted  myself,  gave  up  fruit,  and  drank  weak  brandy  ; 
but  without  change.  I  did  not  take  any  medicine  until 
tenth  day  when  I  found  myself  in  a  railway  carriage  wit! 
recurrence  of  the  symptoms  and  with  more  violence.  1 
cured  my  medicine  case  and  took  one  drop  verat.  alb.  ^, 
tom  suggesting  that  drug. 

In  the  evening,  after  six  hours*  travelling,  folic 
good  dinner,  I  felt  perfectly  well,  and  never  had  anothei 

(2)    IRIS  VERS.  IN  BILIOUS  DIARRHEA 

My  next  case  is  that  of  a  young  lady,  a  school  te 
and  delicate- looking,  but  usually  enjoying  good  health, 
eaten  some  meat  pie  at  a  restaurant  the  previous  day 
she  thought,  might  have  been  the  cause  of  a  sudden 
illness.  When  I  saw  her  she  had  been  ill  all  nigh 
bile,  and  had  frequent  bilious  diarrhea,  and  she  was  < 
with  pain.  She  was  deadly  pale,  had  a  very  quick  puis 
evidently  suffering.  It  looked  like  a  case  of  ptomaine 
I  at  once  mixed  two  drops  iris  ^  in  half  a  tumblerful 
and  ordered  a  teaspoonful  to  be  taken  every  few  minui 
the  third  dose  all  the  symptoms  ceased,  and  the  followii 
was  convalescent. 

(3)     BRYONIA    IN    LUMBAGO. 

Miss  H.,  aged  80,  was  attacked  three  days  previous! 
pain  in  loins  radiating  around  to  abdomen.  She  was 
matic,  and  never  quite  free  of  pain  when  in  health, 
unable  to  get  into  bed  without  the  help  of  two  servant! 
quiet  on  a  feather-bed  was  quite  comfortable.  The  pair 
on  movement  next  morning,  and  lasted  all  day  with  t\ 
movement 

I  ordered  bryon.  0,  half  a  drop  every  four  hours.  S 
improved,  and  on  the  third  day  after  was  moving  i 
comfort. 

(4)    CUPRUM    MET.    IN    MUSCULAR   CRAMP 

Lady,  aged  70,  rheumatic,  general  health  fair.  ( 
of  being  suddenly  wakened  every  night  by  severe  era 
calf.  She  had  to  get  out  of  bed  and  stamp  the  room 
minutes  before  getting  relief.  This  had  occurred  nearly  ( 
for  two  weeks  Cupr.  met.  3X,  2  gr.  doses  at  bedtime,  re 
several  nights,  entirely  removed  it,  and  there  was  no  reci 
ter  the  first  dose.    This,  of  course,  is  a  common  experiem 
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(5)   IPECAC.  IN  SICKNESS 

lan,  aged  70.  Abdominal  cancer.  Vomiting  with  con- 
sea,  white  furred  tongue.  The  symptoms  had  persisted 
veeks  or  more.  Ipecac,  ix,  two  drops  every  hour,  con- 
t  vomiting  at  once,  and  the  nausea  gradually  subsided 
►ugh,  of  course,  the  cause  could  not  be  remedied. 

(6)    HYOSCYAMUS   IN    MANIA 

an,  aged  80.  Had  several  attacks  of  subacute  mania 
sions.  Thinks  she  sees  strangers  in  her  room,  is  excited^ 
;,  picks  imaginary  things  on  the  bed.  Pulse  rapid  and 
Talks  quickly  and  quite  different  from  her  usual  quiet 
I  gave  hyoscyamine,  1-50  gr.,  every  four  hours  and  the 
calmed  down,  and  the  patient  was  herself  again  in  two 
days.  These  attacks  recur  at  long  intervals,  but  are 
itrolled  by  what  they  call  the  "magic"  medicine, 
above  cases  are  not  cited  as  in  any  way  remarkable, 
y  instances  in  every-day  practice  of  homoeopathic  action 
n  appreciable  doses  where  the  three  desiderata,  tuto,  cito 
e,  are  all  found,  and  which  leave  no  room  for  a  high 
t  improve  upon. 

Britisih  Homccopathic  Rez'iew. 


COFFEE  AND  COFFEA 
By  C  J.  Wilkinson,  M.R.CS,  &c 

is  a  legend  concerning  the  discovery  of  coffee  which 
y  as  true  as  some  other  legends,  and  even  more  sug- 
\.  holy  Dervish  observed  that  his  goats  were  exhilarated 
\g  a  certain  shrub.  He  experimented  on  his  own  vile 
L  such  success  that  he  was  accused  of  drunkenness.  He 
their  mistake  to  his  neighbours  and  introduced  them  to 
plant;  and  this  was  hailed  as  a  good  gift  of  Allah  and 
ibstitute  for  the  forbidden  alcohol. 

us  morals  may  be  extracted  from  this  condensed  legend, 
obvious  of  them  is,  that  man  will  have  a  stimulant  of 
man,  in  this  moral,  distinctly  includes  woman. 
le  neighbours  of  our  Dervish  were  but  crude  observers ; 
imulus  of  coffee  is  primarily  selective  of  the  cerebral 
d  only  derivatively  affects  the  heart.  Alcohol,  on  the 
I,  is  primarily  a  cardiac  stimulant  and  affects  the  brain 
n  increased  action  of  the  heart  and  a  dilation  of  the 
ils,  in  which  the  other  organs  have  a  common  share, 
rniann,  our  founder,  forbade  coffee  to  those  who  would 
dvantage  of  the  Law  which  he  discovered.  Indeed,  the 
it  was  to  Hahnemann  as  the  proverbial  red  rag  to  a 
ndignation  concerning  it  vexed  him  as  a  thing  that  is 
vhere,  perhaps,  do  his  powers  of  invective  and  irony 
to  greater  severity  than  in  his  essay,  "On  the  Effects 

from   Original   Observations."     He   is   scathing  as   he 
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details  the  primary  exhaltation  and  the  secondary  depressio 
ingf  an  over-indulgence  almost  national  in  vogue.  He  depici 
cheeks,  eyes  abnormally  bright,  *'a  factitious  liveliness, 
fulness  in  defiance  of  Nature."  "The  most  refined  sensu 
most  devoted  debauchee,"  he  goes  on,  "could  have  d 
on  the  whole  surface  of  the  globe  no  otlier  dietetic,  i 
substance,  beside  coffee,  capable  of  changing  our  usual 
for  some  hours  into  agreeable  ones  only,  of  producing  i 
some  hours  rather  a  jovial,  even  a  petulant,  gaiety,  a  liv 
an  exalted  imagination  above  what  is  natural  to  our  temj 
of  quickening  the  movement  of  our  muscles  to  a  kind  of  t 
activity,  of  spurring  on  the  ordinary  quiet  pace  of  our 
and  excretory  organs  to  double  velocity,  of  keeping  th 
practice  in  an  almost  involuntary  state  of  excitation,  of 
the  useful  pangs  of  hunger  and  thirst,  of  banishing  bles: 
from  our  weary  limbs,  and  of  artificially  producing  in  t\ 
3.  kind  of  liveliness,  when  the  whole  creation  of  our  he 
fulfils  its  destiny  by  enjoying  refreshing  repose  in  the  J 
of  night."  Sexual  precocity,  onanism,  decay  of  the  teet 
of  the  bones,  abscesses,  ophthalmia,  an  exaggeration  of  ric 
all  attributed  to  this  cause.  How  much  coffee  the  volupt 
Leipzic  consumed  in  the  year  1803  (the  date  of  this  < 
would  be  difficult  to  determine.  At  the  present  time  the 
Briton  consumes  rather  less  than  a  pound  of  coffee  in  t 
and,  as  he  does  not  know  how  to  "make"  what  he  consi 
suffers  little  from  it.  So,  in  addition  to  the  pleasure 
by  a  severe  indictment  of  others,  we  gain,  ungalled,  mat 
pathogenesy.  Had  the  fable  been  narrated  de  tea,  our 
had  not  been  unwrung. 

The    most  active  constituent    of   coffee   is  caffeine, 
flavor  of  the   infusion   depends   on   the  prevalence   of  cc 
essential  oil.    Dr.  Hutchinson  tells  us*  that  the  process  of 
coffee  eliminates  some  21  per  cent,  of  the  caffeine  and  son 
c<^nt.  of  the   coffeol.      He  estimates  that  in  an   infusion 
of  coffee  to  a  pint  of  water  a  teacupful  contains  1.7  gr.  oi 
and   3.24  gr.  of   tannic  acid.     It   must  be   remembered, 
that  our  tincture  of  coffea  cruda  is  relatively  more  rich  in 
and  that  it  escapes  the  presence  of  an  uncertain  amount  of 
mine.       Allen,     recognizing    this,     very     properly     separ 
pathogeneses  of  coffea  cruda  and  coffea  tosta,  for,  as  we 
they  differ  considerably,  and  much  of  value  may  be  found 
which  is  wanting  in  the  other. 

The  retarding  influence  of  coffee  upon  digestion  is 
due   rather  to  its  tannic   acid  than   to   its  alkaloid,   and 
marked  in  its  effect  upon  the  peptic  action  of  the  stomach 
counteracts  the  effects  of  alcohol,  and  it  enhances  the 
tobacco.     These  considerations,   in   addition  to  the   sense 
etre  which  it  induces,  explain  the  popularity  of  its  post-prai 

In  considering  the  pathogeneses  of  the  raw  and  th< 
bean  together,  it  will  save  time  and  space  to  mark  the  s 

*  Food  and  the  Principles  of  Dietetics,  pp.  310. 
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cruda  with  the  letters  C  C,  and  those  peculiar  to  the 
Those  without   special  signification  may  be  taken  as 
both. 

imary  exciting  effect  of  coffee  upon  the  nervous  system 
iportant  ones  to  remember.  They  exhibit  themselves 
lepartments  as  a  temporary  exaltation.  The  emotions 
were)  raised  in  pitch;  the  fancies  are  lively  and  vivid; 
I  is  excited,  the  religious  sense  is  stimulated;  there  is 
city,  and,  in  a  convalescent  from  rheumatism,  a  debauch 
ups  of  strong  coffee  in  the  day  produced  a  condition 
nparable  to  that  of  delirium  tremens  (C  T).  The  in- 
owers  are  stimulated,  both  memory  and  judgment  are 
ore  keen,  and  unusual  viviacity  of  verbal  expression  rules 
time  (C  T).  This  stimulation  is  speedily  paid  for  in 
attention,  hiatus,  and  inconsequence  in  thought, 
ead  suffers  a  sense  of  confusion,  aggravated  by  the 
here  is  vertigo  with  blackness  before  the  eyes  on  stoop- 
.  Hahnemann  notes  that  the  aggravation  by  open  air 
ly  primary.  He  also  gives  a  characteristically  careful 
the  coffee  headache.*  **H  the  quantity  of  coffee* taken 
irately  great,  and  the  body  very  excitable  and  quite 
coffee,  there  occurs  a  semilateral  headache,  from  the 
of  the  parietal  bone  to  the  base  of  the  brain.  The 
imbranes  of  this  side  also  seem  to  be  painfully  sensitive, 
and  feet  become  cold,  on  the  brow  and  palms  cold 
ars.  The  disposition  becomes  irritable  and  intolerant, 
do  anything  to  please  him.  He  is  anxious  and  trembl- 
js,  weeps  almost  without  cause,  or  smiles  almost  in- 
After  a  few  hours  sleep  comes  on,  out  of  which  he 
r  starts  up  in  affright."  This  is  a  portrait  of  not  a 
ines,  and  gives  substance  to  the  advocates  of  a  purin- 
I  have  met  with  headaches  of  this  type  which  yielded 
coffee,  and  with  many  more  in  which  the  indicated 
led  to  act,  until  the  use  of  coffee  as  a  beverage  was 
Where  such  a  headache  or  an  attack  of  insomnia 
t  result  of  coffee-drinking,  nux  vomica  acts  like  a  charm. 
yts  and  ears  suffer  alike  from  the  super-excitation  of 
lere  is  some  photophobia  towards  artificial  light  (C  T) 
isual  acuity  of  vision  (C  C).  Loud  music  is  intolerable, 
>mpass  of  hearing  is  diminished  as  regards  notes  of 
register  (C  C).  Itseems  probable  that  this  symptom, 
Vllen  from  Stapf*s  resume,  consists  of  a  primary  and 
\f  phenomenon  mixed.  Coryza  is  not  infrequent  in  the 
nd  the  susceptibility  to  "catch  cold"  is  increased, 
is  a  characteristic  toothache  associated  with  coffea.  "No 
et,"  says  Hahnemann,  "causes  the  teeth  to  decay  more 
1  certainly  than  the  indulgence  in  coffee,"  and  he  re- 
there  is  a  special  incidence  of  decay  upon  the  incisors, 
ical  coffee   toothache   the  affected   tooth   is   apparently 

n's  Lesser  Writings,  Ed.   1882— pp.395. 
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sound,  but  the  pain  is  intense;  it  is  relieved  temporarily 
ing  cold  water  in  the  mouth  (C  T).  There  is  marked  ii 
to  pain  here  as  in  other  coffea  symptoms. 

Coffee  stimulates  peristaltic  action  and  produces  < 
stools.  For  this  reason  many  people  prone  to  constips 
it  for  breakfast.  I  have  not  found  that  the  use  of 
abstainers  from  coffee  is  curative  of  that  type  of  co 
which  is  said  to  occur  as  a  secondary  effect  in  those  who 
to  excess.  This  is  one  of  many  examples  through  whicl 
costiveness  stands  as  an  opprobrium  to  our  craft. 

Coffea  has  won  its  chief  laurels  in  our  school  th 
use  in  insomnia.  It  is  in  the  sleeplessness  of  the  first 
night  that  it  is  useful,  and  especially  in  those  who  h 
worked  either  brain  or  muscles  during  the  evening.  Ii 
darkness  and  the  habitual  surroundings,  the  body  is  res 
the  mind  is  thronged  by  thoughts  and  ideas  which  rep 
selves  and  avert  the  patient  from  the  process  of  sle 
uneasy  sleep  which  ends  such  nights  as  these  is  apt  to  b< 
by  migraine  in  those  susceptible  to  it. 

When  caffeine  is  experimentally  injected  into  the  bio 
after  all  the  known  nervous  supply  of  the  kidney  has  bee 
the  renal  artery  dilates  while  the  other  arteries  of  the 
constricted ;  a  large  output  of  urine  naturally  follows.  1 
experiment  is  often  repeated  the  mechanism  revolts 
striction  of  the  renal  artery  occurs  with  consequent  anu 
is  a  beautiful  example  of  the  natural  curative  action, 
a  poison  in  moderate  doses  carries  within  itself  the  stimn 
shall  bring  about  its  own  elimination,  and  it  has  a  bea 
the  homoeopathic  use  of  coffea.  The  anuria  set  up  by 
constrictive  action  of  caffeine,  or  by  experimental  ligatt 
renal  arteries,  is  not  followed  by  true  uraemia,  but  by  a 
of  marked  and  progressive  weakness  and  abnormal  tei 
dry,  brown  tongue  and  contracted  pupils,  with  drowsin 
falls  short  of  actual  sleep.  I  have  seen  several  cases  of 
dition  late  in  chronic  interstitial  nephritis,  and  the  use 
in  increasing  doses  has  been  very  beneficial.  The  diminii 
has  increased  in  quantity,  pari  passu  with  an  improveme 
the  pace  and  volume  of  the  pulse,  and  the  state  of 
drowsiness  gives  way  to  refreshing  skep.  The  conditi 
one  in  which  cure  is  to  be  expected ;  but  I  have  beer 
by  the  comfort  which  the  coffea  has  induced. 

There  remains  only  to  be  noted  the  advantage  w 
coffee  may  be  administered  in  the  "teasing"  and  ineffc 
of  early  labor.  The  condition  is  one.  in  which  into) 
pain  is  often  sufficiently  marked  to  suggest  a  homoeopj 
for  the  prescription.  A  cup  of  strong  coffee  (with  milk  t 
act  the  tannin)  will  relieve  the  pain,  hearten  the  patient 
the  muscles,  and  hasten  those  effective  pains  which  will 
labor  to  a  speedy  end.  British  Homoeopathic 
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joined  article  by  Dr.  Ridpath,  taken  from  the  Journal  of  the 
ceopathic  Society  will  be  of  interest  to  American  readers.  The 
'  the  papers  by  men  of  various  shades  of  opinion  shows  a  re- 
eedom  from  animus  or  prejudice,  a  state  of  affairs  much  to  be 
Everywhere  throughout  the  homoeopathic  world  there  is  evi- 
t  on  the  part  of  physicians  to  get  at  the  basic  facts,  no  matter 
e  clash  with  pre-conceivcd  notions  or  not.    Repertory  work  is  a 

those  who  would  make  real  cures;  that  it  may  be  carried  to 
sapplied  or  even  abused,  cannot  be  denied.  Not  every  case  is 
repertory  work.  Beyond  question  Kent's  classification  of  sym- 
neral  and  particular,  although  it  has  befogged  some  minds  and 
)r  in  others,  nevertheless  has  stamped  itself  as  the  most  work- 
and  has  enabled  practicians  to  unravel  many  knotty  problems 
;  were  solved  with  the  utmost  difficulty.  Kent  deserves  the 
*  for  his  repertory  and  in  the  years  to  come  will  be  best  rememb- 

He  has  conferred  a    great  boon  upon  the  followers  of  Hahne- 

Rabe. 

THE  SELECTION  OF  THE  REMEDY  * 

By  David  Ridpath,  M.D.,  Edin. 

ibject  of  the  paper  to-night  is  "The  Selection  of  the 
We  find  full  instructions  as  to  how  this  object  is  to  be 
Hahnemann's  "Organon  of  the  Healing  Art."  In  the 
aph  of  this  monumental  work  we  have  it  stated,  "The 
high  and  only  mission  is  to  restore  the  sick  to  health,  to 
is  termed."  Now,  here  is  an  aphorism  on  which  you 
[1  are  agreed,  but  on  fuller  examination  many  considera- 
i/^olved.  The  old-school  physician's  mind  revolves  round 
the  disappearance  of  a  pathological  state,  e.g.^  the  dis- 
of  an  eruption  from  the  skin  he  would  call  a  cure,  or, 
>ation,  the  aperient  action  of  the  bowels.  Also  for  some 
:he  knee-joint  he  would  remove  the  joint  by  amputation, 
atient  survived  he  would  call  that  a  cure.  These  condi- 
the  skin  eruption,  tumours,  constipation,  diseased  joints, 
er,  are  not  the  disease,  they  are  merely  the  ultimates  or 
le  sickness,  or  "out  of  healthness"  of  the  individual  pat- 
we  have  really  to  treat  in  order  to  cure  the  patient  is 
•ed  vital  force  which  is  the  cause  often  of  pathological 
nd  appearances. 

sordered  vital  force  is  the  primal  cause  of  sickness,  and 
in  which  we  are  to  effect  the  cure  of  the  sick  is  by  tak- 
>unt  the  whole  of  the  symptoms — ^mental,  moral  and  sub- 

0  the  Section  of  Materia  Medica  and  Therapeutics,  Decern - 
Dr.  Ridpath.  as    a  visitor  to  the  Society,  was  introduced  by 
Le  Hunte  Cooper,  Secretary  to  the  Section. 
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jective — of  the  patient,  and  frcwn  these,  finding  a  remed) 
paralleled  by  or  contains  all,  or  the  greater  number,  of  tl: 
toms.  By  giving  this  remedy  the  appearance  of  these 
or  results,  or  pathological  states,  is  often  prevented ;  and 
vital  force  receives  the  necessary  stimulus  in  the  propei 
the  patient  is  cured. 

Frequently  we  have  to  prescribe  for  cases  in  whicl 
mates  have  already  developed.  In  such  cases,  when  the 
has  been  prescribed,  the  symptoms  disappear  in  the  patie 
a  curable  case.  This  does  not  mean  that  the  ultimates  c 
ease  have  likewise  disappeared.  They  may  not  have  dor 
in  painful  varicosis  of  the  leg  the  similimum  can  remove  a 
and  discomfort,  but  it  cannot  always  remove  the  varicose 
of  the  vein.  It  may  remove  all  the  pain  and  bleeding 
rhoids  and  yet  not  always  remove  the  little  growths.  1 
move  the  pain  caused  by  a  carious  tooth,  which,  however 
heal.  In  such  cases  the  surgeon  may  be  called  in,  but  « 
ordered  vital  force  has  been  set  going  in  the  right  directi< 
often  no  necessity  for  his  interference,  for  if  the  patie 
symptoms  he  is  best  left  alone.  In  the  great  majority  oi 
with  which  we  have  to  deal  in  practice,  the  similimum  cu 
timate,  too,  e.g.,  in  pneumonia,  pleurisy,  adenoids,  hemon 

It  is  an  erroneous  assumption  that  tissue  changes  cor 
disease.  The  doctrines  of  homoeopathy  make  it  apparent 
bid  anatomy,  no  matter  where  it  occurs,  must  be  consider 
of  the  disease.  This  is  also  apparent  when  we  consider 
philosophically.  "The  Organon"  of  Hahnemann  is  a  most 
ly  and  fully  worked  up  code  of  directions  for  the  cura 
ment  of  patients  by  an  infallible  system  of  medi 
ment.  A  knowledge  of  tfie  principles  contained  in  the  * 
is  necessary  to  the  successful  practice  of  homoeopathy. 

Now,  in  order  to  select  a  remedy,  we  must  first  proce 
a  complete  picture  of  the  condition  of  the  patient.  Foi 
instructions  are  given  in  the  *'Organon,"  paragraph  84, 
us  how  this  examination  is  to  be  carried  out.  This  case-tal 
of  the  most  important  things  which  the  medical  man  ha 
out  and  requires  the  greatest  care.  It  is,  indeed,  an  esser 
umes  could  be  written  on  this  subject,  but  the  time  at  ot 
to-night  requires  that  the  matter  be  given  only  in  broad 

Hahnemann  insists  on  the  necessity  for  the  physicia 
down  all  the  symptoms  of  the  case.  The  physician  tells 
to  describe  his  symptoms  in  his  own  words,  merely  tell: 
describe  them  slowly,  to  enable  the  physician  to  have  tin 
notes  of  all  that  is  said  in  the  patient's  own  words.  1 
of  the  patient  are  then  requested  to  state  what  they  knc 
observed  in  the  patient,  the  physician  keeping  silence  h 
less  they  wander  off  to  irrelevant  matters,  when  they  mus 
up  and  made  to  keep  to  the  matter  in  hand.  When  the  ] 
friends  have  finished  what  they  have  to  say  of  their  o^ 
the  physician  reverts  to  each  particular  symptom  in  the 
manner,  e.g.:  At  what  time  did  this  symptom  occur?    W 
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alcing  the  medicine  he  was  using?  While  doing  so; 
t  days  after  leaving  off  the  medicine?  Did  the  pain 
and  starts  and  by  itself,  or  was  it  continuous,  or  ac- 
y  any  other  symptoms?  How  long  did  it  last  and  in 
I  of  the  body  was  it  worst  ?  And  so  on.  Many  details 
be  observed  in  the  examination  of  the  patient  are  given 

84  and  succeeding  paragraphs.  Then  in  paragraph 
s  are  given  as  follows:  **In  this  search  for  a  homoeo- 
ic  remedy,  that  is  to  say,  in  this  comparison  of  the 
nptoms  of  known  medicines,  in  order  to  find  among 
ficial  morbific  agent  corresponding  by  similarity  to  the 
cured,  the  more  striking,  singular,  uncommon  and  pe- 
icteristic)  signs  and  symptoms  of  the  case  of  disease 
ind  almost  solely  to  be  kept  in  view,  for  it  is  more 
these  that  very  similar  ones  in  the  list  of  symptoms 
?d  medicine  must  correspond  to,  in  order  to  constitute 
luitable  for  effecting  the  cure."  These  more  striking, 
:ommon  and  peculiar  characteristic  symptoms  are  to 
patient  not  to  apply  to  any  peculiar  local  symptom  or 
may  be  observed. 

country  there  is  no  college  or  school  where  a  person 
ualify  as  a  medical  graduate  or  licence  holder  can  be 
*opathy.  What  happens  is  that  all  legal  qualifications 
ledicine  in  this  country  are  obtained  from  the  orthodox 
K)ls.     What  the  student  hears  there  of  homoeopathy, 

should  ever  be  mentioned,  is  in  derision  of  the  cult, 
inciation  as  quackery.     Therefore,  anyone  who,  after 

desires  to  study  homoeopathy  must  do  so  by  his  own 
e  he  has  the  initial  difficulty  that  he  has  been  taught  to 
patients  to  be  suffering  from  some  named  disease  froni 
jally  makes  a  start,  and  thus  he  is  handicapped  in  the 
rhis  is  an  entirely  wrong  way  of  going  about  the  selec- 
emedy.  What  Hahnemann  recommends  is  to  treat  the 
lot  the  disease,  and  for  this  purpose  he  g^ves  directions 
)te  of  all  the  symptoms  of  the  patient  that  is  the  totality 
oms. 

r  proceed  to  consider  the  relative  value  of  the  various 
Thus  the  general  symptom-s  are  of  the  highest  value. 
ptoms  are  made  up  of  what  the  patient  states  or  pre- 
mself,  e.g,,   "I  am  cold,"  "I  am  frightened,"     "I  was 

night,"  or  **I  dreamed,"  "I  am  irritable  or  cross," 
>s,"  "  I  feel  worse  or  better  in  a  warm  room/'  also  the 

pains,  e,g.f  stitching,  burning,  throbbing,  &c.  Thus 
ptoms,  or  those  that  affect  the  whole  body,  are  of  very 

rank  than  particulars  which  only  relate  to  special  or- 
ch  so  that  any  number  of  particular  symptoms  can  be 
r  one  strong  general  symptom.  In  the  highest  rank 
:ed  all  mental  symptoms  if  at  all  well  marked,  and  of 
iptoms  of  the  will  and  affections,  including  desires  and 
)0  irritability  and  sadness,  are  the  most  important.  Of 
nee  are  disorders  of  intelligence,  while  those  of  the 
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memory  rank  lowest  of  all  the  mental  symptoms.  Amoi 
era!  symptoms  are  to  be  included  those  in  connection 
dreams,  the  menstrual  state,  also  the  effects  of  the  w< 
sensitiveness  of  the  patient  to  heat  and  cold.  We  f req 
on  examining  the  particular  organs  that  some  symptom  < 
runs  strongly  through  them  all  and  may  be  predicted  of 
himself,  e.g.,  when  all  the  particular  symptoms  are  agg 
motion ;  so  that  here  we  have  a  general  made  up  of  partic 
skin  being  the  outermost  part  will  yield  the  least  impoi 
toms.  A  tumour  or  other  pathological  condition  is  no  g 
curative  remedy,  for  in  the  first  place  it  is  not  the  di 
but  merely  of  the  disordered  vital  force,  and  in  the  « 
provings  of  remedies  have  not  been  carried  so  far  as 
pathological  appearances  of  this  type. 

We  are  told  by  Hahnemann  that  we  are  to  select 
by  what  we  call  the  totality  of  the  symptoms.  I  here  i 
your  notice  the  analogy  by  which  the  botanist  classil 
which  comes  under  his  observation.  He  examines  the  v 
"the  totality  of  the  plant" — the  roots,  the  stem,  the  leave 
arrangement  and  ventation,  the  sepals,  the  stamens,  the 
their  relative  positions,  and  the  fructification.  After  h 
sidered  all  these  particulars,  he  is  able  to  refer  the  p 
class  to  which  it  belongs,  and  to  give  it  its  specific  nam 
manner  the  physician,  after  taking  into  consideration  all 
toms  of  a  sick  person,  is  enabled  to  compare  it  to  a  si 
remedy  which  has  produced  a  like  series  of  symptoms  in 

One  of  the  principal  causes  of  failure  to  get  the  pro 
in  a  case  of  sickness  is  the  insufficient  care  taken  in  co 
symptoms  of  the  case.  We  are  all  so  apt,  on  account  of 
medical  teaching,  to  start  oflF  from  the  name  of  a  disease 
the  contrary,  we  ought  to  start  oflF  by  taking  down  \ 
symptoms  of  the  patient  according  to  the  instruction: 
Hahnemann  and  paying  little  attention  to  the  morbid  ai 
pathology,  which  are  of  little  use  in  the  selection  of  the 

Here  I  may  be  allowed  to  refer  to  one  subject  of  in 
^'Diagnosis  of  Disease."  The  true  Hahnemannian  makes 
examination  of  his  patient  by  all  modem  methods.  By 
he  is  able  to  name  the  disease  according  to  the  lists 
furnished  by  the  Registrar-General,  and  in  this  he  s 
requirements  of  the  patient  and  friends,  who  are  oftei 
to  have  the  name  of  the  condition  from  which  the  pati< 
But  supposing  there  are  no  pathological  or  objective  syn 
homoeopath  can  still  go  ahead  and  proceed  to  cure  the 
the  aid  of  consideration  of  the  totality  of  the  S)mipt 
subjective  symptoms  are  to  the  homoeopath  quite  as  in 
investigate  thoroughly  as  are  the  objective  ones;  in  fact 
greater  importance  from  the  point  of  view  of  the  prescri] 
when  possible,  the  doctor  must  make  a  diagnosis  for  the  p 
their  friends,  otherwise  they  are  apt  to  consider  that  ; 
understand  their  case.  Moreover,  the  man  who  can  go  to 
treat  it  successfully  when  subjective  symptoms  alone  ; 
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the  appearence  of  pathological  deposits,  has  prevented 
e  of  the  ultimates  of  disease  in  the  body.  His  pre- 
et  the  disordered  vital  force  to  go  in  the  right  direction 
:  disordered  functions  into  order.    In  Dudgeon's  1880 

Hahnemann's  "Materia  Medica  Pura,"  vol.  i.,  p.  18, 
es  two  illustrations  of  the  method  of  selecting  the  rem- 

of  that  article  as  well  as  of  all  others  of  his  writings 
ial  to  the  student  who  elects  to  practise  homoeopathy, 
r  the  study.  The  first  volume  of  Chronic  Diseases  is 
ve  and  the  "Organon"  is  the  Bible  of  the  homoeopath, 
ks  contain  his  discovery  of  the  miasms,  psora,  sycosis, 
ind  their  treatment. 

ritten  out  the  workings  of  a  few  cases  which  have  oc- 
experience  for  the  consideration  of  the  audience.  In 
[.  is  worked  out  in  two  ways:  The  first,  beginning 
ars  to  generals — the  wrong  way,  and  leading  to  the 
ilphur,  the  administration  of  which  was  not  curative, 

patient  feel  so  much  worse  that  she  stopped  taking 
hich  followed  the  single  dose  of  sulphur.  The  second 
e  starting  from  generals  and  coming  down  to  partic- 
t  including  the  actual  diseased  condition  complained 

nevertheless  was  cured  by  the  remedy  selected — viz., 
1  calc  c.  I  m. 

Case  i — Psoriasis  Palmaris 
suits  of  working  from  Particulars  to  Generals  and  ■ 

frcMii  Generals  to  Particulars, 
ged  46,  widow,  multipara, 
se  ten  months  ago. 
iasis  palmaris. 
and  cracks  in  hands. 
\  itching  of  hands. 
It  night, 
frequently. 

y- 

on  vertex. 

of  thighs. 

1  and  hot 

n  of  abdomen. 

»s  of  fingers  and  toes. 

m    Pathological    State    (Particulars)      to     Generals 
(Wrong  Method.) 

palmaris,  ^y.^—Cvot.  h.,  kali,  s.,  lye,  ntr.  s.,  petr., 
selen.,  sulph. 

)f  Palms,  1004- — Petr.  selen.,  sulph. 
Palms,  992. — Petr.,  sulph. 
js  of  Fingers,  1018. — Sulph. 
Vertex,  124. — Sulph, 

of  Thighs,  945.— Sulph. 
t  dose  of  sulph.  50m,  and  placebo. 
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A  week  after  she  said  that  the  medicine  made  he 
worse  that  she  stopped  taking  the  powders  (sac.  lac). 

At  the  end  of  September  I  worked  out  the  case 
time  from  generals  to  particulars,  and  gave  calc.  c,  2  c. 

Calc.  c,  im,  was  given  a  week  after. 

General  improvement  followed  rapidly,  and  she  Is  in 

Workings  from  Generals  to  Particulars  (Correct  M 

Irritability,  57.  1    Aeon.,  aur.,  calc,  camp.,  c 

Heat  of  Vertex,  124.  )  Cham.,  chel,  coc  c,  con 
daph.,  eupa.,  grap.,  grat.,  hep.,  hyper.,  lach.,  laur.  r 
ntr.  c,  ntr.  p.,  ntr.  s.,  nux  v.,  phos.,  tarent.,  sulph.,  thea. 

Anxious   Dream-s,    1202. — Con.,  aur.,  calc,  carb., 
crot.  h.,  eupi.,  grap.,  hep.,  hyper.,  lach.,  laur.,  mez.,  n1 
ntr.  s.,  phos.,  sul. 

Waking  Frequent,  1221. — Aeon.,  aur.,  calc,  carb. 
grap.,  hep.,  lach.,  mez.,  ntr.  c,  ntr.  p.,  phos.,  sul. 

Numbness  of  Fingers,    1018. — ^Acon.,  calc,  carb., 
grap.,  hep.,  lach.,  ntr.  p.,  phos.,  sul. 

Numbness  of  Toes,  1022. — Aeon.,  calc,  phos. 

Coldness  of  Thigh,  945. — Calc,  phos. 

Itching  Palms,  1004. — Calc  c 

If  the  cure  of  psoriasis  by  this  medicine  were  w 
by  other  cases  it  would  enable  calc.  c  to  be  placed  aftei 
psoriasis  of  the  palm.  In  this  manner  symptoms  wh; 
produced  in  the  provings  of  medicines,  because  not 
enough,  but  which  are  cured  by  the  similar  remedy,  are 
ical  symptoms  and  become  of  value.  When  the  case  is  ] 
to  cure,  the  disordered  symptoms  should  disappear  f 
out  from  above  downwards  and  in  the  reverse  order 
which  they  appeared,  i.e.,  that  which  appeared  last  shoul 
first,  and  so  on  in  this  order.  Among  the  many  causei 
in  the  treatment  of  patients  I  give  a  few.  (I)  Bad  < 
This  is  the  most  frequent  cause  of  failure  with  the  r 
the  practice  of  homoeopathy  and  often  arises  from  begi 
particulars  instead  of  generals.  With  a  practised  ha 
keynote  is  often  of  great  service  with  a  man  who  is  we 
"Materia  Medica,"  which  knowledge  enables  him  to  b 
all  the  generals  can  be  included  in  the  remedy  selected, 
ological  prescribing,  i.e.,  starting  from  the  ultimates,  thi 
the  disease,  instead  of  from  the  disordered  vital  force  of 
(3)  Giving  the  wrong  potency.  This  is  a  difficult 
which  to  lay  down  rules.  In  practice  I  find  that  the  mo 
the  patient  and  the  more  carefully  the  case  is  taken  the  mc 
are  the  higher  potencies.  (4)  Another  very  common  ca 
ure  is  the  too  frequent  repetition  when  the  correct  i 
been  given ;  the  patient's  symptoms  and  the  progress  of 
must  be  carefully  watched  and  no  more  medicine  give 
remedy  has  ceased  to  act,  after  which  the  patient's  sym] 
again  be  carefully  recorded,  those  which  have  disappe; 
out,  and  note  made  of  what  fresh  ones  may  have  sh 
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le  indicated  remedy  administered,  whether  it  be  the 
fFerent  cMie.  In  acute  diseases  it  is  comparatively 
tine  when  the  last  dose  has  exhausted  itself,  by  means 
I  appearance  and  mental  state  of  the  patient  and  also 
ind  temperature.  In  chronic  cases  much  more  care 
urate  observation  is  found  to  be  required.  (5)  Al- 
nedicines,  which  mixes  up  the  symptoms  confusingly 
\  case.  (6)  The  external  treatment  of  diseases  with 
is,  unless  they  are  the  results  of  injuries,  is  always 
ragraphs  185  to  203,  "Organon.")  "The  use  of 
>il  for  lubrication  is  always  injurious  and  most  repre- 
amphor  is  an  antidote  to  almost  all  medicines." 

Case  2. — Brachial  Neuralgia 

aged  47,  September  18,  1892.       Patient  has  suffered 

l)uming  pain  of  whole  of  left  hand  and  forearm  and 

he  fingers  of  the  left  hand.       Patient  is  a  widow, 

her  own  exertions  for  a  livelihood,  and  goes  out  by 

>  washing  and  housework.  The  pain  is  worse  when 
iie  hand  in  water  and  when  washmg,  and  at  night  is 
L  she  cannot  lie  in  bed  but  must  get  up  and  walk  about, 
irm  to  get  a  certain  amount  of  relief.  There  is  a 
pressure  on  shoulder  like  a  heavy  weight.  She  is 
\  in  wet  weather. 

Selection  of  Remedy 

Pain. — ^Under  this  rubric  Boeninghauscn's  Repertory 
lowing  remedies  in  the  highest  rank:  ars.,  arum,  bry., 
St.,  euphr.,  iris,  mere,  nat.  m.,  phos.,  phos.  ac,  rat., 
sulp.,  Sep.,  sil. 

ss  of  Forearm  and  Hand. — Bry.,  caust.,  euphr.,  mere, 
.,  phos.  ac,  rhus,  sep.,  sil. 
Washing)  agg. — Bry.,  caust..  mere,  phos.,  rhus,  sep., 

of  Affected  Part  amel. — ^Rhus,  sep. 
I  two  remedies  of  probable  utility  to  which  the  list  has 
m  been  reduced,  I  was  led  to  choose  rhus,  which  ap- 
e,  from  my  knowledge  of  its  characteristics,  to  be  the 

Moreover,  it  had  the  further  symptom,  sensation  of 
a  heavy  weight  on  the  shoulder.    There  was  also  the 

modality  of  amelioration   from  motion.     I  therefore 
sc  of  rhus  t.,  CM. 
)cr  21.— The  patient  feels  much  better,  and  has  been 

>  for  the  greater  part  of  each  night  since  the  i8th.  In 
ccks  she  was  quite  well  and  able  to  follow  her  occu- 

Case  3.— Spinal  Neuralgia — ^Lachesis 

aged  28,  married,  two  children,  aged  3  years  and  i  year, 
complains  of  having  for  three  years  suffered  excruciat- 
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ing  pain  in  the  middk  of  the  back,  resembling,  accoi 
idea,  rheumatic  pain,  though  she  had  never  suffered  fr< 
ism. 

The  pain  was  more  intense  on  movement  and  on  v 
cannot  lie  on  the  back,  as  that  position  aggravates  th< 
has  been  subject  to  "bilious  sick  headaches"  for  tw< 
This  kind  of  headache  is  a  pressing  pain  on  the  vertex,  ; 
by  dimness  of  sight.  The  headaches  and  the  spinal  pa 
She  feels  the  clothing  very  tight  round  the  neck. 

Selection  of  the  Remedy 

Rheumatic  pains  in  back,  agg.  lying  on  back,  88 
— ^Acon.,  ars.,  bar.  c.,  bell.,  bry.,  cham.,  dulc,  lach.,  nu: 
rhus  t,  sulph. 

On  Waking  agg.,  1369. — Aeon.,  ars.,  bar.  c,  bell, 
dulc.  lach.,  nux.  v.,  rhus  t,  sulph. 

Pressing  pain  Vertex,  109. —  Bry.,  lach.,  rhus  t.,  st 

Heaviness  or  pressing  pain  in  vertex  felt  on  waki 
the  prominent  and  very  characteristic  symptoms  of  la 
also  the  feeling  of  constriction  round  the  neck,  so  that 
patient  must  unloose  everything  encircling  the  neck. 
I  observed  that  the  patient  had  undone  the  brooch  f; 
neck  band  of  her  dress,  which  she  had  felt  very  tight. 

As  a  result  of  these  workings,  and  of  my  genera 
of  the  genius  of  lachesis,  I  administered  one  dose  of  lacl 
gave  S.L.,  thrice  daily. 

When  next  seen,  one  week  afterwards,  she  was  fi 
pain  and  discomfort,  and  felt  that  she  had  regained  the  \ 
or  which,  though  only  28  years  of  age,  she  had  previou 

Case  4. — ^Renal  Calculus — Lycopodium 

June  7,  1907,  F.  C,  aged  31,  bookkeeper  in  mera 
Complains  of  having  been  unwell  for  a  long  time,  durii 
had  been  under  much  medical  treatment,  and  he  had  be 
he  was  suffering  from  renal  calculus  for  which  he  wc 
be  surgically  operated  upon.  During  this  attack  he  wj 
tinually  under  the  influence  of  morphia  hypodermica 
however,  did  me  no  good;  indeed,  quite  the  reverse, 
no  easing  of  the  intense  pain,  and  then  the  morphia 
sick."  His  first  outing  was  to  see  me,  as  he  did  not  1 
of  being  operated  upon.  On  this  date  I  have  entered 
book  as  follows: — 

Dull,  aching  pain  left  hypochondrium  for  months. 

Sharp,  sticking  pain  from  left  loin  down  to  pubis. 

Last  year  he  had  a  fall  down  a  trap,  and  thinks  h 
strained  himself. 

Urine  frequently  bloody. 

Chice  had  red  sediment  in  his  urine. 

Alternate  diarrhea  and  constipation. 

Desire  to  take  deep  breaths. 
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le  for  months  down  outer  left  thigh  and  kg. 
wi  of  throbbing  internally;  conscious  of  heart  beating, 
rgmi. 
back. 

ypochondrium  sore  to  touch. 
;  easily  satisfied, 
intermittent  flow. 

ait  a  long  time  for  urine  to  start.    Retarded, 
lese  symptoms  I  at  once  turned  to  Kent's  Repertory 
owing  result: — 

nbers  indicate  the  page  in  Kent's  Repertory,  2nd  edition, 
n  Internally,  1353.      ) 

0  Breathe  deep,  760.  J 

1.,  aur.,  bor.,  bry.,  cact.  Calc,  calc,  p.,  caps.,  carb.  v., 

crot.  t.,  glon.,  ign.,  lye,  mere,  mez.,  mosch.,  ntr.  s.^ 
.,  phos.,  ran.  b.,  sang.,  seneg.,  sep.,  stann.,  strm.  sulph. 

tiety.  Appetite,  478. — Bry.,  caust.,  chin.,  ign.,  lye,  mere, 
ght  Hypochondrium,  536. — Bry.,  chin.,  ign.,  lye,  mere,. 

Yequently  Bloody,  679. — Chin.,  lye,  mere,  sulph. 

Back,  878. — Lye,  phos.,  sulph. 
Dn  Interrupted,  656. — Lye,  phos.,  sulph. 
)n  Retarded,  658. — Lye,  sulph. 

Du  see  the  probable  remedies  were  reduced  to  two,  lye. 
and  without  going  on  any  further  with  the  repertory  I 

what  little  Imowledge  of  materia  medica  I  possessed  to 
hich  of  these  two  medicines  I  should  give. 
5t  question  I  put  decided     the  selection.     I  asked  the 
e  observed  any  difference  in  the  temperature  of  his 
It    once  replied  in    astonishment,  "Yes,    the    right  is 

the  left."  "This,"  he  continued,  "I  told  the  last  three 
lad,  but  as  they  only  laughed  at  me  for  describing 
ptom,  I  was  afraid  to  mention  it  to  you,  and  now, 
you  have  just  asked  me  that  question." 
nfirmed  the  selection  of  lye.,  of  which  I  g^ve  him  lye, 
ioses  in  water  to  be  taken  night  and  morning. 
—Much  better  in  every  respect;  has  no  pain  to  speak 

this  is  not  a  report  of  treatment  I  briefly  state  that 

1  to  improve,  with  occasional  repetitions  of  the  medicine, 
mber  5,  while  at  the  lavatory,  the  flow  of  urine  suddenly 
1  after  a  short  time  something  passed  with  great  pain,. 

free  flow  and  continued  immunity  from  pain. 

Case  5. — Cough — Coccus  Cacti 

aged  7i4>  brought  to  me  on  account  of  troublesome 
which  she  (and  her  parents)  were  troubled,  and  with 
iwoke  every  night  before  midnight. 
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There  was  nausea  accompanying  the  cough.  The  p 
said  by  her  attendant  to  be  quite  well,  with  the  except 
cough,  and  I  could  get  no  other  symptoms. 

Kent's  Repertory,  p.  773,  I  find  the  following 
under : — 

Waking  from  Cough  at  Night. — Am.  m.  .l>ell.,  calc. 
cocc,  coc.  c,  cofF.,  hyos.,  kali,  c,  kali,  n.,  lach.,  mag.  n 
phos.,  puis.,  ruta,  sang.,  sep.,  sil.,  squil.,  stront.,  sulph., 

Nausea  during  Cough,  508. — Calc.  c,  coc.  c,  kali  c, 
ac,  puis.,  ruta,  sep. 

Cough  11.30  p.  m.,  774. — Coc.  c. 

One  dose  coc.  c.  C.  M.  cured. 

In  this  short  paper,  and  with  the  limited  time  at  m 
I  have  necessarily  just  touched  on  many  subjects  of 
importance,  and  I  fear  I  have  tried  your  patience  witl 
repetitions.  Apropos  this  aspect  of  the  case,  I  quote  a 
Dr.  Z.  T.  Miller  tells  us  of  a  Methodist  preacher  who  u 
that  "unless  salvation  was  preached  twice  on  Sunday  a 
for  on  Wednesday  people  would  forget  all  about  it."  1 
a  similar  remark  may  apply  sometimes  to  Hahnemann's 

After  the  "Organon,"  "Chronic  Diseases,"  and 
Medica  Pura,"  I  have  found  most  useful  for  my  own 
"Kent's  Lectures  on  the  'Materia  Medica,'"  the  dry  bone 
he  has  clothed  in  most  attractive  raiment,  and  "Kent's  L 
Homoeopathic  Philosophy."  Both  of  these  works  are  to 
book  form,  and  form  interesting  subjects  of  study.  Al 
(R.  Gibson)  "Synopsis  of  Homoeopathic  Philosophy." 

During  the  first  half  of  the  present  year  I  had  th 
and  privilege  of  visiting  this  hospital,  I  was  much  im 
the  good  work  and  self-denying  energy  exhibited  by  tl 
staff,  whose  work  shows  good  results  as  compared  with 
of  the  dominant  allopathic  school.  Should  the  te 
Hahnemann,  as  delineated  in  the  "Organon,"  be  even  m 
followed  — should  they  be  realized  as  accurately  port 
method  of  practice  of  a  great  truth  in  therapeutics,  a  meth 
tice  full  of  possibilities  only  dreamt  of  at  present— 
this  be  realized  I  venture  to  say  that  the  results  will  b 
further  favourably  affected,  and  will  afford  an  irresis 
ment  for  the  consummation  devoutly  to  be  wished  for — 
ation  of  a  teaching  and  graduating  school  in  London  \ 
I  believe,  become  the  chief  centre  of  homoeopathy  in  the 
the  Mecca  of  all  true  homoeopaths. 


A  discussion  of  the  above  paper  will  appear  inthe  August  issu 
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I. — Dreams  are  made  of  the  texture  of  our  thought 
n  passing  thoughts  are  sometimes  dominant  in  the  vis- 
night.  A  great  grief  is  likely  to  make  one's  dreams 
omber  aspect  and  the  temporary  assumption  of  a  re- 
nay  make  them  grave.  But  prevailing  habits  of  thought 
t  to  give  dreams  their  general  character.  Patients  some- 
ain  of  the  most  distressful  experiences  in  the  imagin- 

night  and  long  to  be  delivered  from  them ;  but  they  can- 
y  have  long  cultivated  a  different  order  of  thinking  dur- 
irs  of  consciousness.    The  origin  of  dreams  is  often  lo- 

physical  state,  but  even  when  it  is,  the  character  of 
is  caught  frcMn  the  particular  or  general  order  of  con- 
ing. To  dream  a  bad  dream  it  is  not  essential  that 
mind  disturbing  thoughts  just  before  going  to  sleep; 
icessary  that  the  general  tenor  of  thought  which  char- 
be  set  in  motion  by  some  physical  or  mental  state,  and 
ing  the  laws  governing  uncontrolled  mental  action,  it 
most  distrustful  things. — Thought 

ics  for  the  Venereal  Peril. — Dr.  W.  L.  Holt,  in  an  ar- 
Southern  California  Practitioner  divides  the  remedies 
U  Evil  and  Venereal  Peril  into  three  classes ;  legislative 
1,  sanitary  and  moral.  Legislative:  A  law  granting 
Mther  sexual  incompatibility  or  venereal  disease,  if  pres- 
me  of  marriage  and  unknown  to  the  other  party  or  if 
fter  marriage,  whether  transmitted  to  the  other  party 
cond,  a  law  making  the  voluntary  transmission  of  a 
ease  a  personal  injury  and  punishable  by  a  heavy  fine 
ment.  Third,  the  raising  of  the  wages  of  working 
>men  so  that  physical  want  may  not  impel  them  along 
ruin,  and  that  of  the  men  workers  so  that  their  incomes 
cient  to  support  a  wife  and  children  in  comfort.  Sani- 
es: Adequate  hospital  facilities  for  treating  prostitutes 
h  venereal  diseases,  and  so  far  as  possible,  separate 
jpt  for  young  women  who  have  been  seduced  but  are 
lened  to  prostitution.  Moral  measures:  Of  prime  im- 
jie  teaching  that  man  is  responsible  for  prostitution  and 
From  him  the  same  standard  of  purity  as  women.  The 
e  way  of  teaching  sexual  hygiene  is  in  the  public  schools 
women  who  have  made  a  special  study  of  the  subject. 
e  changes  in  education  there  must  be  a  campaign  of 
cation.  Physicians  should  take  the  lead  in  this  move- 
ing  the  work  of  such  societies  as  the  American  Society 
and  Moral  Prophylaxis. 

5S. — An  editorial  in  the  Therapeutic  Ga:sette  remarks 
us  men  are  continually  contriving  new  kinds  of  shoes, 
lers  and  hundreds  of  different  kinds  of  braces,  but  so 
las  taken  up  the  idea  of  making  a  hat  which  will  hold 
and  not  blow  off,  and  at  the  same  time  not  bind  the  head 
ike  a  constricting  band.  Some  men  <ro  without  a  hat, 
a  that  the  hair  is  improved  by  ventilation  and  sunshine. 
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Undoubtedly  this  does  improve  it,  but  the  prime  secret  is  n 
wearing  the  hat  at  all.  The  ventilated  hat  will  not  pre\ 
Tiess,  if  this  same  hat  be  worn  tightly  around  the  head.  I 
be  tied  ever  so  lightly  around  the  finger,  the  effect  upoi 
•culation  may  be  easily  marked  in  the  end  of  that  finger, 
liat  will  effect  the  circulation  of  the  scalp  in  the  same  wj 
like  the  stiff  straw,  which  are  easily  blown  off,  should 
worn,  as  they  will  not  stay  on  unless  jammed  so  tightly 
bead  as  to  impede  circulation.  All  stiff,  rigid  hats  shoul< 
light,  and  one  should  select  a  size  larger  than  the  head 
tnent,  and  correct  the  over-size  by  inserting  felt  strips  i 
sweat-band,  thus  giving  a  cushion-like  effect  and  preventing 
^triction  at  that  portion  of  the  scalp.  Dandruff  cures  a 
fakes.  The  good  they  accomplish  is  due  to  the  scalp  mas: 
while  applying  them-.  Every  man  should  devote  a  few  min 
day  to  scalp  massage,  which  he  may  apply  himself.  D 
brisk  friction  he  should  grasp  his  hair  in  handfuls  and 
scalp  back  and  forth  many  times,  to  make  it  slide  over 
This  will  prevent  binding  and  thinning  of  the  scalp  and 
the  cushion  of  fat  on  the  top  of  the  head.  But  all  thes 
tions  will  be  useless  unless  one  uses  precautions  in  wearing 

Hirschsprung's  Disease. — ^E.  W.  Walker  in  The  Lan 
gives  a  brief  description  of  this  disease  in  connection  wi 
that  came  under  his  observation.  The  name  Hirschsprt 
ease  has  been  given  to  the  disease  by  many  authorities,  sine 
sprung's  description  of  it  in  1886.  It  is  possibly  better  1< 
the  name  giant  colon  or  congenital  idiopathic  dilatation  of  1 
The  seat  of  the  trouble  is  found  in  tfie  large  intestines,  p 
in  the  sigmoid  flexure.  In  regard  to  the  etiolog>^  of  th^ 
little  is  known.  The  case  reported  was  congenital  and 
due  to  an  anomaly  in  development  and  the  condition  of  t 
colon,  allowing  the  sigmoid  to  swing  around  when  filled  vi 
undoubtedly  had  something  to  do  with  the  increase  of  an  al 
isting  dilatation.  An  increased  length  of  the  colon  allovy 
loop,  and  joints  fill  up  with  gas  and  feces,  dilate,  and  final 
trophy  is  given  as  a  cause.  Mechanical  obstruction  as  a 
not  present  in  most  of  the  cases  reported.  Finney  sugges 
phangiectasis  as  the  pathological  cause  of  the  disease  ani 
iced  in  his  case  not  only  a  remarkably  thick  colon,  but  als( 
ening  of  the  mesocolon  and  enlarged  lymph  glands.  Th 
history  of  these  congenital  cases,  all  the  symptoms  point  to 
and  hypertrophied  colon.  The  most  prominent  symptom 
constipation  and  prominence  of  the  abdomen  commencing 
Treatment  of  the  disease  is  either  medical  or  surgical, 
treatment  is  injections  and  cathartics.  Surgical  treatment 
tomy  primarily,  until  the  bowel  has  reduced  in  size  and  tl 
gained  in  strength,  followed  by  a  resection  of  the  dilated  ] 
an  enero-anatomosis.    This  is  probably  the  best  surgical  p 

Bedside  Examination  of  Urine. — Dr.  Richter,  in  the 
Record  suggests  some  tests  which  are  readily  improvise 
household.     No  apparatus  and  no  chemicals  are  required 
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>ility,  there  is  no  question.  They  are  among  the  most 
To  test  for  albumin  take  an  ordinary  spoon,  half  fill 
rine,  add  a  small  pinch  of  salt,  and  heat  over  a  lamp  or  a 
^hen  it  begins  to  steam  and  bubble,  add  a  few  drops  of 
This  test  will  indicate  the  presence  of  albumin  unmis- 

more  delicate  than  the  Heller  test,  and  possesses  the 
that  the  color  of  the  urine  is  not  changed  while  a  white 
or  turbidity  appears.    To  test  for  glucose  is  even  simpler. 

or  two  drops  of  urine  with  a  few  drops  of  water  in  a 
irefully  evaporate  to  dryness  with  little  heat.  Now  slow- 
rther,  when,  almost  suddenly,  a  characteristic  orange- 
:  and  an  unmistakable  odor  of  caramel  will  prove  the  pres- 
^T  without  the  shadow  of  a  doubt.  One-fifth  of  a  milli- 
:-third  of  one  per  cent.)  is  thus  easily  detected.  Urine 
sugar  colors  a  smoky  black,  and,  on  heating  further, 
eculiar  urinous  odor.  When  there  is  i  per  cent,  or  more 
ent,  a  very  characteristic  lump  of  sugar-coal  is  formed. 
est! 

h  for  School  Children. — Dr.  Joseph  Funk,  in  the  Jour- 
diced  Society  of  New  Jersey  in  discussing  the  age  at 
lild  should  be  admitted  to  the  public  school  believes  that 
esideratum  is  a  sound  mind  in  a  sound  body  and  reaches 
ng  conclusions : 

^e  should  teach  parents  the  importance  of  the  physical 
It  of  their  children  and  impress  upon  them  the  necess- 
loor  life;  the  importance  of  nine  or  ten  hours  of  sleep 
entilated  room,  and  of  preventing  them  from  running  in 

at  night,  which  seems  to  be  an  established  American 

lat  they  prepare  plain,  simple  food  for  the  children  and 

ley  take  ample  time  to  eat  between  the  morning  and  af- 

ssions. 

e  should  advocate  public  playgrounds.     If  a  city  cannot 

uild  such,  our  public  school  yards  and  the  parks  could  be 

•  such  purposes,  of  course  under  the  supervision  of  teach- 

ially  appointed  persons,  at  certain  hours  of  the  day. 

dmit  no  child  to  school  under  seven  years  of  age  and 

I  length  of  hours  the  first  two  years. 

ivote  more  time  to  physical  exercises,  graded  according 

leir  daily  course  of  instructions. 

troduce  games  out  of  doors  under  systematic  supervision. 

ive  the  older  pupils,  under  supervision  of  their  teachers, 

ing  and  early  autumn  months,  take  walks  out  into  the 

)  teaching  them  to  appreciate  nature,  fresh  air  and  sun- 

vre  every  child  entering  school  thoroughly  examined  as  to 
I  condition  by  a  medical  inspector. 

\  Treatment  of  Cercbro  Spinal  Meningitis. — In  the 
'■  Medical  Journal  Fischer  writes  of  the  specific  treat- 
Flexner's  serum.  The  mortality  of  from  sixty-nine 
per  cent  in  New  York  City,  during  the  height  of  the 
1  1906,  clearly  shows  that  some  better  method  of  treat- 
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rrtmt  Hhian  the  one  then  in  vogue  would  be  welcome.  I 
for  Simon  Fiexner  to  introduce  the  antimenin^tss  sei 
has  proved  of  excellent  value,  and  in  some  instaiKes 
a  specific  healing  serum  in  the  treatment  of  this  dread 
Ftesmer  reports  a  series  of  twenty-two  cases  treated 
meningitis  serum;  there  were  dcven  recoveries  and  ek' 
When  it  is  noted  that  it  is  very  rare  for  an  infant  i 
then  the  striking  benefits  of  the  serum  will  be  apparent 
series  of  nineteen  cases  between  the  first  and  second 
treated  with  Fkxner  serum.  Eleven  infants  recovered 
died — mortality  42.1  per  cent.  In  sixty-eight  cases  ri 
tween  two  and  five  years,  there  were  fifty-two  reco 
sixteen  deaths — ^mortality  23.5  per  cent.  Fl^xner  state 
of  393  cases,  295  children,  or  seventy-five  per  cent,  reco 
98  children,  or  twenty-five  per  cent.  died.  Holt  in  a  ; 
before  the  Medical  Society  of  the  State  of  New  Y<m4c 
the  action  of  the  serum  as  follows :  "The  serum*  acts  d 
the  meningococci,  diminishing  their  vitability  and  incre 
capacity  for  phagocytosis.  By  its  effect  upon  the  micro 
It  arrests  the  inflammatory  process.  To  accomplish  this 
serum  must  be  injected  in  considerable  quantity;  it  must 
directly  into  contact  with  these  organisms  and  in  a  cert 
of  concentration.  This  enables  one  to  understand  why  i 
cally  without  effect  when  given  subcutaneously  or  inti 
also  to  appreciate  the  advantage  of  withdrawing  by  p 
Much  cerebrospinal  fluid  as  possible  before  the  injections 
iand  finally  the  necessity  for  full  doses  early,  before 
iesioris  have  occurred. 

The  Thread  Test  for  the  Recognition  of  Ulcers  of 
Digestive  Tract. 

EiNHORN  (International  Journal  of  Surgery,)  has 
a  method  which  permits  us  to  recognize  ulcers  along 
digestive  tract  (esophagus,  cardia,  lesser  curvature  of  th 
pylorus,  duodenum).  The  method  consists  in  having  1 
swallow  the  duodenal  bucket  with  a  braided  silk  attache 
before  retiring  and  removing  it  the  following  momi 
fasting  condition.  The  thread  is  fastened  in  such  a  m 
it  can  travel  for  a  distance  of  75  centimeters  from  the  1 

A  distinctly  brownish  discoloration  on  the  thread,  du 
signifies  the  presence  of  ulceration.  The  distance  of 
from  the  lips  marks  its  location. 

The  thread  test  has  been  applied  in  36  cases  of  bei 
ation.    In  four  the  test  was  negative  and  in  32  positive. 

Abrus  Precatorius  in  Epithelioma.— Shoemake 
Nezif  York  Medical  Journal  says.  The  Abrus  precatoriu 
lonpfs  to  the  leguminous  family,  and  is  a  native  of  Indi; 
grows  in  other  tropical  countries.  It  is  small,  nearly  n 
bright-red  color,  with  a  black  spot  at  the  hilum.  The 
constituents  are  a  globulin  and  an  albumose,  the  action 
closely  resembles  that  of  toxins  of  bacterial  origin.  No 
present  in  the  bean.  The  therapeutic  action  of  abrus  is 
strong  escbarotic,  and.it  is  often  used  with  beneficial  res 
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trachoma,  chronic  metritis,  and  chronic  suppurative 
r  the  powdered  drug  may  be  applied  by  means  of  a 
^rush,  or  an  infusion  may  be  made  by  triturating  three 
>rtar  with  an  ounce  of  cold  water,  to  which  is  added 
lot  water.  When  cold  the  solution  is  filtered ;  the  re- 
B  containing  the  globulin  and  albunxxse,  if  introduce4 
is  highly  irritating,  and  sets  up  a  purulent  infiamma- 
ra^>eutic  success  in  its  application  in  epithelioma,  trac- 
^ends  largely  upon  the  method  of  application.  Good 
re  to  follow  if  cautiously  used  in  order  to  avoid  exces- 
The  author  has  always  found  it  most  valuable  in 
inning  epithelioma  to  destroy  the  cancerous  growth. 
L  should  be  fresh  and  carefully  made,  and  great  care 
in  its  application  so  that  not  too  much  of  it  is  brought 
ith  healthy  skin.  The  slough,  however,  is  soon  fol- 
Ithy  granulation  with  the  repair  of  the  destroyed  tis- 

Hook-Worm  Infection  Endemic  in  New  York. — 

brooks  reports  a  case  in  the  Medical  Record  of  this  as 
nly  reported  infection  in  New  York.  The  patient  was 
delphia  and  had  never  been  further  from  New  York 
v^ania.  Two  years  before  he  came  under  observation 
ng  as  a  rock-driller  at  Brewster,  N.  Y.,  and  several  of 
,  including  his  immediate  helper,  were  Italians.  When 
)b  he  was  in  perfect  health  but  he  soon  began  to  suffer 
les  and  later  his  legs  began  to  swell  and  he  suffered 
iss  of  breath,  dizziness  and  cardiac  palpitation  with 
ss.  A  diagnosis  of  pernicious  anemia  was  made  both 
ia  and  later  at  a  New  York  hospital  where  he  after- 

Finally  the  case  came  under  the  observation  of  Dr. 
pon  examination  of  the  feces  the  hook-worm  ova  were 
nsiderable  numbers,  while  the  differential  leucocyte 
I  the  following  significant  finding:  Polynuclear  neuit- 
;  per  cent.;  small  lymphocytes,  17.2  per  cent.;  large 
9.3  per  cent.;  mast  cells,  1.8  per  cent.;  mononuclears, 
losinophiles,  21.4  per  cent  The  treatment  was  started 
um  sulphate  followed  by  thymol,  which  dislodged  a  few 

made  the  patient  very  sick,  while  the  ova  still  re- 
after  a  rest  of  a  few  days  and  a  preliminary  clearing 

with  salts,  beta  naphthol  was  given  in  20  grain  doses, 
ess  irritation  and  finally  cleared  the  feces  of  ova.  Al- 
naphthol  acted  better  in  this  case,  the  doctor's  exper- 
other  cases  was  very  satisfactory  with  thymol, 
cresting  points  presented  by  this  case  are,  in  brief, 
infection  was  undoubtedly  contracted  in  this  State.  As 
►f  the  parasite  was  definitely  shown,  it  was  clearly  es- 
:  it  was  an  European  infection,  probably  received  from 
sociates.  The  case  demonstrates  the  well-known  clini- 
ice  between  the  anemia  of  uncinaria  infection  and  i>er- 
ia,  and  it  strikingly  demonstrates  the  necessity  of  ex- 
feces  in  all  such  instances.  The  diagnostic  importance 
e  leucocyte  count  is  also  shown. 
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Modern  Medicine.  Its  Theory  and  Practice. — In  origin; 
tions  by  American  and  Foreign  Aufliors.  Edited  by  William  ( 
Regius  Professor  of  Medicine  in  Oxford  University,  Englan 
Professor  of  Medicine  in  Johns  Hopkins  University,  Baltimore; 
versity  of  Pennsylvania,  Philadelphia,  and  in  McGill  Universit; 
Assisted  by  Thomas  McCrca,  M.D.,  Associate  Professor  of  lA 
Qinical  Therapeutics  in  Johns  Hopkins  University,  Baltimore 
octavo  volumes  of  about  900  pages  each,  illustrated.  Volume  V 
of  the  Nervous  System,  Mental  Diseases,  General  Index.  Just  r 
per  volume,  cloth,  $6  net;  leather,  $7  net;  half  morocco,  $7.50  1 
Febiger,  Publishers,  Philadelphia  and  New  York. 

The  publication  of  the  seventh  volume  completes  ti 
work  on  practical  medicine  ever  offered  to  the  profes 
Osier's  pre-eminent  position  has  enabled  him  to  secure  ar 
the  leaders  in  every  department.  Their  co-operation  im< 
fully  devised  plan  has  resulted  in  the  creation  of  a  compl 
of  present-day  medicine  within  the  convenient  compasj 
six  thousand  pages,  adequately  illustrated.  Each  voltune 
and  the  seventh  contains  a  general  index  to  the  whole.  ! 
latest  authoritative  information  on  any  point  is  immediate 
mand.  For  a  work  of  such  paramount  value  and  usefulnes 
enal  demand  was  assured,  and  it  was,  therefore,  possibl 
price  low  enough  to  meet  the  convenience  of  every  practi 
aims  to  qualify  in  full  measure  for  his  responsibilities. 

The  New  Psychology.  Its  Basic  Principles  and  Practica 
By  A.  A.  Lindsay,  M.D.  Eugene  and  Arthur  Lindsay,  Publisl 
Portland,  Oregon. 

The  physician  of  unprejudiced  mind,  who  can  sift  v 
chaff,  will  find  some  good  suggestions  in  this  tastily  exe 
book.  From  certain  passages  in  the  book  it  may  be  in; 
the  author  has  abandoned  the  practice  of  medicine,  as  it  is 
understood,  and  has  become  an  advertising  healer, 
seems  to  be  addressed  to  the  general  reader,  and  the  ai 
repeated  claim  that  it  is  a  "scientific  exposition  of  what  h( 
to  term.  "The  New  Psychology,"  and  his  egotism  will  ja 
medical  reader.  But  there  is  enough  good  of  a  class 
much  ignored  by  the  average  physician  in  the  book  \ 
a  reading,  if  the  reader  can  hold  his  patience  through 
trap. 

An  Exposition  of  the  Homoeopathic  Law  of  Cure  or  1 
Hahnemann  Organon.  by  D.  N.  Ray,  M.D.,  L.S,A.  (London 
Press,   Calcutta,   India.   1910.  Pps.  222. 

This  little  volume  consists  of  numerous  citations 
various  paragraphs  of  Hahnemann's  Organon,  as  wel 
the  works  of  various  investigators  and  teachers  in  homoeof 
Hahnemann  down,  together  with  the  author's  commen 
planations  of  the  numerous  questions  presented  by  a  st 
philosophy  of  homoeopathy.  The  latter  subject  is  alwayi 
one  and  capable  of  various  interpretations,  according  to 
ing  and  keenness  of  mind  of  the  individual  thereof.  T 
will  be  of  interest  to  those^.M^.h^^a(g|5)|Q:Kf^  indulging 
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^OSIS  OF  DISEASES  OF  THE  STOMACH* 
By  George  Frederick  Laidlaw,  M.D. 
New    York. 

St  place,  I  wish  to  endorse  the  statement  of  Dr.  Whit- 
hat,  since  surgery  has  been  applied  to  diseases  of  the 
"  knowledge  of  gastric  diagnosis  has  been  very  much 
rhis  is  true  of  every  medical  field  which  has  been  invaded 
3n.  I  am  not  an  operator  and  can  speak  without  prejud- 
.1  men  have  complained  that  the  surgeon  has  invaded 
/  one  medical  field  after  another,  peritonitis,  appendicit- 

and  now  diseases  of  the  stomach  and  colon.  Let  me,  a 
I,  testify  that,  in  every  case,  the  chances  of  the  patient 
of  medicine  have  been  immensely  improved  by  the  pre- 
ccuracy  which  follows  the  application  of  surgery  to  any 
)ody.  Surgery  sweeps  away  a  cloud  of  vague  probabili- 
stitutes  more  simple  and  reliable  methods  of  diagnosis, 
jidering  diseases  of  the  stomach,  the  first  step  in  the 

to  make  sure  that  the  stomach  itself  is  sick  and  not 
■essing  the  diseases  of  some  other  organ.  Gall  stone 
lain  in  the  stomach  as  well  as  gastric  ulcer.  Bright's 
creatic  disease,  phthisis  and  any  number  of  diseases  can 
a  and  vomiting  as  well  as  gastritis.  Cirrhosis  of  the 
ive  bloody  vomiting  as  well  as  gastric  cancer.  That 
of  ill  health  which  accompanies  the  early  stage  of  phthis- 
loss  of  appetite  and  distress  after  eating  closely  imitating 
Tubercular  meningitis  and  brain  tumor  often  begin 
ite  vomiting.  So,  in  making  a  diagnosis  of  an  apparent 
he  stomach,  I  am  never  satisfied  until  I  have  examined  all 
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•      •  •"  the  vJtal  organs  of  the  body  to  make  sure  that  the  diseasi 

*   ..  -  7  eration  really  begins  in  the  stomach  and  is  not  merel 

.  '*^  •      .  complication  of  a  distant  disorder. 
*   •     .               ,      ,:  Many  varieties  of  gastric  diseases  are  described  b 

;  '  *  '"%  convenient  to  carry  them  in  my  mind  in  four  simple  grc 

'    .   'i   '  ^^  of  the  stomach,  ulcer  of  the  stomach,  gastritis  and  nerve 

;  ;     ,••-!,•  sia  or  gastric  neurasthenia.    This  is  a  convenient  clinic 

.  ;   •  *"    '.'  that  will  cover  ninety-eight  per  cent,  of  all  gastric  cases. 

:'^    ^''       ■    ;"    V  CANCER 

'.    *•  '.  *  *  Cancer  of  the  stomach  may  be  one  of  the  easiest  or 

.  '  -         .  most  difficult  diseases  to  diagnose.    The  classical  symptor 

•'      •  vomiting  of  blood,  tumor  and  cachexia.    Of  these,  tumor 

•  *^   "  ..:  important.     When  tumor  is  not  palpable,  it  is  generall 

a'-.  .  -.  .  diagnose  cancer  of  the  stomach;  for,  pain,  vomiting  and 

.  •  '•  are  easily  imitated  by  catarrhal  gastritis  and  nervous  dy 

If,  then,  tumor  is  present  which  you  can  identify  wil 

•\*    ..  «  *  ach,  the  diagnosis  is  easy.    This  tumor  must  be  differeu 

-    :  '  *  •.  a  cyst  of  the  pancreas,  from  enlarged  liver  and  from  ca 

„'.^  mesentery. 

."'"        r  There  will  be  brought  to  you  patients  over  forty  y 

'  who  complain  of  pain  in  the  stomach  with  emaciation  an 

in  which  case  you  may  be  unable  to  find  a  tumor.    Here  i 

•  ■ '              ^     *  ant  to  remember  that  cancer  of  the  stomach  may  exist  wil 
s  ^                       -  and  even  without  pain  or  vomiting.    Autopsies  at  the  ^ 

Hospital  every  year  show  us  that  cancer  of  the  stomacl 

\  -  '  with  no  symptom  other  than  cachexia. 

•  .,       ^  In  such  a  case,  in  the  absence  of  tumor,  a  study  of 

,    •  juice  after  a  test  meal  may  be  conclusive.     Blood  in 

^.;.         .  juice  with  cachexia  is  conclusive  of  cancer.     The  abse 

• .  ^  *  hydrochloric  acid  after  a  test  meal  without  blood  is  noi 

but  very  suspicious  of  cancer.    When  free  hydrochloric 

sent  you  will  nearly  always  find  lactic  acid.    This  is  the  s 

-     ^  .  cance  as  absence  of  free  hydrochloric  acid,  very  suspicioi 

but  not  conclusive. 

.  ,  Recent  studies  have  shown  that  patients  with  cai 

! '• ;  stomach  often  present  a  continuous  blood  reaction  in  the 

•\''  *  .    .  is  an  important  sign  and  may  be  conclusive  in  a  doubtfi 

\'  '  '     .  blood  from  hemorrhoids  and  intestinal  ulceration  must  b 

;        ^:  ULCER 

':'  .  *  The  cardinal  symptom  of  ulcer  is  bloody  vomiting 

\',J  V  .'  ' .  below  the  cancer  age.  The  symptom  next  in  value  is  pai 
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id  relieved  by  vomiting.    Tenderness  persistently  con- 
II  spot  near  the  pyeloris  is  another  valuable  sign.    In 
:er  where  there  is  no  vomiting,  test  the  feces  for  blood 
uspected  ulcer,  be  very  cautious  in  passing  a  stomach 
►f  exciting  hemorrhage  by  the  resultant  gagging.    As 
ou  will  meet  cases  where  you  will  strongly  suspect 
)ut  cannot  prove  it  because  you  cannot  demonstrate 
L  vomited  material  or  feces.    In  such  a  case,  it  is  al- 
egard  the  diagnosis  of  ulcer  as  probable  and  treat  on 
The  treatment  proper  for  ulcer,  rest  and  careful 
adapted  to  any  severe  form  of  dyspepsia.    • 
stric  contents  of  a  patient  suspected  of  ulcer,  an  ex- 
hloric  acid  is  a  useful  sign  to  exclude  cancer,  but  has 
ignostic  value;  for,  functional  hyperchlorhydria  may 
pain.    The  coincidence  of  blood  and  excessive  hydro- 
conclusive. 

ratter  of  estimating  the  amount  of  free  hydrochloric 
ician  sometimes  makes  the  mistake  of  drawing  off  the 
2^astric  contents  at  any  convenient  time  or  sending 
r  for  examination.  He  should  remember  that  gastric 
g  hydrochloric  acid,  is  only  poured  out  In  response  to 
A  food  and  that  only  these  specimens  that  are  taken 
me  after  a  definite  meal  yield  intelligible  information. 

CATARRHAL  GASTRITIS 

gastritis  is  a  diagnosis  often  made  but  not  so  often 
may  be  either  acute  or  chronic.  Both  the  acute  and 
of  gastritis  are  apt  to  be  only  symptoms  of  other  dis- 
afe  to  diagnose  acute  catarrhal  gastritis  only  in  cases 
stric  distress  with  nausea  and  vomiting  which  have 
5d  the  introduction  into  the  stomach  of  irritating  ma- 
liol,  spicy  food  or  at  the  onset  of  an  acute  infectious 
X  goes  by  the  name  of  acute  catarrhal  gastritis  is  often 
all  stone,  acute  pancreatitis  or  appendicitis.  Look  out 
the  gastric  crisis  of  locomotor  ataxia  with  acute  gas- 

:atarrhal  gastritis  is  a  diagnosis  that  I  dislike  to  make. 
,  chronic  catarrhal  gastritis  is  nearly  always  a  compli- 
►nstitutional  or  distant  disease.  When  you  take  from 
ritis  those  cases  that  are  merely  complications  of  tuber- 
t's  disease,  diabetes  and  cirrhosis  of  the  liver,  you  will 


Digitized  by 


Google 


506  Contributed  Articles 

have  very  few  cases  left  and  of  these  a  certain  proportio 
to  be  cancer  or  nervous  dyspepsia.  I  never  make  a  < 
chronic  catarrhal  gastritis  without  a  thorough  examin; 
patient  from  head  to  foot  to  find  a  possible  primary  disej 
the  catarrhal  gastritis  is  only  a  complication. 
NERVOUS  DYSPEPSIA  OR  GASTRIC  NEURAJ 

This  is  a  wide  and  increasing  fi»eld.  Under  nervoi 
I  include  the  functional  disorders  of  the  gastric  secretio 
chlorhydria.  The  diagnostic  sign  of  nervous  dyspepsia 
ence  of  symptoms  referable  to  the  stomach  with  norm< 
normal  gastric  secretion  and  motility  and — this  is  mos 
of  all — the  absence  of  other  organic  disease  that  can 
symptoms.  As  in  catarrhal  gastritis,  I  never  make  a  ( 
nervous  dyspepsia  without  examining  the  heart  and  Ii 
possibly  the  blood,  looking  for  anaemia  or  leukaemia,  ai 
physical  examination  of  the  abdomen  and  spine  and 
flexes.  Only  after  you  have  excluded  all  other  possible 
ease,  are  you  justified  in  making  a  diagnosis  of  nervou 
The  patient  may  present  a  general  neurasthenia  or  tl 
symptoms  may  be  the  only  ones  present.  A  patient  of 
red  lips  and  without  emaciation,  presenting  a  history  o 
digestive  disorder  always  suggests  a  nervous  dyspepsia 
an  organic  change  in  the  stomach.  I  have  come  to  recogi 
who  have  peculiar  notions  about  certain  common  foods 
disagreeing  with  them  as  probable  nervous  dyspepti 
crucial  point  in  the  diagnosis  of  nervous  dyspepsia  is 
patient  organically  sound  in  every  part  and  either  a  no 
juice  or  only  functional  variations  from  normal  and  yet 
presents  gastric  pain,  flatulence,  nausea,  vomiting  and  ; 
of  organic  gastric  disease. 

A  point  in  the  diagnosis  of  hyperchlorhydria  is  th 
nosis  can  only  be  made  upon  an  analysis  of  the  gastric  j 
test  meal.  I  have  seen  the  diagnosis  made  merely  upoi 
toms  of  gastric  pain  relieved  by  eating  on  the  supposit 
food  absorbed  the  excess  of  acid.  This  symptom  is  a  c 
in  all  types  of  dyspepsia  and  by  no  means  indicates  a 
acidity  of  the  gastric  juice,  as  I  have  convinced  myself 
analysis. 

Although  not  a  matter  of  diagnosis,  I  might  mei 
frequent  error  in  the  treatment  of  a  flatulent  nervous 
to  deny  the  patient  starchy  food,  on  the  idea  that  the  g; 
suit  of  the  fermentation  of  the  starch.    This  is  a  mista 
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mes  from  I  cannot  tell,  but  it  is  not  from  fermentation 
r  food.  Dtenying  nervous,  dyspeptics  starchy  food 
le  same  conditions  that  we  find  in  restrict- 
f  a  diabetic  patient,  loss  of  flesh  and  strength.  I  have 
)enefit  a  number  of  cases  of  nervous  dyspepsia  by  putt- 
eneral  diet,  starch  and  all,  after  they  had  suffered  from 
d  weakness  and  emaciation  on  an  attempted  non-fer- 
:t. 


sllmic  goitre  and  the  test-proving  of 
belladonna* 

Study  in  Homoeopathic  Therapeutics 
By  Howard  P.  Bellows,  M.S.,  M.D, 
Boston,  Mass. 

ton  Homoeopathic  Medical  Society,  in  I>ecember  last, 

a  meeting  wholly  to  the  study  of  exophthalmic  goitre. 
vas  presented  from  various  points  of  view  by  special- 
of  large  experience  in  the  diagnosis  and  treatment  of 
ind  the  discussion  was  frank  and  animated.     In  dwell- 

non-surgical  treatment  of  this  affection  there  was  un- 
\g  all  the  speakers  upon  one  point,  and  that  was  the 
)osition  of  belladonna  among  the  remedial  agents  ap- 
€  diseased  condition,  and  the  benefit  following  its  ex- 
icially  in  the  earliest  stages  of  the  disease,  in  the  class 
:h  are  curable  by  hygienic  regulation  and  drug-action, 
onclusion  of  the  meeting  a  number  of  my  colleaj^ues 
le  with  a  question  which  was  identical  with  all.  This 
"How  clearly  was  the  applicability  of  belladonna  to 
t  of  exophthalmic  goitre  indicated  by  the  test-proving 

which  was  recently  made  under  the  auspices  of  the 

Society?" 

rest  manifested  by  these  questions,  together  with  my 
)  put  the  matter  to  the  test,  has  prompted  the  writing 
In  it  I  shall  endeavor  to  bring  side  by  side  the  symp- 
lisease  and  the  pathogenic  effects  of  the  drug,  in  cor- 
pberes,  upon  the  fifty-three  healthy  individuals  who 
:ion.  The  symptoms  of  the  disease  I  present  in  the 
ds  of  authoritative  authors  in  the  old  school  of  practice. 
f  the  drug  are  presented,  so  far  as  possible,  in  the  orig- 
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inal  words  of  the  provers  themselves.  The  symptoms 
ease  will  be  indicated  by  the  letter  A  which  precedes  the 
pathogenic  effects  of  the  drug  will  be  similiarly  indicated 
ter  B.  The  comparison  will  be  made  under  four  heads 
Symptoms;  II,  Thyroid  Enlargement;  III,  Eye  Sympton 
General  Symptoms. 

I.  Heart  Symptoms.  (A)  The  first  symptom  obser^ 
cases  is  the  palpitation  of  the  heart  increased  by  exei 
Palpitation  of  the  heart  on  going  up  stairs ;  drug  affects 
short  of  breath  on  ascending  stairs ;  palpitation  of  heart 
exertion. 

(A)  Increased  frequency  of  the  heart's  action;  the 
beats  is  seldom  less  than  loo;  the  total  ntunber  of  be 
even  as  many  as  112,  120  or  even  160  in  the  minute, 
rate  increased  in  35  provers,  decreased  in  5  provers.     Ii 
100  and  over  in  10  provers. 

(A)  Pulsation  of  the  larger  arteries,  especially  tl 
very  common ;  not  only  the  arteries  of  the  extremities  ex 
vibrating  pulse  but — in  the  smaller  arteries,  as  for  ii 
metatarsal  artery  or  the  palmar  arch,  a  throb  may  be 
Pulsation  over  entire  body,  standing  or  sitting;  throbbing 
body;  temporal  arteries  beat  quite  noticeably;  pulsati( 
subclavian  artery,  r.,  extending  upward  and  outward  h 
appearing  at  night  after  lying  down  (3  nights)  ;  vessel 
arms  and  temples  beat  strongly. 

N  (A)  Irritability  of  the  heart;  the  action  may  be 
or  in 'other  respects  irregular.  (B)  Felt  as  if  his  heart 
beating^;  awoke  at  4  a.  m.  with  fluttering  of  heart :  hea 
regularly  (3  provers  for  11  days)  ;  says  for  9  days  he 
beaten  irregularly:  heart  beats  faster  during  inspiratioi 
ing  expiration;  heart  seems  to  flop  as  if  startled,  witt 
and  irregular;  pulse  somewhat  irregular;  pulse  unduly 
and  weakened  by  exercise ;  pulse  increased  in  rapidity  bi 
and  intermitted  4  times  a  minute.  EHchrotism  was  very 
in  3  provers,  as  recorded  in  sphygmographic  tracings 
marked  primary  crest,  not  sustained,  followed  by  stroi 
wave. 

(A)  At  a  later  period  there  may  be  enlargement  0 
(B)  Heart  seemed  too  large;  at  various  times  during 
tion  as  if  heart  was  enlarged,  seemed  as  if  it  was  acti 
going  dilation  (sensation  continued  9  days.) 

This  sensation  of  enlargement  of  the  heart  is  giv^ 
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worth.     But  for  its  long  continuance  it  would  not  have 
oned  at  all.     The  difference  between  a  sensation  of  en- 
and  actual  enlargement  is  frankly  conceded.     Another 
s  demanded  by  frankness  in  this  connection  and  carries 
erest  in  relation  to  drug-proving  in  general.    This  point 
he  test-proving  of  belladonna  the  force  of  the  pulse,  as 
served  by  the  special  examiners,  was  increased  in  5  prov- 
:reased  in  21,  while  the  tension  was  recorded  as  increased 
and  decreased  in  6.    A  study  of  all  the  accredited  prov- 
s  drug  will  show  that  a  rapid  but  weakened  pulse  is  the 
acteristic  effect  produced  by  moderate  doses  and  that 
ounding  pulse  of  belladonna,  which  has  assumed  such 
clinically,  is  characteristic  of  the  action  of  large  and 
doses    in    cases   of   severe   poisoning.:     Thisf  indicates 
Df  our  most  valuable  symptoms,  from  the  clinical  stand- 
be  drawn  from  poisonings  rather  than  pure  provings 
the  importance  of  supplementing  our  proving  records 
is  of  poisonings,  classed  or  designated  separately,  when- 
ire  obtainable. 

lYROiD  Enlargement.  (A)  The  second  symptom  is  en- 
Df  the  thyroid  gland.  Here  we  can  present  no  exact  par- 
no  power  noted  any  action  of  the  drug  upon  this  gland, 
lular  tissue  is  within  the  range  of  the  drug's  action  is, 
vinced  by  the  following  records: — (B)  Glands  slightly 
der  angle  of  jaw;  enlargement  of  submaxillary  glands; 
both  sides  of  neck  below  angles  of  jaw,  with  swelling 
rss  of  submaxillary  glands;  later,  sides  of  neck  swollen 
with  cheeks.  I  do  not  know  that  in  previous  provings 
t  effect  u-pon  the  thyroid  gland  was  ever  noted  but  we 
lling  of  axillary  glands ;  engorgement  of  glands ;  glandul- 
and  swelling  of  the  salivary  and  cervical  glands. 
YE  Symptoms.  (A)  Shortly  after  the  commencement  of 
-the  eyeballs  appear  to  become  increased  in  size;  the 
assumed  by  the  patient's  face  is  a  peculiarly  unpleasant 
1  one;  the  patient  has  a  remarkable  staring  expression, 
tion  as  though  eyes  were  too  large;  sensation  as  though 
xpanded  and  protruded;  sensation  as  though  eyes  were 
:or  their  orbits  and  were  being  crushed  out;  sensation 
eyes  pushed  out  from  their  sockets;  eyes  staring;  eyes 
used,  staring  and  wild. 

he  eyelids  do  not  close,  even  in  sleep ;  deficient  falling  of 
eyelid,  which  is  incapable  of   following  the  downward 
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movements  of  the  eyeball.     (B)  Sensation  as  though  eyes 
closed ;  at  night  eyelids  would  not  seem  to  remain  closed,  i 
thing  appeared  blurred  when  they  were  opened  (stated 
great  desire  to  open  eyes  to  relieve  this  unpleasant  fe 
evening  awoke  from  sleep  with  eyes  half  closed. 

(A)  CEdemas  occur.  The  eyelids,  one  or  both,  are 
this  oedema.  (B)  Eyes  feel  swollen ;  eyelids  feel  swollen ;  i 
both  eyes  looked  small  and  swollen ;  puffiness  of  upper  li 
ing;  eyelids  swollen. 

(A)  The  ophthalmoscope  shows  the  veins  of  the  re 
dilated  and  tortuous,  with,  in  some  instances,  visible  pu 
the  retinal  arteries.  (B)  Fundus  congested  (6  examinati 
sels  injected  (3  examinations)  ;  veins  full  (2  examinatioi 
tortuous  (5  examinations)  ;  retinal  vessels  full  but  not 
vessels  of  fundus,  both  sides,  slightly  tortuous ;  in  fundus 
veins  which  are  slightly  tortuous ;  vessels  are  full  and  wl 
congested;  vessels  of  fundus  full  (4  days)  and  veins  tc 
both  sides  (11  days). 

IV.  General  Symptoms.  (A)  Excitability;  menta 
ity  is  apt  to  be  a  prominent  trait  of  this  affection.  (B)  I 
irritable;  felt  irritable,  cross  and  fretful;  made  irritable 
noises ;  very  irritable  and  made  nervous  on  slight  provoa 
sitive  to  noise,  which  irritates  nerves;  noticed  noises  1 
usual;  noise  is  unbearable;  every  little  annoyance  hard  tc 
dined  to  cry  from  irritability;"  "wants  everything  his  o\ 
not  is  enraged." 

(A)  "Depression  or,  on  the  contrary,  an  unnatura 
often  present  a  distinct  tendency  to  melancholia.  (B)  "S 
tal  depression;  evening  depressed,  and  blue  (8  da; 
depressed;  great  depression  without  sufficient  cause, 
spondent  at  times  and  then  very  cheerful;  frequer 
laughing  vigorously  at  small  things,  but  disco 
and  melancholia  came  on  as  soon  as  the  dose 
creased  and  proved  the  most  trying  symptom  noticed;  i 
be  discouraged  and  melancholy;  extreme  melancholy  ar 
of  mind. 

(A) Incoherence  of  ideas;  their  mental  processes  are 
tary;  they  have  no  fixity  of  attention.  (B)  Cannot  kee| 
one  subject;  absent-minded,  mind  seems  to  wander;  co: 
thought;  mental  confusion  on  street;  confused  and  absei 
in  evening,  after  taking  drug,  tried  to  study  but  could 
thoughts;  difficulty   in  concentration,  or  fixing  the  mir 
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mind  upon  one  subject,  wanders  to  other  subjects;  hard 
mghts. 

le  memory  is  usually  much  impaired.  (B)  Could  not  re- 
thing  very  long;  very  forgetful,  cannot  remember  day 
day  of  month ;  forgetful ;  markedly  forgetful,  starts  to 
and  forgets  particulars;  prover  would  ask  same  ques- 
nd  over  again,  even  though  they  had  been  answered* 
k^steria  and  the  psychical  changes  of  hysteria  are  fre- 
ent  among  them-.  (B)  Felt  hysterical;  hysterical  symp- 
illy  globus  hystericus,  appeared  at  times;  globus  hys- 
u'ght  felt  quite  hysterical  (never  had  a  similar  exper- 

ley  are  subject  to  fright,  often  have  hallucinations  of 
netimes  of  hearing.  (B)  Frightened  feeling,  question- 
is  this  feeling  like  death?;  easily  frightened,  looked 
)r  some  one  because  he  thought  the  bed  moved;  when 
emed  certain  there  were  persons  in  the  room,  although 
one ;  felt  surprised  that  no  one  was  present ;  while  lying 
irtial  sleep  thought  people  were  in  the  room.  It  is  to 
in  this  connection  that  very  distinct  and  often  terrifying 
s,  especially  those  of  sight,  are  among  the  most  char- 
?cts  of  belladonna  in  cases  of  severe  poisoning, 
elirium.  (B)  Very  delirious,  talks  wildly,  eyes  look 
ivild ;  delirious,  so  that  he  did  not  record  any  symptoms 
iners,  but  talked  a  great  deal  (the  delirium  and  talk- 
by  his  room-mate)  ;  examiners  and  class-mates  report 
vas  delirious  a  great  deal  of  the  time  during  p.  m.  and 

ire  cases  the  disease  is  marked  by  the  development  of 
(B)  Mania  is  among  the  most  marked  and  constant 
e  drug  in  cases  of  severe  poisoning,  as  is  well  known, 
ng  is  pushed  to  that  length. 

stlessness,  often  of  an  agitated  character.  (B)  Rest- 
stless  all  night  (5  nights) restless  and  turning  all 
r  restless,  constantly  changing  position ;  lower  limbs 
ts  to  keep  them  moving ;  very  restless  all  day ;  so  rest- 
3t  settle  to  anything;  restless  at  night,  could  not  find 
ition ;  restless,  pacing  up  and  down  the  room ;  in  p.  m. 
became  so  restless  he  could  not  sit  still  for  two  minutes, 
emor  is  almost,  though  not  absolutely,  universally  pres- 
e  and  rapid  and  usually  involves  the  hands  alone,  though 
Iso  the  head  and  other  parts;  the  tremor  of  Graves^ 
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disease  is  most  marked  in  the  hands,  and  may  be  confine 
(B)  Sensation  of  trembling  in  hands,  increased  by  anytl 
ing ;  trembling  of  hands ;  marked  trembling  of  hands ;  s( 
fine  tremor  all  over,  worse  inside  body;  trembling  all 
side ;  trembling  in  limbs ;  trembling  of  hands. 

^  (A)  Local  cramps  and  muscular  spasms  are  of  occ 
currence.  (B)  Several  times  rapid  spasms  in  region  < 
sensation  of  contraction  beginning  in  left  pector 
and  extending  to  mastoid,  and  then  down  left  arm, 
through  day ;  cramps  in  left  hip,  causing  her  to  hesitate  i 
continuing  through  day ;  spasmodic  contractions  in  all  par 
lasting  nearly  an  hour. 

(A)  Choreiform  twitchings  are  also  common,  sug^ 
fine,  jerky  movements  of  many  young  girls  of  nervous  ter 
(B)  Twitchings  in  various  parts  of  the  body  disturbing  s 
cles  of  left  arm  twitching  all  day  (2  days)  in  the  night,  t^ 
muscles  of  arms  and  legs ;  after  sitting  a  while  legs  twit< 
of  individual  muscles  all  over  the  body  and  limbs,  contini 
day;  jerking  in  whole  right  leg  (had  chorea  in  childhoo< 
jerkings;  jerking  of  individual  muscles;  jerking  in  rigli 
then  passing  down  spine  into  legs,  these  contractions 
sometimes  as  frequently  as  6  per  minute,  and  again  only 
minutes;  twitching  and  jerking  of  individual  muscles,  e 
legs,  continued  in  various  forms  for  12  days. 

(A)  Giving  way  of  the  legs.  (B)  Clumsiness  and 
uncertainty  in  walking;  staggers  upon  walking;  step 
steady;  limbs  do  not  readily  respond  in  action;  in  wall 
feel  shaky;  knees  would  give  out  with  a  jerk  in  walking. 
(A)  Paroxysms  of  vertigo.  (B)  Dizziness  (reo 
provers  upon  26  days)  ;  feels  dizzy  as  if  intoxicated,  wii 
gait;  dizzy  sensation  as  if  about  to  fall  down;  dizzinc 
her  to  lie  down ;  marked  vertigo  so  that  he  refuses  to  tak 
of  the  drug. 

(A)  Noises  in  the  head  and  ears  from  disturbed  i 
sion.  (B)  Ringing  and  buzzing  in  ears  (each  recorded 
provers  on  13  days  and  buzzing  by  one  prover  from  time 
18  days)  :  roaring  sounds  in  both  ears  (10  days)  :  noii 
fusion  in  ears  (3  days):,  slight  tinnitus,  apparently  m( 
than  ears. 

(A)  Vaso-motor  system.  Flushing  and  high  va 
skin ;  dermatography ;  a  burning  sensation  in  the  face  i 
the  body,  dependent  upon  the  excited  state  of  the  periphi 
tion.     (B)  Skin  hot.  dry,  and  red  (10  days)  ;  face  flush 
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days)  hands  red;  even  palms  of  hands  are  red;  scratching 
y,  legs,  and  arms  with  pen-handle,  where  the  skin  looks 
eaves  an  intense  red  line,  with  no  elevation  but  a  sense  of 
hot  burning  face;  heat  in  face,  as  if  riding  in  wind,  with 
md  smarting ;  face  hot  and  red ;  after  taking  each  dose  has 
wi  ulnar  surface  of  forearm,  and  burning  and  redness  of 
ack  of  hands ;  sensation  of  burning  all  over  body ;  surface 
nd  hands  felt  abnormally  warm,  even  to  touch  of  others. 
Vascular  dilation  confined  to  localized  areas.  (B)  Face 
felt  as  though  all  the  blood  in  her  body  was  in  her  face  (2 
hen  in  warm  room  auricles  both  wanner  and  redder  than 
days)  ;  sudden  rush  of  blood  to  head  with  red  face,  the 
ing  swollen  and  the  ears  as  if  they  would  burst,  lasting 
lOurs  and  lessening  gradually,  but  recurring  on  the  follow- 

Sensation  of  warmth.  (B)  Sensation  of  burning  heat  all 
body;  sensation  of  heat  over  entire  body,  yet  felt  cool  to 
nsation  of  heat  all  day,  although  weather  was  somewhat 

Epistaxis  and  other  hemorrhages  from  the  mucous  mem- 
(B)    Nosebleed   (recorded  by  different   provers  upon   11 


Paroxysms  of  suffocative  dyspnea:  not  only  are  dyspnea 
nse  of  suffocation  present  during  attacks  of  palpitation, 
ninished  inspiratory  capacity  is  sometimes  to  be  noted  as 
symptom  and  throughout  the  illness.  (B)  Shortness  of 
;  days)  ;  awoke  during  night  with  sensation  as  if  she  were 

breathe ;  breathing  difficult  (3  provers  on  6  days)  ;  feeling 
ition;  upper  part  of  chest  feels  like  a  sponge  through  which 
les  with  great  difficulty;  difficult  to  breathe  as  though  not 
lir  in  the  room ;  has  smothering  sensation,  with  difficult 
:;  breathing  feels  oppressed  as  if  from  asthma  (4  days) 
lalist  examiners  reported  shallower  respiration  in  3  provers. 
Very  distressing  thirst ;  polydipsia,  excessive  thirst,  raven- 
e  for  food;  another  digestive  symptom  in  boulimia.  (B) 
I  thirst  (3  days)  ;  very  thirsty  (3  days)  ;  great  thirst;  ex- 
rst;  thirst  with  frequent  draughts  of  water  (2  provers  for 

thirst  for  large  draughts  of. water  at  frequent  intervals; 
>ty  for  large  quantities  of  water :  desire  to  drink  whole  tum- 
irater  at  a  time ;  great  thirst ;  not  satisfied  with  water  but 

by  lemonade;  great  thirst  all  p.  m.  and  evening,  finally 

by  cider;  great  thirst  all  day  as  from  inward  fever  only 
by  acid  drinks;  very  thirsty,  water  relieves  only  while  drink- 
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ing ;  thirst  which  is  increased  by  water.  As  to  hunger  and  t 
imia  noted  above,  it  must  be  conceded  that  at  this  point  th 
Idism  between  the  disease  and  the  drug  is  broken.  In  tl 
proving  of  belladonna  the  effect  upon  many  provers,  record 
many  days  was  with  but  one  exception  a  marked  diminutio; 
petite,  while  in  instances  its  loss  was  complete.  The  sole  e: 
was  a  prover  who  recorded  that  he  ate  very  little  and  was 
with  sensation  of  hunger  for  4  days.  As  he  ate  little  it  is  ] 
that  what  he  really  meant  by  his  word  "hunger"  was  wha 
his  fellow  provers,  with  lack  of  appetite,  recorded  as  a  "g 
gone  sensation  in  the  stomach,  and  not  true  hunger  at  all. 

(A)  Violent  diarrhea;  diarrhea  and  vomiting  belong 
symptomatology  of  Graves'  disease,  the  former  being  e 
common.  (B)  Diarrhea  is  one  of  the  most  characteristic  e 
belladonna  as  exhibited  in  this  proving,  being  entered  by  the 
provers  upon  the  records  of  27  days.  As  to  vomiting,  t 
stands  prominently  among  the  symptom-s  experienced  by  tl 
ers,  and  nausea  still  more  so — the  former  being  recorded 
days  and  the  latter  upon  76  days. 

(A)  Albuminuria,  which  is  usually  transitory,  may  oc 
should  be  looked  for.  (B)  In  this  proving  albumin  appeare 
urine  of  7  provers  upon  21  analyses,  none  having  been  presei 
preliminary  tests  of  any  of  these  provers  before  the  provinj 

(A)  The  sexual  feelings  are  often  below  the  normal, 
the  sexual  sphere  decreased  desire  is  noted  upon  the  recon 
days  and  increased  desire  upon  2  only. 

(A)  Dryness  of  the  skin.  (B)  Dryness  of  the  skin  was 
ed  by  many  of  the  provers,  the  aggregate  number  of  da 
which  it  is  mentioned  during  the  test-proving  being  44. 
lowing  record  appears  in  regard  to  one  of  the  provers,  wi 
the  skin  specialist  who  examined  him : — "Dryness  of  skin  < 
body  continuing  for  10  days  but  rapidly  subsiding  on  disco 
drug;  exercise  and  all  muscular  movements,  with  hot  drink 
to  eliminate  the  slightest  perspiration ;  skin  felt  rather  leatl 
the  lines  of  cleavage  were  especially  prominent." 

This  ends  our  study  of  the  parallelism,  which  exists 
the  symptoms  of  Graves'  disease  and  the  symptom  induce< 
pathogenic  action  of  belladonna  upon  the  healthy  human  01 
Have  the  symptoms  of  the  disease  been  culled  with  referenc 
drug-effects.  It  will  be  seen  that  while  epitomized  these  S3 
are  well-nigh  exhaustive  as  regards  the  field  covered.  Is  th 
ing  of  the  symptoms  made  to  conform  to  that  of  the  records 
effects?    It  should  be  remembered  that  the  very  words  of 
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thorities  are  presented  precisely  as  written  by  them.  On  the 
and  let  it  be  noted  that  the  drag-effects  which  are  brought 

parallelism  are  not  gleaned  from  any  and  all  sources,  known 
mown,  but  are  all  attested  symptoms  from  one  recent  test- 
,  which  was  carried  out  under  every  scientific  restriction  which 
?  imposed  in  the  interest  of  accuracy.  Moreover,  the  words 
h  these  drug-effects  are  presented  are  in  almost  every  in- 
:he  very  words  in  which  the  prover  himself  recorded  them, 
petition  of  similar  symptoms  somewhat  differently  expressed, 
pparently  redundant  and  sometimes  tedious,  carries  with  it 

of  reality  because  it  shows,  as  nothing  else  can,  the  similar 
f  the  drag  upon  many  different  individuals  and  not  upon  one 
nd  so  stamps  these  symptoms  as  veritable  drug-effects, 
d  now  what  about  this  striking  parallelism  ?  We  began  with 
ical  testimony  of  physicians,  qualified  to  speak  from  their  act- 
erience,  that  the  administration  of  belladonna  in  certan  forms 
►hthalmic  goitre  is  followed  by  improvement  in  the  patient's 
m  and  in  some  instances  by  his  cure.  We  follow  this  with 
imony  of  many  people  that  while  in  a  condition  of  health  they 
lladonna  and  were  made  sick,  and  then  experienced  symptoms 
or  quite  identical  with  those  of  the  patients  who  had  exoph- 

goitre.  Is  this  parallelism  to  be  ignored?  Is  it  to  be  set 
1  mere  coincidence?  Does  it  not  force  itself  home  in  the  mind 
y  physician  who  thinks? 

e  of  the  homceopathic  faith  seek  thus  to  demonstrate  the 
:  our  therapeutic  law.  There  is  a  scientific  reason  why  we  ad- 
r  belladonna  to  patients  with  exophthalmic  goitre.  To  be 
e  prescribe  for  the  patient  rather  than  for  the  disease,  but 
be  complex  of  symptoms  in  patients  suffering  with  Graves' 

is  covered  by  practically  identical  symptoms  which  have 
used  by  the  administration  of  belladonna  to  healthy  people, 
ose  belladonna  for  our  remedy  with  a  scientific  reason  and 
m  empiricism.  Were  exophthalmic  goitre  to  appear  among 
new  and  strange  disease,  in  the  treatment  of  which  no  man's 
Qce  could  be  cited,  the  publication  of  the  symptoms  presented 
paper  would  enable  every  qualified  homoeopathic  physician 
world  to  discern  that  in  typical  cases,  belladonna  would  be 
t  remedy  witli  which  to  combat  it.  In  these  days  of  thera- 
:haos — of  therapeutic  nihilism  even — is  a  statement  to  com- 
he  attention  and  challenge  the  investigation  of  every  pro- 
e  man  among  our  colleagues  of  the  older  school?  Nothing 
\t  more  earnestly  desired  by  those  of  us  who  still  possess  a 
utic  belief,  and  in  nothing  would  we  more  heartily  co-operate. 
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SUCCESS* 
By  Chas*  F.  Adams,  M.D. 

Hackensack,  N.  J. 

IN  casting  about  for  a  topic  that  might  give  us  a  fev 
rest  from  something  more  strictly  scientific,  the  word  ' 
pccurred  to  me;  and  I  have  followed  the  lead  in  the  ho] 
might  be  an  inspiration.  If  when  I  have  finished,  you  say' 
heard  all  that  before."  I  shall  only  reply.  "Yes,  but  you 
gotten  much  of  it. 

At  the  very  outset  I  am  confronted  with  the  difficul 
fining  my  topic.  What  is  success?  If  I  ask  the  questioi 
and  you  reply  individually  and  categorically,  will  any  twc 
wholly  agree?  Probably  not;  and  so  some  general  definii 
be  assumed  for  a  starting-point.  Suppose  we  take,  then 
definition,  *'the  attainment  of  one's  aim  or  ambition;"  f< 
who  has  achieved  what  he  h^s  set  out  to  achieve  should 
ranted  in  regarding  himself  at  least,  as  successful. 

But  how  (Joes  this  definition  compare  with  that  of  t 
in  general?  What  is  the  almost  universal  conception  of 
Is  not  the  successful  man,  in  the  general  opinion,  whethc 
fessional,  or  mercantile  or  whatever  other  pursuit,  the  mar 
won  large  financial  returns  as  the  result  of  his  effort?  . 
not  that  idea  extend,  in  the  opinicMi  of  most  of  the  laity,  1 
in  our  own  profession  as  well?  And  so,  at  the  outset,  \ 
difficult  to  divorce  ourselves  from  this  idea,  so  largely 
pecuniary  notion  seem  to  dominate  our  national  life,  that 
and  professional  success  are  almost  synonpmous.  And  y 
never  known  a  brother  practitioner  to  admit  that  he  had  en 
profession  simply  because  of  prospective  financial  returns, 
however,  known  more  than  one  who,  embittered  partly  b) 
of  a  broader  success,  partly  by  the  apparent  lack  of  ap] 
on  the  part  of  his  patients,  has  declared  that  he  remain 
profession  solely  for  what  it  brought  him.  Such  cases  are, 
in  my  opinion,  rare,  and  I  have  known  such  a  one  to  cont 
own  statement  by  declining  a  large  and  permanent  incom< 
ceptance  of  which  entailed  the  giving  up  of  his  real  life  w( 
instance  emphasizes  my  contention,  that  success,  in  the  p 
medicine,  is  not  to  be  measured  in  dollars  and  cents. 

*  Read  before  the  N.  J.  State  Horn.  Med.   Soc. 
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c  that,  at  this  point,  I  can  hear  some  one  of  you  object- 
ere  professional  success  is  sure  to  bring  large  and  in- 
nancial  returns  as  a  necessary  result,  and  the  sort  of 
at  everyone  desires.  All  of  us  who  are  not  too  young 
;r.  A  hardheaded  business-man,  who  has  but  one 
E  success,  asked  me  recently,  **What  elements  most  con- 
success  in  your  profession?"  And  bearing  his  stand- 
nd  and  recalling  one  or  two  cases  that  had  recently  come 
ntion,  I  replied,  "Plausibility  and  a  charming  manner." 
statement  may  sound  brutally  frank,  but  you  and  I  know 
lave  won  financial  success  with  no  other  equipment.  On 
land  we  know  some  who  are  excellently  equipped  profes- 
lo  have  failed  financially ;  and  we  know  a  few  men  of  good 
ntal  endowment  and  equipment  to  warrent  success,  who 
have  failed  all  around.  I  say  apparently  have  failed, 
ly  of  these  cases,  if  we  could  examine  more  deeply,  we 
I  the  failure  more  apparent  than  real.  Again  we  need  to 
er  for  the  true  definition  of  success  in  our  profession. 
le  real  end  and  aim  of  our  life  work,  after  all?    To  heal 

0  minister  to  the  distressed,  to  postpone  the  inevitable 
the  fell  destroyer  as  far  as  we  can  and  when  we  can. 

;r  you  nor  I  believe  that  the  accomplishment  of  these  ends 
mited  to  or  even  always  achieved  in  greatest  measure  by 
ian  whose  fortune  is  steadily  mounting,  or  whose  rep- 
heralded  to  the  world. 

n  immortal  example  and,  at  the  same  time,  an  inspiration, 
iren's  "Doctor  of  the  Old  School/'  Maclure.  Earning  an 
lich  would  scarcely  pay  your  cigar  bill,  is  there  any  doubt 
lind  that  the  dear  old  Scotchman  was  successful  in  the 
•uest  sense?  Do  you  remember  Jamie  Soutars  encomium? 
ichty  tae  sae  him  come  intae  the  yaird  that  day,  neebers; 
look  o'him  was  victory/'  What  would  some  of  us  give  a 
he  love  and  esteem  in  which  he  was  held  by  all  Drum- 
nd  though  in  a  different  environment  his  pecuniary  re- 
Id  have  been  much  greater,  yet  how  insignificant  were 
fortune  to  such  a  man. 

1  be  sorry  to  have  you  suppose  that,  because  I  exalt  the 
altrustic  in  our  profession,  I  intend  therefore  to  speak  in 
nent  of  that  other  and  more  material  part  upon  which 
Ty  physician  is  so  dependent.  On  the  contrary,  my  feel- 
m  who  cannot  obey  the  gosrpel  injunction,  "not  slothful 
s"  is  little  short  of  contempt.     Indeed,  personally,  I  am 
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unable  to  understand  how  the  best  professional  success  can 
anyone  except  to  the  well-balanced  man  who  works  so  indi 
ly,  lives  so  carefully  within  his  income  and  manages  his  sa 
thriftily  that  he  is  able  to  provide  for  those  who  are  depends 
him,  to  meet  his  obligations  promptly,  and  to  make  provi 
the  inevitable  change  of  weather.  And  I  think  you  will  ag 
to  most  men,  the  closest  professional  application  and  its  i 
success  can  come  only  under  circumstances  of  at  least  con: 
freedom  from  financial  worry. 

That  this  comparative  independence  is  not  far  more  ge 
in  my  opinion,  one  <of  the  stigmata  of  our  profession.  He 
has  it  been  said,  until  it  is  almost  proverbial,  that  doctors 
business  men,  and,  in  the  same  breath,  that  they  are  poor  cor 
ents;  as  if  neglect  of  business  methods  on  the  one  hand  or  ( 
esy  on  the  other  were  virtues  rather  than  vices !  To  serve 
serving  poor  without  other  renumeration  than  appreciation, 
ten  enough  without  that — let  us  take  it  for  granted,  withou 
sion,  that,  from  the  very  nature  of  our  profession,  this  i: 
its  first  duties.  But  to  be  the  complacent  victim  of  every 
est  or  indifferent  fellow  in  the  community,  and  so  to  live  1 
fortably  than  we  might,  to  give  our  families  less  than  the> 
and,  finally,  to  leave  estates  whose  meagreness  should  ma 
objects  of  mirth  if  they  were  not,  more  approximately,  ol 
pity,  surely  such  a  course  is,  by  no  possible  stretch  of  ima 
commendatory. 

I  have  said  that  professional  success  is  not  to  be  measure 
by  the  financial  returns  of  our  work ;  but  I  am  quite  willin 
that  neither  is  it  to  be  considered  as  fully  won  without  sonn 
in  this  direction.  In  other  words,  the  man  who  fails  to  w 
return  for  his  effort  is  almost  invariably  lacking  in  one  or 
the  essentials  of  well-rounded  success.  And,  by-the-way,  ^ 
these  essentials?  I  am  not  sure  that  it  is  easy  to  enumera 
Said  a  college  president  to  his  graduating  class,  "Gentlem 
average  physical  health,  average  mental  capacity,  and  a  fir 
mination  to  succeed,  success  is  within  the  reach  of  any  ma 
may  grant  the  statement,  I  think,  but  we  have  all  known  i 
which  warranted  the  conclusion  that  the  first  of  these 
might  be  often  omitted,  if  the  mental  capacity  and  the  deter 
to  succeed  were  present.  With  these,  one  will  almost  sure) 
nize  the  other  less  essential  needs  and  acquire  them.  1 
knowledge  and  not  merely  plausibility  is  essential  to  pro 
success  to-day.     With  this,  and  untiring  industry,  with  sys 
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and  tact — above  all,  with  that  love  for  our  profession  and 
which  makes  all  these  details  necessary  sequels,  success  is 
•e  to  follow. 

iuch  shall  we  include  in  our  idea  of  the  broadest  profession- 
?  First,  of  course,  I  would  place  the  attainment  of  the  one 
vhich  we  are  physicians — relief  of  suffering,  prolongation 
d,  where  possible,  restoration  of  the  sick  to  health — such 
isults,  in  fact,  as  may  be  judged  in  the  light  of  years  of 
irork.  Second,  in  my  opinion,  should  come  the  recogniticMi 
n  of  our  peers  in  the  profession — of  the  men  whose  opinions 
value,  and  in  whose  presence,  pretence  and  bombast  slink 
at  of  sight.  And  what  a  laughable  difference,  frequently, 
he  judgement  of  the  laity  and  that  of  our  peers !  And  in  the 
:e  I  would  put  such  a  degree  of  financial  success  as  will 
mfort  to  one's  self  and  family  and  such  social  position  as 
nest  professional  man  deserves,  and  as  will  bring,  ultimate- 
;t  partial  independence. 

ch,  at  least,  but  shall  we  stop  here?  Some  one  has  said 
physician  who  is  only  a  physician  is  not  apt  to  be  a  good 
I  would  like  to  ask  the  question,  without  stopping  to  dis- 
hether  the  broadest  success  is  not  likely  to  come  to  the  man 
ting  with  the  broadest  possible  education,  takes  the  broadest 
riew  of  life,  and  engages  in  the  broadest  possible  interests 
ot  conflict  with  professional  demands,  rather  than  to  him 
Dnfined  within  the  comparatively  narrow  limits  set  above, 
le  physician  who  has  both  a  vocation  and  an  avocation, 
the  latter  be  a  collateral  science  or  golf, 
achievement  of  such  success  as  I  have  suggested  is  not  a 
[  a  year,  not,  usually,  of  a  decade.  Professional  success  is 
lly  slow,  and  necessarily  so,  from  its  nature,  and  our  pro- 
flPers  no  exception  to  the  rule.  Here,  indeed,  we  may  agree 
immortal  William : — 

climb  steep  hills  requires  slow  pace  at  first." 

yet  the  man  who  is  thoroughly  in  earnest  will  commence 

ssional  success  almost  from  the  first,  especially  if  he  uses 

kes  and  failures  as  stepping-stones,  making  of  them,  as  well 

moral  slips,  another  St.  Jerome's  ladder.    To  ask  of  every 

.  "Could  it  be  anything  else?*'  and  of  every  prescription, 

do    any    better?" — these    are    two    simple    guides    to 

upon  the  upward  pathway.     And  then  even  with  all  our 

i  earnestness,  and  application  and  conscientious  labor,  just 

5  seems  surely  quite  within  our  grasp,  we  shall  miss  it,  some- 

■  a  time,  and  reap  only  disappointment:  and  then  we  shall 
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be  fortunate  if  looking  over  the  ground  carefully,  we  are  < 
assure  ourselves  that  we  have  done  the  best  that  we  could,  tl 
have  been  thwarted  by  conditions  that  were  beyond  us,  and  tl 
can  consistently  say. 

'Tis  not  in  mortals  to  command  success.  But  we*ll  do 
Sempronius,  well  deserve  it!" 

In  defining  what  I  believe  to  be  the  truest  professional  s 
I  have  emphasized  the  lack  of  one  form  of  compensation  whic 
ally  follows.  I  desire,  therefore,  to  emphasize  some  other  cc 
sations  which  are  certainly  attendant.  And  first,  necessarily, 
fact  of  membership  in  the  grandest  profession  on  earth.  You 
that,  of  course;  otherwise  you  should  be  stripped  of  the  de^ 
Doctor  Medicinae.  To  give  to  the  poor  man  service  for  wt 
could  never  pay — oh,  but  far  more  than  that,  to  give  to  the  ri( 
service  for  which  he  could  never  pay,  to  render  daily  service  oi 
no  financial  computation  can  be  made — is  not  that  worth 
To  belong  not  merely  to  a  learned  profession  but  to  the  most  1 
profession,  whose  knowledge  to-day,  is  practically  beyond  th 
pass  of  a  single  lifetime,  and  whose  motto,  as  a  profession, 
"Excelsior''  whose  inspiration  is  constant  to  renewed  efFo 
further  achievement,  and  whose  contempt  is  as  constant  towj 
occasional  case  of  smug  self-satisfaction — whose  pursuit 
abundant  room  for  climbing,  whether  in  the  direction  of  prof 
al  reputation  or  acquisition — whose  monuments  are  prolonga 
human  life  and  relief  of  human  misery — surely  this  is  sufficier 
pensation  for  much  of  the  self-denial  which  has  been,  at  som 
the  portion  of  us  all.  Every  one  of  us  who  examines  himseli 
in  the  mirror  will  be,  at  times,  so  keenly  conscious  of  h: 
limitations,  as  well  as  of  those  of  his  profession,  as  to  be  i 
danger  of  suffering  from  egotism;  and  yet,  with  firm  self-r 
upon  what  we  do  know  and  can  do,  we  will  sympathize  wi 
who  wrote,  "If  I  could  relieve  suflfering,  if  I  could  heal  tli 
if  I  could  avert  death,  I  would  say  to  men  and  angels  "En, 
Lo,  Behold." 

It  may  seem  to  you  that,  in  expressing  my  idea  of  profe 
success,  I  have  placed  the  mark  rather  high,  and  possibly 
the  attainment  of  a  considerable  proportion  of  our  profe 
brethren.  The  mark  is  high,  I  know,  but  with  deliberate  ( 
for  I  know  of  no  body  of  men  who  need  to 
the  injunction.  "Aim  high!"  so  constantly  before  th 
will  confess  to  you,  also,  in  confidence,  that  in  enumerating  t 
ments  and  essentials  of  success,  I  have  been  influenced  by  the 
ard  that  I  have  set  before  myself,  and  which  I  still  hope  to 
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id  so  do  you,  that  many  of  our  confreres  have  had  to 
th  much  less  than  I  have  hastily  outlined,  through 
circumstances;  and  yet  they  have  been  by  no  means 
Many  a  life  has  been  faithfully  fought  to  its  end,  in 
[  medicine,  which  has  received  far  higher  enconiums 

you  or  I  would  give  it. 

too,  as  I  know  of  no  calling  in  which  devotion  to 
o  high  reward,  so,  also,  I  know  of  none  which  brings 
s  keener  disappointment  or  bitterer  heartburn  and 
t,  and  which  is  in  more  constant  need  of  inspir- 
lance  at  the  number  of  graduates  in  medicine  who 
;  other  lifework,  and  read  there  the  need  of  absolute 
evotion  to  our  calling,  of  total  self-abnegation  in  its 
iless  energy,  of  undaunted  faith,  of  a  courage  that  is 

that  fights  on,  through  wounds  and  even  defeat,  to 
hen  dies,  if  necessary,  but  with  sword  in  hand  and 
e.  Other  men  may  give  up;  we,  for  both  our  own 
ts  sake,  may  never  do  so,  but  must  regard  an  obstacle 
ething  to  surmount.  But  I  wonder  whether  in  con- 
stanzas  will  not  express  my  thought  better  than  I 

ou  tackled  the  trouble  that  came  your  way. 

a  resolute  heart  and  cheerful, 
len  your  face  from  the  light  of  day, 

a  craven  soul  and  fearful? 

lure's  a  ton  or  failure's  an  ounce, 
lilure  is  what  you  make  it, 
is'nt  the  fact  that  youVe  hurt  that  counts, 
>nly,  how  did  you  take  it? 

e  beaten  to  earth?  Well,  well,  what's  that? 

J  up  with  a  smiling  face; 

hing  against  you  to  fall  down  flat, 

to  lie  there — that's  a  disgrace. 

rder  you're  thrown  why  the  higher  you  bounce ; 
roud  of  your  blackened  eye ; 
the  fact  that  you're  whipped  that  counts, 
bow  did  you  fight — and  why? 

you  are  down  to  the  earth,  what  then? 
:y\i  battled  the  best  you  could, 
played  your  part  in  the  world  of  men, 
•   The  Critic'  will  call  you  good. 


r. 
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Death  comes  with  a  crawl  or  -he  comes  with  a 
And  whether  he's  slow  or  spry. 

It  isn't  the  fact  that  youVe  dead  that  counts, 
But  only — how  did  you  die? 


BLOOD  CHANGES  IN  DISEASES  OF  THE 
By  Harrison  Greenleaf  Sloat,  M.D. 

Lecturer  on  Medicine,  N.  Y.  Horn.  Med.  Coll.  &  Flc 

New  York,  N.  Y. 

THE  title  of  this  paper  is  not  strictly  true,  for  < 
the  subject,  it  would  appear  that  to  devote  the 
a  discussion  of  the  blood  changes  in  diseases  of  the  c 
unprofitable ;  it  would  be  little  else  than  reading  a  lis 
who  believe  one  thing  and  then  telling  why  others 
them. 

When  we  say  diseases  of  the  chest,  one  thinks 
culosis,  so  it  is  to  this  condition  I  will  devote  the  mo 
but  first  I  wish  to  say  a  word  regarding  the  blood  pi 
monia. 

In  this  disease  we  have,  as  a  rule,  a  well  marke 
leucocytosis,  often  running  up  to  25,000  cdl  per  cu  m 
is  with  the  initial  chill ;  the  decline  with  the  cessatior 
process.  The  amount  of  the  leucocytosis  seems  to  < 
vigor  with  which  the  body  reacts,  for  severe  cases  ) 
resistance  may  give  but  a  slight  leucocytosis.  This  i: 
upon  as  a  rather  bad  prognostic  sign  showing  that  tl 
too  great  for  the  organism  to  resist. 

The  eosinophils  and  lymphocytes  are  reduced  d 
cocytosis  but  increase  again  after  the  crisis.  There 
myelocytes  present.  The  amount  of  lung  tissue  im 
quantitative  relation  to  the  extent  of  the  leucocytosi 
gnostic  sign,  the  blood  changes  must  play  a  secondar 
the  time  they  are  well  marked  the  trained  finger  and  < 
detect  the  pneumonic  process.  As  a  prognostic  sign, 
are  of  value. 

Among  the  first  diseases  to  be  studied  as  regs 
picture  was  tuberculosis.    The  methods  of  the  early 
fered  so  much  from  those  of  to-day;  the  physical  coi 
patient  and  the  histories  of  the  cases  were  so  often  r 
the  results  are  of  but  little  value  for  comparison  wit 

*  Read  before  the  Hoitu  Med.  Socy.  of  the  County  of  King 
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deed  it  was  not  until  very  recently,  when  the  investiga- 
th,  in  1905,  and  Kjer-Peterson  in  1906  were  published 
f  resembling  order  was  brought  out  of  the  chaos  of 
itements. 

eeting  of  the  "National  Association  for  Study  and  Pre- 
nberculosis"  in  1905,  the  results  of  the  work  done  in 
aticms  for  the  diagnosis  of  tuberculosis  could  be  sum- 
what  as  follows:  Where  the  cases  were  grouped  ac- 
lystem,  as  e.g.  the  Grawitz,  the  Haemoglobin  was  found 

decreased  by  3  observers. 

increased  by  i  observer. 
[       decreased  by  2  observers. 

normal  by  3  observers. 
[I     decreased  by  all  observers. 

cell  count,  the  total  number  of  leucocytes  and  the  dif- 
it,  the  results  were  equally  vague  and  conflicting, 
k  of  Ameth  and  Kjer-Peterson  gives  more  uniform 
5  probably  more  reliable  owing  to  the  greater  refine- 
technique  used  by  them..  The  probable  error  is  also 
nsideration  and  found  to  be  only  about  eight  per  cent, 
re  made  in  the  early  morning.  Arneth  does  not  be- 
process  of  digestion  has  much  effect  on  the  leucocytes, 
that  activity  and  exercise  does  influence  them  to  a  con- 
temporary degree.  With  their  methods,  very  accurate 
results  were  obtained. 

•k  is  intensely  interesting,  but  as  a  means  of  diagnos- 

cases  of  tuberculosis,  it  is  of  little  value.     On  the 

iven  a  case  of  tuberculosis,  these  observations  coincide 

hose  of  Stein  and  Erbemann  and  may  be  summed  up 

•ase  in  leucocytes  in  a  tuberculosis  individual  if  there 
t  a  chronic  prevalent  or  exudative  process  speaks  for 
ion  in  the  lung.     Cabot  has  held  this  view  for  some 

beginning  of  cavity  formation  can  be  diagnosed,  by  a 

>nsecutive  leucocyte  counts  and  if  their  numbers  sud- 

e  after  a  prolonged  normal  period. 

y  formation  can  be  excluded  if  normal  numerical  con- 

und. 

^gnosis,  the  classification  of  the  neutrophils  according 

T  of  their  nuclei  promises  to  be  of  some  importance. 
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In  a  normal  blood,  the  neutrophiles  fall  into  about 
follows : 

Class  I         (with  one  nucleus)  5% 
Class  II       (with  two  nucleus)  35% 
Class  III     (with  three  nucleus)  40% 
Qass  IV     (with  four  nucleus)  18% 
Class  V       (with  five  nucleus)  2% 
A  large  majority  of  the  neutrophiles  are  crow 
II  and  III  and  these  are  supposed  to  be  the  more  m; 
more  capable  of  protective  power.    I  believe  this  to  be 
winter  in  working  with  the  opsonic  index,  it  appearec 
trophiles  with  three  or  four  nuclei   showed  a  grea 
power  than  those  with  less. 

In  tuberculosis,  as  long  as  the  disease  is  progres 

1  constant  shifting  of  the  blood  picture  to  the  left,  i.e 

j  neutrophiles  are  found  in  class  I  and  II ;  those  in  clas 

-:  ing  in  number  with  the  advance  of  the  disease,  and 

'  IV  and  V  often  disappearing.     On  the  other  hand 

A  ment  comes  a  return  of  the  picture  to  normal. 

i.  The  work  of  Professor  A.  E.  Wright,  of  L/)r 

j  widely  discussed  during  the  past  three  years.     The 

j  has  been  applied  to  the  diagnosis  of  tuberculosis  i 

^)  First,  the  blood  serum  of  the  patient  with  localize 

•  has  much  less  opsonic  power  than  the  healthy  blooc 

of  Wright's  has  many  enthusiastic  supporters  but  t 

who  do  not  place  much  confidence  in  his  results  espec 

lines  of  tuberculosis  where  it  requires  but  very  littU 

disturbance  to  change  the  condition  from  a  negativ 

phase,  or  vice  versa. 

The  second  application  of  the  opsonic  index  to  ( 
behavior  of  the  blood  serum  of  a  tubercular  patient 
tion  of  tuberculin  or  bacillus  emulsion.  For  twenty 
eight  hours,  there  is  a  marked  fall  in  the  opsonic  pov 
a  rise. 

The  third  application  is  best  adapted  to  surgi( 
and  tubercular  peritonitis.  In  localized  cases,  as 
joints,  lymphatic  glands  or  peritoneum,  the  tissue  jui( 
cular  area  has  much  less  opsonic  power  than  the  bloo 
condition  does  not  obtain  in  other  diseases. 

The  agglutination  test  or  serum  diagnosis,  ca 
much  the  same  as  in  the  Widal  test  for  typhoid  wa 
to  be  very  valuable.    Serum  diagnosis  has  been  prett; 


Digitized  by 


Google 


Blood  Changes  in  Diseases  of  the  Chest:  Sloat 


525 


Duntry  at  Saranac  Lake  and  other  places  and  found  to  be 
eliable.  Many  sera  from  apparently  healthy  persons  will 
ite  while  numerous  cases  of  well  marked  tuberculosis  will 
ach  or  the  reaction  will  vary  from  time  to  time. 
erculin  injection  for  diagnostic  and  other  apeutic  pur- 
s  passed  through  all  stages  from  the  wild  enthusiasm  that 
Enoch's  announcement  in  1890,  to  the  bitter  denouncement 
easure  a  few  years  later  and  the  slow  but  steady  revival  of 
n  this  work  in  recent  years. 

reaction  is  more  or  less  familiar  to  you  all.  It  consists  of 
assical  symptoms  of  inflammation,  rubor,  tumor,  calor  and 
t  takes  place  in  all  tubercular  tissue  and  is  especially  well 
n  pulmonary  tuberculosis.    Dr. Von  Ruck  has  long  insisted 

the  reaction  is  best  determined  by  increase  of  the  physical 
the  lung  as  extension  of  percussion  dulness,  and,  especially 

and  sub-crepitant  rales;  increase  in  cough  and  expectora- 
le  signs  of  reaction  appear  in  from  six  to  twelve  hours  and 
for  three  or  four  days.  The  doses  used  are  from  2/10  to 
.nd  if  these  are  not  exceeded  there  is  practically  no  danger. 
)aration  may  be  used ;  either  Koch's  old  tuberculin,  the  new 

or  the  bacillus  emulsion.  Personally,  we  have  gotten  the 
Its  from  Koch's  old  Tuberculin. 

re  are  many  other  methods  we  can  summon  to  our  aid  in 
losis  of  tuberculosis,  such  as  the  demonstration  of  the  tu- 
Lcillus  in  sputum  or  exudate  and  combined  with  Quinck's 
juncture  to  establish   a  tubercular  meningitis,  animal  in- 

;  d'Espine's  sign  of  enlargement  of  the  mediastinal  and 
tchial  lymph-glands ;  shadows  seen  by  the  X-ray  and  Wil- 
fn  of  unequal  descent  of  the  diaphragm.  There  is  one  other 
to  which  should  be  given  more  than  a  passing  word;  the 
nethod.  In  health  the  apices  of  the  lungs  are  between  2j4 
:hes  wide  and  equal.  With  a  light  percussion  stroke  varia- 
i  be  detected.  If  the  width  falls  below  2j4  inches  or  if  the 
s  are  unequal,  this  denotes  retraction  of  the  apex  which  is 
ivariably  caused  by  tuberculosis.  With  this  method  cases 
iagnosed  in  a  very  early  stage,  often  times  long  before  the 
ice  in  the  sputum  of  the  tubercle  bacillus. 


Digitized  by,VjOOQlC 


i 


North  Americ 

Journal  of  Homoeopj 


Published  monthly  by  the  Journal  Publishing  Club,  Ltd.,  174 
New  York  City;  L.  A.  Queen,  president,  201  West  79th  St., 
Eugene  H.   Porter,  secretary  and  treasurer,  181   West  73rd  St. 


EDITORS 
Eugene  H.  Poito,  A.M.,  M.D.  Hills   Cole,   M.D 

ASSOCIATE   EDITORS 


BuKK    Cableton,    M.D.,    New    York 
F^Noois  Caktier,  M.D.,  Paris 
R^nrAL  S.  Copeland.  M.D.,  New  York 
BuBTON   Haseltinb,  M.D.,   Chicago 
W.  J.  Hawkes,  M.D.,  Los  Angeles 
W.  S.  Mills,  M.D..  New  York 


Rudolph  F.  Rabe,  M.I 
John  Pkentice  Rand,  M. 
James  Seakson.  M.D.»  ' 
DeWitt  G.  Wilcox,  M. 
John  E.  Wilson,  M.E 
James  C  WboD,  M.D., 


Contributed  Abticles,  Exchanges,  Books  for  Review  a 
oommunications  should  be  addressed  to  the  Managing  Editor,  17. 
New  York.  Articles  are  accepted  for  exclusive  publication  o 
will  be  allowed  to  republish  selections  on  conditioni  that  credii 
the  North  American  Journal  op  Homcbopathy. 

SuBSCRiPTioNS.—In  accordance  with  a  ruling  of  the  P.  O 
requiring  a  highet  mailing  rate  for  magazines  sent  to  subscribe! 
the  publishers  of  the  North  American  Journal  of  Homobopa 
the  subscription  price  at  $3.50  per  annum,  but  a  discount  of  50 
allowed  for  payment  in  advance,  or  within  fbtxr  months  of  ex 
former  subscription. 


THE  AMERICAN  INSTITUTE  OF  HOMCEOP 

/T^HE  American  Institute  of  Homoeopathy  may  not  I 
-*-  annual  session  in  California  during  the  lifetime  of 
bers  who  assembled  in  Pasadena  during  the  week  of  July 
1 910,  yet  it  is  a  safe  prediction  that  California's  hos 
the  California  meeting  of  1910  will  survive  in  their  r 
long  as  memories  last. 
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y  it  may  be  called  a  two  weeks'  meeting,  for  the  social 
[nstitute  meeting  extended  from  the  departure  of  the 
ecial  from  Chicago  until  good-byes  were  said  to  our 
Dsts  in  San  Francisco  on  July  21st,  and  at  no  time  dur- 
mded  period  were  the  interests  of  homoeopathy  entirely 

oosevelt  of  Homoeopathy" — ^that  was  the  title  bestowed 
James  W.  Ward,  and  certainly  he  set  a  pace  in  strenu- 
ffort  and  work  on  behalf  of  the  American  Institute  of 
y  and  the  principles  for  which  it  stands,  which  it  will 
his  successors  to  parallel. 

itters  of  great  moment  to  homoeopathy  in  this  country 

during  his  administration.     The  muddle  into  which 

had  allowed  itself  to  drift  with  regard  to  the  Insti- 

question  was  cleared  up.    The  Institute  now  lias  a  journal 

controlled  by  the  Institute  and  a  credit  to  the  organiza- 

:o  Eh*.  Ward  personally  is  the  credit  due  for  the  har- 

interests  that  made  it  possible,  and  the  financial  obligation 

the  Institute's  emancipation  was  both  temporarily  and 

cared  for  by  him.     His  generous  act  at  the  banquet 

to  Treasurer  T.  Franklin  Smith  a  discharge  of  the 

irried  those  assembled  off  their  feet. 

ond  memorable  incident  of  his  administration  was  the 

s  suggestion  of  funds  for  the  salary  and  expenses  of  a 

y- 

the  important  matters  of  business  discussed  by  the 
the  recent  session  was  the  proposed  legpislation  for  a 
partment  of  Health.  There  was  a  widespread  feeling 
en,  Mann,  and  other  bills  dealing  with  the  subject,  now 
ieration  by  committees  of  Congress,  were  faulty,  and 
kers  that  might  cause  them  to  be  prejudicial  to  the  in- 
)moeopathic  physicians.  After  long  and  heated  discus- 
srstate  Committee  evolved  a  resolution  that  was  passed 
ute  which  expressed  approval  of  national  legislation  on 
stinguished  from  medical  matters,  disapproval  of  the 
jested  legislation  and  called  for  the  appointment  of  a 
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committee  of  which  Dr.  James  W.  Ward  is  to  be 
draft  a  bill  for  submission  to  Congress  which  will  emb( 
of  the  American  Institute  of  Homoeopathy. 

The  scientific  sessions  of  the  Institute  were  good. 
ly  on  too  many  occasions  lateness  in  starting  the  bus 
and  protracted  sessions  of  the  same  interfered  sadly  m 
ings  of  some  of  the  bureaux.    Some  alterations  in  the 
ods  should  be  devised  and  an  attempt  should  also  be 
sen  the  interference  caused  by  the  election  of  officers. 

The  North  American  extends  its  congratuk 
newly  elected  officers,  and  particularly  to  Dr.  G.  J-  Jo 
land,  whose  many  years  of  service  in  the  homoeopath 
won  for  him  the  presidency  of  the  American  Instituti 
pathy.  The  field  secretary  is  at  present  not  an  offici 
stitute,  but  that  need  not  limit  his  usefulness,  anc 
American  offers  its  cordial  support  to  Dr.  H.  R.  / 
Francisco,  the  editor  of  its  esteemed  contemporary 
Coast  Journal  of  Homoeopathy,  and  believes  that  his  r 
ragansett  Pier  next  year  will  prove  both  that  it  was 
to  have  a  field  secretary  and  that  Dr.  Amdt  was  the  rig 
right  place. 


TREATMENT  OF  HEAT  STROKE. 

tN  New  York  and  vicinity  during  June  and  Ju!> 

^     has  been  warmer  than  for  several  years.    It  is  quit 

August  and  part  of  September  will  keep  up  the  recoi 

son.     Some  remarks  on  the  treatment  of  heat  stvdU 

fore  prove   serviceable. 

Anything  that  tends  to  lower  the  general  condil 
the  susceptibility  to  heat  stroke,  and  should  therefore 
far  as  possible.  Excesses  of  all  kinds,  whether  of  woi 
or  worry  are  included  in  the  list.  A  most  potent  pre 
tor  is  the  use  of  alcohol.  Total  abstinence  in  hot  w 
be  the  rule. 

There  are  two  forms  of  heat  stroke — insolation, 
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be  direct  action  of  the  sun ;  and  heat  exhaustion,  due  to  ex- 
0  excessive  heat  away  from  the  sun  in  close  quarters.  Either 
ly  exhibit  prodromal  symptoms  of  headache,  dizziness,  fre- 
licturition,  and  general  discomfort.  A  person  presenting 
mptoms  should  rest  in  a  quiet  cool  place.  Clothing  should 
ned  and  cooling  applications  made.  A  simple  procedure, 
that  gives  great  relief  if  one  is  getting  too  hot,  is  to  keep 
ts  wet  with  cool  water.  This  may  be  done  by  filling  a  basin 
ter,  and  immersing  the  hands  until  the  wrists  are  well  cov- 

the  water  may  be  poured  on  the  wrisits  for  a  time.  A 
•op  of  blood  makes  a  complete  circuit  of  the  body  in  twenty 

or  three  times  per  minute.  The  large  arteries  of  the  wrist 
"  the  surface  of  the  skin,  and  keeping  the  wrists  wet  with 
ter  for  a  few  minutes  will  have  a  very  cooling  effect.  This 
?vent  further  trouble. 

sunstroke  with  unconsciousness  the  patient  may  be  put  in  a 
ordinary  temperature,  or,  as  is  done  in  some  of  the  hospitals, 
have  the  hose  played  on  him.  Water  at  the  ordinary  faucet 
iture  is  to  be  preferred  to  ice  water.  In  heat  exhaustion  with 
subnormal  temperature,  applications  of  external  heat  and 
:ion  must  be  used. 

:ohol  may  be  of  service  in  heat  exhaustion.  It  is  worse  than 
in  sunstroke. 

the  homoeopathic  remedies,  the  initial  dizziness,  headache  and 
m  be  mitigated  with  gelsemium.  In  sthenic  cases  with  great 
ion,  full  pulse,  high  fever,  glonoin  or  belladonna  may  be  in- 
In  the  collapse  of  heat  exhaustion  camphor  may  be  used  as 
lant. 

W.  S.  Mills.  M.  D. 
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Quite  a  Few. — Strasburger  has  estimated  tha 
i28,cxx>,cxx>,cxxD,ooo  bacteria  are  evacuated  in  the  feces  ev 
in  fact  in  a  normal  individual  on  a  normal  diet  about  one 
the  weight  of  the  dried  feces  is  due  to  bacteria,  and  one-he 
quantity  of  the  nitrogen  of  the  feces  is  found  in  the  bact< 
course,  the  vast  majority  of  the  bacteria  in  the  feces  are  < 
dead  or  Hving,  with  such  a  horde  coming  away  daily,  wF 
use  of  talking  about  intestinal  antisepsis  considering  th( 
be  still  quite  a  few  left  in  the  intestine  after  each  evacuatic 
haps,  after  all,  there's  safety  in  numbers,  and  we  needn 
our  heads  about  them. 

Co-operate,  not  Compete — Cet  Together. — -A  secret 
Michigan  county  medical  society  reports  that  "the  ban< 
smoker  have  broken  down  all  barriers  of  'ism  and  pathy, 
are  content  to  meet  as  doctors  only,  and  not  as  the  only 
We  follow  the  teachings  of  Ruskin  when  he  says :  When 
our  minds  to  dwell  upon  the  points  in  which  we  differ  fr 
people  we  are  wrong  and  in  the  power  of  the  adversary 
the  essence  of  the  Pharisee's  prayer,  "Low,  I  thank  thee  t 
not  as  other  men  are."****Push  together.  You  can't  qua 
side  to  side  push.****The  Ionia  County  Medical  Society 
creed  perpetual  amity.  The  'Homceo.'  or  'Eclectic'  is  as  w< 
stretch  his  legs  under  our  mahogany,  partake  of  our  banq 
smoke  our  cigars,  as  is  the  most  *dyed  in  the  wool'  regi 
he  is  not  loath  to  come,  but  is  found  at  all  our  meetings,  and 
made  the  discovery  that  he  is  as  wise  and  as  witty  as  the  bes 
is  a  lovable  and  companionable  man,  a  royal  good  fellow 
him  and  he  likes  us  and  we  grow,  having  good  times  am 
selves  and  finding  approval  among  all  the  people." 

The  Test  of  a  Practitioner. — In  his  presidential  a< 
the  recent  meeting  of  the  American  Association,  Dr.  W 
Welch,  of  Johns  Hopkins,  said  there  should  be  no  such  thii 
tarianism  in  medicine.  All  good  work  is  based  on  scienti 
ledge  and  experience,  and  these  should  be  required  of  tl 
wish  to  practice,  a  knowledge  of  the  human  body  and  itJ 
without  which  it  is  unsafe  and  unfair  to  the  public  to  pe 
to  practice.  Dr.  Welch  said  there  was  nothing  in  the  prii 
the  A.  M.  A.  to  interfere  with  any  method  of  healing,  s( 
the  interests  of  the  public  health  were  not  interfered  with 

Dr.  Charles  A.  L.  Reed,  of  Cincinnatti,  gave  expressi 
same  thought  in  his  report  of  the  A.  H.  A's.  Committee  oi 
Legislation.  In  his  Committee's  opinion  the  most  that 
could  do  was  to  establish  a  common  safe  rational  foundati< 
persons  or  plans  of  cure.  This  foundation  must  consist 
anatomy,  physiolog}%  bacteriolog>%  pathology,  diagnosis, 
sanitation,  obstetrics,  surgery  and  such  allied  branches 
be  essential  to  the  comprehension  of  these  subjects.  ( 
of  remedies  and  cure  can  be  left  to  the  intelligence  of 
otherwise  equipped. 
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.s  far  as  they  go  Dr.  Wekh  and  Dr.  Reed  are  right,  but  do  they 
r  enough?  If  the  public  weal  demands  a  knowledge  of 
1  and  pathological  anatomy  and  functioning  from  the  would- 
tier,  does  it  not  also  demand  that  he  shall  know  how  to  heal 
chosen  way?  Is  it  any  worse  to  base  whatever  treatment  is 
on  a  wrong  diagnosis  than  to  make  a  fatal  mistake  in  tlie 
lent  itself.  Certainly  if  the  healer  is  going  to  use  drugs,  it 
ortant  that  the  public  be  assured  that  he  knows  how  to  use 

he  criticism  of  Welch  and  Reed  is  destructive  and  not  con- 
ive,  and  therein  falls  short.  Who  will  take  up  the  work  where 
eave  off? 

ubercle  Bacilli  Killed  by  Flowing  Stream. — Is  it  dangerous 
e  escreta  of  tuberculous  persons  to  enter  a  river.  A  study  of 
jwage  of  Davos  the  well-known  anti-tuberculosis  resort  in 
irland,  shows  the  presence  of  a  characteristically-staining  bac- 
id  the  centrifugalized  sediment  produces  tuberculosis  in  gu- 
gs  upon  injection.  The  same  results  followed  an  examination 
J  water  of  the  stream  lOO  yards  below  the  opening  of  the 
,  but  water  from  the  stream  two  miles  below  was  negative  to 
eriological  test  and  to  an  inoculation  test.  Hence  the  danger  of 
ulosis  infection  from  the  drinking  water  of  a  properly  pro- 
water  supply  is  not  very  great. 

istitute  Program  Above  the  Average. — A  medico-literary 
ician  (?)  has  pointed  out  that  while  the  treatment  of  chronic 
es  constitutes  the  bulk  of  medical  practice,  leading  text  books 
J  but  1/80  of  their  pages  to  their  consideration,  the  big  med- 
►umals  1/400,  other  medical  journals  i/ioo,  medical  colleges» 
,  and  prominent  medical  societies  less  than  any  of  the  above, 
ired  by  the  above  standard  the  Los  Angelesj  program  of  the 
ican  Institute  of  Homoeopathy  was  above  the  average  in 
ag  to  the  needs  of  the  every-day  practician. 
Vorthless  Digitalis -The  editor  of  The  Attverican  Journal 
inical  Medicine,  who  from  his  pharmaceutical  connections 
to  know  what  he  is  talking  about,  says  that  English  digitalis 
are  the  only  leaves  worth  while,  and  that  on  account  of  a 
ty  in  the  English  supply  it  is  almost  impossible  to  obtain  di- 
or  digitalin  with  a  reliable  therapeutic  value.  The  American 
i  leaves  have  little  drug  power  and  the  German  leaves  are  not 
better.  The  new  English  crop  is  not  due  to  arrive  here  until 
iddle  of  July. 

Tic  Opotomctry  Bill. — ^Governor  Judson  Harmon  of  Ohio, 
vetoed  the  optometry  bill,  and  in  doing  so  has 
reted  a  situation  and  set  a  standard  that  will  have  a  telling 
ar-reaching  effect  on  the  governors  and  legislators  of  all  the 

of  the  Union. 
k)vemor  Harmon,  in  vetoing  the  optometry  bill,  has  shown 
le  is  a  true  statesman.     It  is  not  a  question  of  "optometry" 
:h,  but  a  question  of  principle.    The  State  of  Ohio  has  set  a 
ird  to  which  all  who  would  practice  medicine  must  conform; 


Digitized  by- 


c:ci 


dpgk 


-11 


532  Notes  and  Comments 

if  this  is  not  so,  it  should  be  so,  for  any  exception  to  that 
is  a  rank  violation  of  principle.  There  should  not  exist 
family^  community,  town  or  State,  two  sets  of  laws  to  c 
same  thing;  one  a  stringent,  wise  and  exacting  law,  ' 
drafted  along  lofty  lines  and  designed  for  mutual  protect 
another  which  grants  class  privilege,  violates  the  purpose 
first  set,  places  a  discount  on  preliminary  training  and  pn 
and  makes  the  first  set  a  mockery. 

Governor  Harmon  has  had  the  clear  vision  to  see 
practice  of  "optometry"  (a  very  catchy  word)  is  but  a  b 
the  practice  of  medicine,  which  certain  tradesmen  (not 
any  means,  nor  one-half)  for  self-aggrandizement  desire 
tice  with  the  endorsement  and  protection  of  the  State,  but 
complying  with  our  already  existing  medical  practice  la^ 

There  is  no  law  preventing  opticians  from  entering 
study  of  medicine,  acquiring  the  degree  of  M.D.,  and 
a  State  license  to  practice  whatever  branch  of  medicine  the 
including  opthalmology. 

The  doctors  of  the  State  cannot  fail  to  applaud  i 
Harmon  for  his  interpretation  of  the  situation.  He  has  cc 
the  meaning  of  the  law,  the  sense  of  justice,  the  question 
ciple  and  tlie  good  of  the  common  people. 

King  Edvsrard's  Illness. — Fhe  Lancet  of  May  14  pub 
authorized  report  of  the  last  illness  of  King  Edward  VII. 
ing  to  this  it  appears  that  for  some  years  his  Majesty  had 
from  emphysema  and  bronchial  catarrh,  the  signs  of  wh 
permanently  present.  His  reaction  to  various  minor  ailr 
cently  had  shown  to  his  attendants  that  his  power  of  r 
was  rapidly  diminishing.  On  March  7,  while  in  Paris  on 
to  Biarritz  for  a  rest,  the  King  had  a  severe  attack  of 
digestion  accompanied  by  dyspnea.  Though  he  fulfilled  1 
engagements  in  Paris,  he  developed,  on  arrival  at  Biarritz,  ; 
of  acute  bronchitis  which  confined  him  for  ten  days.  ( 
27  the  King  returned  from  Biarritz  greatly  improved,  and 
30  went  to  Sandringham  for  the  week-end.  On  Sunday  h 
cold  while  inspecting  some  work  in  the  gardens  and  ret 
London  on  Monday,  May  2,  feeling  "chilly  and  out  of  sor 
was  seen  that  evening  by  one  of  his  physicians,  who  fc 
suflFering  from  dyspnea  with  slightly  raised  temperat 
quickened  pulse.  Bronchial  crepitations  were  heard  at  1 
of  both  lungs.  Tuesday  morning,  though  feeling  better, 
fered  much  from  cough  and  expectoration  and  considerable 
Against  professional  advice  he  attended  to  his  duties  that 
Tuesday  night  was  quite  ill  and  distinctly  dyspneic,  th( 
for  the  first  time  coming  on  even  without  exertion.  On 
day  morning  the  temperature  was  99'  R,  the  pulse  90,  « 
was  some  irritation  of  the  throat,  which  showed  a  catar 
dition.  That  evening  the  air  entry  of  the  lungs  at  both  t 
poor,  and  the  right  side  of  the  heart  was  embarrasse 
temperature  was  normal  and  the  respiration  34  per  minute. 
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was  not  improved  Thursday  morning,  the  King  gave 
nces.  The  dyspnea  and  cyanosis  increased.  That 
rst  bulletin  as  to  the  King's  illness  was  issued.  Thurs- 
seemed  to  be  better  and  passed  a  comfortable  night 
A,,  when  the  dyspnea  returned,  and  in  the  morning 
ulletin  was  issued  to  the  effect  that  his  Majesty's 
causing  grave  anxiety.  From  then  on  his  condition 
worse;  dangerous  dyspnea  developed  on  the  slightest. 
»nsciousness  began  to  fail  at  3  p.m.  and  never  corn- 
ed. The  end  came  at  11 45  p.m.  after  a  long  period 
ilm.  The  report  is  signed  by  Drs.  Francis  Henry 
s  Reid,  and  R.  Douglass  Powell, 
i  Mary's"  case  is  a  truly  melancholy  one.  For 
he  has  been  detained  on  North  Brother's  Island  by 
Health  Department.  Commissioner  Lederle  has  now, 
ased  her  upon  her  assurance  that  she  will  observe  the 
lught  her  against  infecting  others;  it  is  understood 
t  she  will  not  cook  for  other  people,  an  imperative 
,  inasmuch  as  she  has  "carried"  typhoid  to  a  number 
le  though,  oddly  enough,  she  had  never  had  the  disease 
J  gall  bladder  has  no  doubt  been  the  reservoir  of 
Her  residence  in  future  will  be  recorded,  and  she 
I  to  make  regular  report  to  the  Department.  The 
■  rightly  observed  that  her  longer  confinement  would 
judicious;  many  another  typhoid  carrier,  indeed,  is 
who  might  be  quite  as  dangerous  to  the  community. 
nal  Health  Department. — Senator  Owen's  bill  has 
ced  in  the  Senate  at  Washington,  providing  for  a 
s  Department,  the  appointment  of  a  Secretary  of 
1,  who  is  to  be  a  member  of  the  President's  Cabinet, 
alary  is  to  be  $12,000  a  year.  The  following  are 
:his  country  should  have  a  I)epartment  of  Health :  To 
id  of  typhoid  fever  through  drinking  sewage-polluted 
r-State  streams.  To  enforce  adequate  quarantine  re- 
as  to  keep  out  of  the  country  plague  and  other  similar 
To  supervise  inter-State  common  carriers,  in  so  far 
ich  supervision  they  prove  a  menace  to  the  health  of 
2f  public.  To  have  a  central  organization  of  such 
mportance,  that  department  of  health  of  States  and 
ek  its  co-operation.  To  influence  health  authorities, 
unicipal,  to  enact  uniform  legislation  in  relation  to  • 
^s.  To  act  as  a  clearing  house  of  State  and  local 
tions  for  the  assistance  of  State  and  municipal  health 
gather  accurate  data  on  all  questions  of  sanitation 
he  United  States.  To  reduce  the  death  rate. 
>ortance  of  Pediatrics  and  the  Position  of  Surgical 
the  College.  Curriculum. — The  importance  of  pedi- 
idy  in  our  medical  schools  and  recognition  of  the  surgi- 
i  children  as  a  department  of  study  was  among  the  de- 
es of  the  report  on  curriculum  presented  at  the  meeting 
ation  of  American  Medical  Colleges,  held  in  Baltimore 
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in  March.  The  report  placed  the  minimum  number  ( 
devoted  to  pediatrics  at  150,  which  is  an  increase  of  50 
the  present  requirements  of  the  Association,  and  yet  is 
share  of  the  4,000  hours  of  the  clinical  years  (the  th 
years)  of  the  college  course.  Dr.  H.  D.  Arnold  of  Bos 
man  of  the  sub-committee  on  curriculum  for  the  clini 
Dr.  S.  W.  Kelley  of  Oeveland  representing  pediatric: 
goes  on  to  say  "The  allowance  for  pediatrics  is  intern 
instruction  in  the  exanthemata.  In  many  ways  medi( 
atrics  overlap.  Useless  repetition  can  only  be  avoide 
understanding  between  the  teachers  of  these  two  si 
certain  elasticity  should  be  allowed  a  school  for  the  i 
signing  time  to  one  subject  or  the  other  according 
borderland  subjects  can  best  be  taught.  In  the  same 
and  surgery  touch  and  overlap.  In  one  subject  or  the 
gery  peculiar  to  children  should  receive  attention; 
gestions  in  relation  to  the  teaching  of  pediatrics  will  1 
appendix  to  this  report. 


CORRESPONDENCE. 


Augustus  S.  Downing,  Trenton,  July  . 

First  Assistant  Commissioner  of  Education, 
Education  I>epartment,  Albany,  N.  Y. 
Dear  Sir  : — 

Your  communication  of  June  23d,  in  reply 
22d,  ult,  in  reference  to  the  annulment  of  the  recipr 
between  New  Jersey  and  New  York,  has  been  duly  co 
In  reply  I  am  directed  to  advise  you  that  this  Bo 
the  Board  of  Regents  of  New  York,  in  rescinding  the 
greement  between  these  States  acted  without  suffkie 
tion  of  the  smbject,  or  due  regard  for  the  interests  oi 
profession. 

This  reciprocity  agreement  was  reached  after  long 
investigation  of  the  medical  statutes  of  both  States  on 
1906,  and  went  into  effect  January  ist,  1907.  The  nn 
of  New  Jersey  have  not  been  changed  in  any  respect  si; 
nor  have  the  standards  of  examinations  been  lowered, 
ment  has  worked  satisfactorily  in  the  past;  is  highly 
medical  profession  of  both  States  and  promotes  the  in 
public  and  of  the  profession.  This  Board,  therefore, 
the  annulment  be  reconsidered  and  reciprocity  agreem^ 

Knowing  that  the  Medical  Societies  of  the  State  o 
are  opposed  to  indorsing  the  license  of  any  State  whi 
indorse  New  Jersey,  the  State  Board  of  Medical  Exam 
passed  the  following  resolution, 

RESOLVED:  that  on  and  after  November  2d, 
indorsement  of  the  certificates  of  medical  licenses  isuec 
of  New  York  would  be  discontinued,  unless  the  agree 
procity  between  the  States  of  New  Yoilc  and  New  Jers 
m  the  interim.  Very  truly, 

H.  G.  Norton,  M.  '. 
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R.  F.  Rabe,  M.D. 


CUSSION  ON  Dr.  Ridpath's  Paper,  "The  Selection  of 

lEDY." 

Stonham  (Vice-President,  in  the  chair)  accorded  the 
rf  the  Society  to  the  author  for  his  instructive  paper, 
reminded  them  once  again  of  the  old  paths  that  Hahne- 
g^gested  should  be  followed  in  the  selection  of  the  remedy 
reatment  of  cases.  If  they  threw  their  minds  back  to  the 
I  of  medicine  at  Hahnemann's  time,  it  must  be  acknowl- 
lat  Hahnemann  struck  out  a  vastly  superior  path  to  that 
;  found  existing  at  the  moment.  At  that  time  the  humoral 
y  was  in  vogue,  and  after  that  the  theory  which  divided 
:ines  into  stimulants  or  sedatives.  Hahnemann  must  have 
i  immense  deal  of  pains  with  patients  as  compared  with 
lary  physician  of  his  day.  When  one  remembered*  that 
mn  worked  out  his  cases  in  the  careful  way  the  author  had 
lie  vast  superiority  of  his  results,  and  those  of  his  disciples, 
t  surprising.  Hahnemann  considered,  as  all  homoeopaths 
le  since,  that  minute  symptcwns,  however  trivial  and  unim- 
might  play  a  great  part  in  the  condition  of  the  patient. 
)toms  occurred  without  a  cause ;  even  such  a  comparatively 
rmptom  as  one  foot  being  hot  and  the  other  cold  must  be 
ome  special  state  of  the  patient,  and  that  single  symptom 
;  sufficient  to  indicate  a  remedy.  After  the  advent  of  the 
►pe  and  |>athology  came  morbid  anatomy,  and  patientsi 
ated  according  to  what  the  author  had  called  the  ultimates 
isease,  and  not  according  to  their  sjnnptoms  or  their  true 
y.  He  thought  the  profession  was  now  getting  to  a  truer 
pathology,  and  an  attempt  was  being  made  to  arrive  at 
rstanding  of  the  pathological  state  to  which  gross  lesions  . 
e.  As  time  went  on  he  had  no  doubt  the  various  symptoms 
omoeopaths  had  used  for  many  years  would  have  their 
lological  explanations. 

Wheeler  thanked  t!he  author  for  recording  for  the  benefit 
Society  several  of  the  cases  which  he  had  treated  by  the 
he  had  described  .  Although  one  could  realize  why  Hahne- 
mself  recorded  so  few  of  his  cases,  and  why  those  of  his 
s  who  adhered  most  closely  to  his  methods  were  a  little 
E  doing  the  same  thing,  nevertheless,  it  was  the  best  way 
the  method  home  to  those  who,  perhaps,  had  not  carried 
>  fully  as  Ihe  author  had  done.  Hahnemann  was  particu- 
xious  that  his  followers  should  not  fall  into  the  mistake 
re  all  apt  to  fall  into — ^namely,  of  considering  that  because 
ly  had  benefited  one  case  that  it  would  therefore  benefit 
It  was  for  that  reason  be  thought  Hahnemann  did  not 
jcord  his  cases.     With   regard  to  the  diflference  between 
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the  general  and  particular  symptoms,  he  admitted  th; 

of  later  years,  he  had  come  to  realize  the  great  truth 

of  the  general  symptoms  rather  than  the  particular. 

symptoms  were,-  in  his  opinion,  those  which  showed  tl 

constitution  and  character  of  the   patient.     Homoeop 

maintained  the  importance  of  the  constitution,  and  th 

at  large  was  more  and  more  coming  to  realize  that. 

realizing  that,  behind  morbid  anatomy,  there  was  st 

process  which  had  to  be  traced,  and  were  attaching  n 

importance    to  the  condition  of    the  actual  soil  upor 

disease  grew — i.  e.,  the  constitution  of  the  patient.    It 

of  the  clue  that  the  general  symptoms  gave  to  that  cc 

they  were  of  such  value.     With  regard  to  pathology, 

that   a   subjective   s(ymptCMn   that   had   been   con  tin  ua 

under  a  certain  remedy,  after  a  time  might  be  allowec 

a  symptom  of  that  remedy,  and  they  were  entitled 

certain    pathological  conditipns  as    clinical  symptcxns. 

continually  found  that  a  certain  pathological  conditioi 

be  definitely  traced  by  a  method  that  was  impossible 

mam?,  owing  to  lack  of  instruments  of  precision,  disapp 

the  action  of  a  remedy,  they  were  entitled  to  regar 

definite  symptom  of  the  remedy  and  give  it  its  part 

in  a  consideration  of  the  subject  when  that  particufc 

came  under  their  notice  in  practice.     If  that  could  be 

had  a  certain  advantage,  because  very  often  the  recoj 

definite  morbid  anatomical  condition  gave  the  clue  t 

of  symptoms  which  otherwise  would  have  to  be  take 

If  they  were  able  to  cover  a  large  number  of  the  sym 

clear  recognition  of  the  morbid  anatomical  process  thai 

on,  it  would  shorten  the  process  of  selecting  the  reme( 

enable  them  to  appraise  the  symptoms  at  their  just  ^ 

great  difficulty  with  Dr.  Ridpath's  method  was  the  enc 

it  took.     Fortunately  the  acuter  and  subacuter  forms 

responded  quickly  to  remedies.     The  fact  that  they 

meant  that  the  body  possessed  means  of  recovery,  but 

disease  he  was  more  and  more  convinced  that  a  pro 

kind  the  author  had  described  was  required.     He  was 

rejoiced  to  hear  the  remarks  Dr.  Ridpath   and   Dr. 

with  regard  to  potency.     He  thought  the  time  had  co 

must  be  realized  that  not  only  were  all  the  potencies  o: 

that  it  was  their  business  to  define  the  sphere  of  eac 

Having  made  up  their  minds  that  all  the  potencies  we; 

it  was  necessary  to  decide  which  potencies  were  to  be 

particular  cases  and  particular  classes  of  individuals.     ] 

that  ultimately  it  would  be  found  that  the  potency  dep< 

the  kind  of  affection,  the  constitution  of  the  patients,  and 

the  nature  of  the  remedy.    He  had  found  in  his  own  expi 

he  obtained  no  benefit  from  some  remedies  in  low  poi 

that  good   results  had   followed   from  the  use  of  high 

He    thought  it    might    possibly  be  a    definite  feature 

remedies  that  they  only  acted  in  certain  potencies.     He 
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experiments  with  regard  to  the  action  of  one  drug  upon 
asm,  and  they  had  given  him  a  hint  of  extraordinary 
lities  in  the  direction  of  the  varying  effect  of  different 
es.  For  instance,  arsenic — the  drug  with  which  he  experi- 
— ^had  a  definite  stimulative  effect  upon  the  growth  of  yeast, 
in  a  dilution  of  i  in  30,000  or  i  in  40,000.  It  would  go  on 
ting  up  to  a  certain  extent,  but  when  an  infinitesimal  point 
iched,  instead  of  stimulating,  it  began  to  depress :  but  if  they 
n  past  that,  it  would  bi;  found  that  it  would  begin  to  stimu- 
^ain.  That  up-and-down  characteristic  miglit  be  found  to 
1  more  than  one  drug,  and  it  might  be  a  possible  explana- 
the  fact  that  a  drug  was  sometimes  g^ven  in  a  particular 
r  without  the  slightest  effect,  and  then  the  patient  was  sub- 
tly cured  by  a  fellow-practitioner  with  exactly  the  same  drug, 
1  different  potency.  He  thought  practitioners  should  rather 
the  potency  than  the  remedy  if  they  were  sure  they  had  the 
>ne,  and  in  that  way  they  would  be  able  to  accumulate  data 
erences  which  could  ultimately  be  established. 
■.  Edwin  A.  Neatby  said  that  it  had  already  been  pointed  out 
le  method  of  the  selection  of  the  remedy,  acording  to  the 
emannian*'  method  advocated  by  the  author  was  a  very  dif- 
ne.  All  those  who,  in  their  younger  days,  had  burnt  midnight 
»^orking  out  symptom  lists  similar  to  those  shown  by  the  au- 
ould  concur  in  this.  It  was  difficult  in  part  because  the  drug- 
js  were  not  complete.  The  knowledge  they  possessed  of 
icts  of  drugs  was  not  as  great,  deep,  and  wide  as  the  knowl- 
ley  had  of  disease.  That  was  one  reason  why  all  those  who 
for  the  advancement  of  homoeopathy  were  anxious  to  see 
[ateria  Medica*'  perfected.  A  very  great  deal  could  be  done 
le  material  at  hand,  but  it  was  easy  to  see  how  much  more 
5e  done  if  they  had  better  weapons — not,  perhaps,  extended 
>matology,  for  that  was  already  overloaded,  but  a  further 
dge  of  the  action  of  the  drugs  in  the  way  of  what  had  been 
pathological  ultimates.  He  was  very  much  gratified  at  the 
ite  tone  of  the  paper  and  its  extremely  reasonable  character, 
stance,  the  author  very  wisely  acknowledged  that,  although 
tient's  general  health  might  be  re-established,  it  was  often 
that  the  remedy  was  unable  to  remove  what  he  had  described 
i  ultimates,"  whether  it  be  a  varicose  vein,  a  fibroid  uterus, 
it  not.  The  question  arose  whether  it  was  fair  to  say  under 
circumstances  that  the  patient  was  cured.  In  his  opinion 
mded  upon  the  nature  of  the  disease.  If  the  author^s  case 
\\  calculus  had  been  a  little  further  advanced,  he  might  pos- 
or  a  time  have  relieved  all  the  symptoms  and  restored  what 
len  called  "the  action  of  the  vital  force,"  thus  making  the 
comfortable  for  the  time  being;  yet,  if  the  calculus  had 
ift  where  he  (Dr.  Neatby)  thought,  it  was  not  justifiable  to 
of  the  case  as  a  cure.  Happily  for  the  patient  the  calculus 
cpelled;  one  might  be  quite  ready  to  believe  that  its  expul- 
ight  have  been  facilitated  by  the  use  of  the  remedy.  But  sup- 
it  had  been  a  larger  calculus,  and  had  begun  to  ulcerate  the 
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pelvis  of  the  kidney  and  produce  septic  absorption 
could  not  have  been  cured  by  a  temporary  medicinal 
of  the  condition.  It  was  the  overlooking  of  such  f 
brought  discredit  on  the  so-called  Hahnemannian  m( 
scribing  on  a  purely  symptomatic  basis.  He  (Dr.  Ne 
to  harp  upon  this  point,  because  he  thought  there  was 
of  adopting  a  one-sided  attitude  on  such  matters,  and 
those  who  came  with  new  enthusiasm  to  so  fruitful  j 
homoeopathy,  and  had  not  yet  had  all  the  experience 
culties  which  came  to  them  as  time  went  on  .  A  cas4 
under  his  observation  not  very  long  ago  illustrated  the 
ological  investigations  as  well  as  careful  symptomal 
The  case  had  been  most  carefully  written  out  in  detail 
a  page  and  a  half  of  pure,  subjective  symptoms,  wit 
indications  as  to  aggravation,  amelioration,  and  all  the 
dalities/'  But  only  one  line  and  a  half  was  given  in 
the  patient's  general  objective  symptoms.  The  patier 
ing  from  a  certain  degree  of  anaemia,  breathlessness, 
symptoms  in  the  way  of  retention.  It  was  not  evid 
from  the  record  of  the  case  whether  the  retention  wa 
often  the  case,  to  a  spinal  lesion,  or  to  some  local  coi 
bladder,  or  some  pelvic  lesion.  The  drug  was  selected 
toms  alone.  He  felt  quite  sure  that  if  the  patient  had 
ed  earlier  and  an  operation  had  been  performed  it  wou 
got  into  the  hands  of  the  physician,  because  the  whole 
toms  were  due  to  an  "ultimate" — to  the  pressure  of  a 
our  on  the  neck  of  the  bladder,  which  caused  the 
loss  of  blood,  the  anaemia,  and  cardiac  weakness.  W 
the  question  of  dose,  he  thought  to  limit  oneself  to  th( 
encies  was  a  mistake.  Great  harm  had  been  done  to 
pure  homoeopathic  prescribing  by  persistently  recon 
use  of  the  "C.  M."  potency,  the  definidon  of  which  he 
given.  He  had  seen  Skinner's  apparatus  and  heard 
but  wfiat  they  produced  no  man  could  possibly  tell.  H 
contented  themselves  with  such  "crude"  ( !)  potenci 
and  200,  which  could  be  made  up  by  hand,  they  would 
on  the  credulity  of  their  friends,  and  do  more  for  th< 
cause  than  if  they  limited  themselves  to  the  other  t 
potencies.  He  need  not  remind  those  present  that  '■ 
Hahnemann  ever  recorded  was  cured  by  the  mother  tine 
Hahnemann's  own  pocket-case  contained,  up  to  the  ve 
er  tinctures,  which  he  presumably  used.  He  had  be( 
interested  in  the  author's  cases,  and  thanked  him  for  I 
before  the  Society.  The  fact  that  he  had  urged  the  i 
the  'Materia  Medica"  would  stimulate  the  members  to 
drugs,  even  if  they  did  not  find  time  to  work  out  evei 
strict  way  they  would  like  to.  He  listened,  however,  '^ 
to  the  reports  the  author  read,  and  in  two  of  the  four 
the  author  stated  the  drug  he  eventually  gave,  he  I 
selected  in  his  own  mind  the  actual  remedy  which  tl 
rived  at,  namely,  rhus  and  lycopodium,  and   in  a  1 
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the  author  was  going  to  use  lachesis.    So  that  by  a  general 
j^e  of  the  "Materia     Medica"    homoeopathic    practitioners 
a  very  g^eat  deal  to  help  their  patients,  even  without  the 
nethod  the  author  had  described. 

>bertson  Day  thought  the  author  was  exceedingly  happy 
mparison  he  had  made  of  the  analogy  between  the  mode 
ing  the  remedy  and  the  manner  in  which  botanists  classi- 
nknown  plant  When  a  botanist  found  a  new  plant  he  ex- 
:arefully  every  part — the  leaves,  the  flowers,  or  the  seeds, 
Lse  may  be,  and  finally  the  roots ;  thus  a  conception  of  the 
ant  was  obtained;  and  if  homoeopaths  tocJc  that  as  their 
n  prescribing  for  their  patients  it  might  often  keep  them 
ndering  off  the  right  lines.  Just  as  in  the  mind  there  are 
bjective  and  objective  sides  of  experience,  and  it  is  import- 
the  balance  should  be  accurately  preserved  lest  one  side 
he  predominance,  so  homoeopaths  should  weigh  the  symp- 
l  thus  avoid  the  traps  into  which  they  may  fall  if  one  pre- 
ng  symptom  of  a  case  is  taken  and  the  totality  disregarded, 
t  interview,  no  matter  how  long  the  practitioner  spent  on 
it  was  often  impossible  to  thoroughly  appreciate  the  mass 
il  material  before  him,  and  he  had  endless  difficulties  in 
ig  the  symptoms.  It  was  well  known  that  the  most  care- 
Dds  had  to  be  adopted  in  elucidating  symptoms  lest,  in  the 
ase,  they  put  the  "leading  question."  There  was  very  lit- 
ticise  in  the  paper,  and  he  thanked  the  author  very  heartily 
png  them  back  to  the  old  story  which  they  were  too  apt, 
ifraid,  to  wander  from.  Dr.  Ridpath  had  said,  however, 
e  was  at  present  no  medical  school  of  homoeopathy.  There 
I  a  medical  school,  and  there  were  present  two  of  the  able 
who  were  conducting  the  second  Honymann-Gillespie  course 
»s  on  the  theory  and  practice  of  homoeopathy.  Some  valu- 
)larships  also  existed,  which  enabled  enquirers  to  follow 
res  with  considerable  benefit.  He  thought  this  should  be 
r  known  as  possible. 

Knox  Shaw  said  it  might  seem  a  strange  thing  for  a  sur- 
:ake  part  in  such  a  discussion,  but  he  felt  that  an  open  con- 
/as  occasionally  good.  He  had  great  difficulty  in  follow- 
)ure  Hahnemann  method  of  prescribing,  because  he  could 
v^e  that  all  the  symptoms  recorded  in  the  huge  volumes  of 
es  were,  actually  s)rmptomis  produced  by  the  drug.  When 
lers  prescribed  remedies  upon  symptoms  alone,  he  felt  they 
:  prescribing  scientifically.  Many  years  ago  he  proved  a 
[e  was  not  an  introspective  man ;  he  led  a  healthy  life,  and 
rouble  himself  about  his  symptoms.  But  he  thought  that 
nded  to  prove  a  drug  he  ought  to  know  what  symptoms  he 
re  commencing.  Therefore  for  a  month  he  introspected 
and  he  was  perfectly  astonished  to  find  when  he  came  to 
limself  from  the  inside  what  an  extraordinary  number  of 
s  he  had.  He  took  no  drug  at  all,  yet  he  had  many  symp- 
ifter  making  a  complete  record  of  them  every  day  for  a 
e  began  to  take  the  drug  he  intended  to  prove  in  variou<= 
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dilutions,  beginning  with  a  small  dose  and  gradually  wo 
to  a  larger  one.  Yet  after  a  month  he  had  very  few  differc 
toms  to  record  than  he  possessed  in  the  previous  month  wh 
not  take  the  drug.  That  might  have  been  because  the  med 
practically  inert  to  him,  but  what  he  felt  was  that,  supposir 
started  to  prove  that  medicine  without  knowing  his  own  s 
to  begin  with,  he  would  have  put  down  the  queer  pains  tha 
the  sensation  at  the  back  of  the  head,  stiffness  and  so  o 
drug  he  was  then  taking.  The  more  they  dealt  with  hums 
the  more  they  knew  the  extraordinary  symptoms  some  p 
scribed,  and  if  they  were  provers  of  medicine  they  would 
have  the  same  weird  symptoms  which  were  recorded  in  the 
ies.  He  therefore  felt  he  was  not  prescribing  on  a  s; 
when  he  prescribed  entirely  on  the  symptoms^  He  had  s( 
to  the  best  of  his  ability,  set  to  work  to  prescribe  on  the 
dicated  by  the  author,  but  he  felt  all  the  time  he  was  doii 
he  was  not  adopting  a  scientific  principle,  and  that  he  wai 
an  empiric.  He  wished  to  reiterate  to  his  younger  coUeag 
Dr.  Neatby  had  said.  He  sometimes  said  to  the  young  r 
they  came  to  the  hospital  that  because  they  had  become  hoi 
he  hoped  they  would  not  abolish  their  common-sense.  It  * 
him  that,  if  a  man  became  enamoured  of  symptom  presci 
was  very  liable  to  lose  a  great  deal  of  whatever  common 
was  born  with.  So  fascinating,  interesting,  and  absorbing 
hunt  for  the  drug  that  one  not  infrequently  missed  the 
portant  things  in  the  vital  interests  of  the  patients.  He 
strongly  of  opinion  that  if  Hahnemann  were  alive  at  th 
time  he  would  further  emphasize  what  he  so  ably  emphasi; 
*'Organon,"  that  the  practitioner  was  to  look  out  for  the  n 
hindrances  to  the  cure.  In  many  cases  the  symptoms  coi 
lieved,  as  the  author  had  shown,  but  the  mechanical  hindrar 
permanent  cure  remained.  In  the  patient  with  the  renal  c 
was  fortunate  for  the  patient  that  the  stone  was  small  enou§ 
If  the  stone  had  not  been  small  enough  to  pass,  no  amount 
ate  homoeopathic  prescribing  would  ever  have  cured  the  cas 
titioner  must  not  let  a  patient  go  about  with  a  stone  in  h 
destroying  the  kidney  structure,  while  he  was  hunting  for 
edy.  The  specimen  on  the  table  came  from  a  patient  wl 
trated  the  point.  It  was  thought  by  a  practitioner  of  the  < 
that  the  woman  had  an  abdominal  growth.  She  placed  heri 
Dr.  Margaret  Tyler,  who,  prescribing  according  to  the  s 
selected  arsenicum  as  the  remedy  which  seemed  to  be  indica 
dose  of  arsenicum  200  was  given,  with  very  marked  rel 
symptoms,  the  patient  becoming  much  better.  Dr.  Tyler 
however,  that  in  spite  of  the  betterment  the  patient  still  hi 
in  her  rig^t  hypochondrium,  and  so  she  very  wisely,  he  tho 
her  to  the  surgeon  with  the  view  to  seeing  what  could  be 
was  well  known  that  adenocarcinomas  of  the  intestine  wer 
ticularly  malignant,  and  were  very  amenable  to  surgical 
but  he  did  not  believe  that  any  remedy  would  have  remove 
dition.     The  patient  would  ultimately  have  developed  int( 
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and  it  would  then  have  been  impossible  to  operate  on  her 
asonable  prospect  of  success. 

S.  F.  Goldsbrough  thought  one  point  of  view  which  ought 
phasized  was  that,  in  the  interests  of  the  development  of 
thic  principles,  they  should  be  extremely  careful  in  form- 
ments  on  single  or  particular  cases  which  were  brought 
is  illustrations  of  cure.  Single  cases  were  interesting  in 
?s,  and  the  fact  could  not  be  denied  that  recovery  had  taken 
he  cases  the  author  had  brought  foward ;  but  it  seemed  to 
to  generalize  or  to  form  an  opinion  as  to  the  value  of  reme- 
Lich  a  basis  would  lead  to  failure  in  the  end.  If  they  were 
ink  that  the  standard  of  prescribing  advocated  by  the  au- 
ich  was  the  ideal  standard  of  homoeopathic  prescribing, 
carried  from  a  single  case  to  all  cases  of  a  similar  kind, 
ht  it  was  extremely  fallacious,  and  that  failure  would  re- 
e  author  referred  to  homoeopathy  as  an  infallible  system. 
)pathic  practitioners  got  that  idea  into  their  minds  it  seem- 
i  (Dr.  Goldsbrough)  it  would  commit  them  to  a  very  great 
h  they  could  not  substantiate.  Homoeopathy  was  undoubt- 
d  on  a  law  of  life,  and  there  was  no  abrogation  of  that 
that  sense  homoeopathy  was  infallible.  It  was  uniform  in 
ation ;  but  that  was  very  far  from  its  being  infallible  as  a 
f  treatment — i.e.,  that  cures  could  be  promised  in  cases 
therto  had  been  known  to  be  incurable.  In  face  of  the 
es  which  they  knew  perfectly  well  had  been  hitherto  incur- 
as  impossible  to  hide  from  their  minds  the  fact  that  as  yet 
ines  had  been  found  to  meet  these  cases.  He  therefore 
t  was  inadvisable  to  suggest  that  the  system  was  infallible 
m  of  treatment.  In  the  out-patient's  department  of  the  hos- 
:  afternoon  he  had  seen  fifty  cases  of  nervous  trouble, 
ire  extremely  unamenable  to  medicine,  and  in  each  case 
It  wanted  to  know  whether  anything  could  be  done !  Could 
rom  the  point  of  view  of  homoeopathy,  that  he  was  per- 
re  scwnething  could  be  done?  He  never  could  say  that; 
e  always  refrained  from  stating  anything  of  the  kind.  He 
id  that  everything  should  be  done  that  could  be  done  as  far 
anyone  else  knew  it.  From  the  point  of  view  of  selecting 
iy,  he  would  like  the  author  to  state  how  many  cases  of  the 
ad  suggested  he  could  consider  in  a  day,  and  whether  med- 
should  be  prepared  to  undertake  the  position  of  physicians 
\  of  the  out-patients,  where  something  like  thirty  or  forty 

to  be  treated  in  an  afternoon,  and  on  what  basis  he  would 
ible  to  select  a  remedy.  They  were  not  choosers  of  the 
hings  that  existed  at  the  hospital.    They  were  planted  there 

of  public  opinion  and  custom  to  deal  with  such  things. 

problem  which  had  to  be  faced  in  the  development  of 

thy  as  to  how  a  condition  of  things  of  that  kind  was  to 

Dr.  Goldsbrough  did  not  regard  the  author's  analogy  to 

particularly  apt,  because  in  the  end  he  likened  the  patient's 
>t  to  the  disease  produced  by  the  remedy,  but  to  the  remedy 

appeared  that  the  author  referred  the  analogy  back  from 
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the  patient  to  the  drug,  and  there  was  no  analc^^  the 
homoeopaths  had  to  consider  was  the  analogy  between 
drug  could  do  and  what  was  found  in  the  patient.     W 
to  3ie  question  of  external  treatment,  he  could  not 
author's   suggestion   that   kin   symptoms    were    unimpc 
seemed     to    him    that    if    external    treatment    was 
then    skin    symptoms    must    be    important,    otherwise 
treatment    would    not    do    any    harm.      The    skin    cc 
whole    surface    of    the    body    and    was    an    active    c 
anything  acting  on  the   skin   it  seemed   to   him  must 
portance    as    a    general    symptom  of  the  patient.     It 
him  a  stage  had  been  reached  in  the  development  of  he 
principles  when  a  correct  view  of  the  relation  of  H« 
work  to  general  medicine  at  the  present  time  was  a 
extreme-  importance,  and  that  the  following  of  any  line 
or  inference  which  could  not  be  substantiated  would 
with  disaster  to  the  development  of  their  principles  in 
This  danger  was  more  prevalent,  perhaps,  than  homoeo 
accustomed  to  regard  it.    At  the  present  day,  when  me 
the  outside  were  being  developed  so  fully,  they  must 
alert  and  ready  to  show,  both  from  the  point  of  view  of 
and   pathology,   what   relationship   homoeopathic   princij 
those  developments. 

Mr.  Eadie  was  suiprised  no  one  had  called  atten 
confusion  existing  between  the  expressions  that  had  be 
pathology  and  symptomatology.  It  seemed  to  him  that  I 
had  included  pathology  as  far  as  he  knew  it  under  sympi 
For  instance,  with  potassium  iodide  a  coryza  and     ar 
were  obtained.     Both  these  conditions     Hahnemann     ] 
symptomatology,  whereas  practitioners  nowadays  regard 
pathological.     He  thought  if  Hahnemann  had  lived  at 
time  he  would  have  put  such  things  as  the  presence  c 
and  various  other   things   that   medical  men   regarded 
logical,  as  symptoms.     The  case  had     been     referred 
practitioner  who  treated  a  patient  with  a  remedy  beca 
cold  feet.     With  all  due  deference  to  that  practitioner, 
he  was  a   bad    homoeopathist,    because    he    had    not 
account  the  totality  of  the  symptoms.     He  left  out  of  ; 
temperature  and  the  fact  that  the  man  had  a  bruit    an< 
pulse,  the  reasons  that  brought  the  patient  to  seek  advic 

Dr.  Hey  said  a  good  deal  had  been  said  about 
remedy  from  the  totality  of  the  symptoms;  but,  if 
criticise  the  author's  cases,  it  seemed  to  him  that  either 
had  very  few  symptoms,  or  he  did  not  go  into  the  totalil 
he  rather  took  the  principal  or  more  peculiar  ones  and 
on  those.  With  regard  to  what  Mr.  Shaw  had  said  ab< 
confidence  in  the  symptoms  produced  by  the  drugs  m 
the  repertories,  he  (Dr.  Hey)  had  always  understood  tl 
the  symptoms  given  under  the  heading  of  various  di 
materia  medica  pura  had  been  inserted  without  being  v< 
more  than  one  prover.     Had  Mr.  Knox  Shaw  taken 
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apparently  produced  by  the  drug  in  half  a  dozen  people 
himself,  and  only  chosen  those  that  were  common  to  the 
:hought  he  would  have  arrived  at  a  different  conclusion. 
Mns  in  the  repertories  had,  he  thought,  been  corroborated, 
I  very  sound  basis  upon  which  to  work  from  the  symp- 
1  point  of  view.  In  dealing  with  the  question  of  the 
nt  repetition  of  the  remedy,  the  author  had  suggested 
ihould  wait  to  see  the  effect  of  the  one  dose.  Dr.  Hey 
ask  what  the  author  did  in  acute  cases.  Did  he  give 
md  wait  until  he  called  the  next  day  to  see  the  effect 
d  he  leave  so  many  doses  for  the  patient  to  go  on  with ; 

he  did  the  latter,  he  did  not  see  how  the  repetition  of 

be  checked?     There  was  another  point  he  wished  ta 

regard  to  prescribing  on  symptoms  alone.  A  patient 
ted  to  the  Hospital  a  little  over  a  year  ago,  the  only 
:omplained  of  being  a  little  pain  in  the  vicinity  of  the 

On  palpating  the  abdomen  a  small  lump  about  the 
alnut  was  felt.  Mr.  Knox  Shaw,  who  saw  the  case  with 
[^ht  it  was  a  tumor  in  the  abdominal  wall.  The  patient 
an  anaesthetic,  in  order  that  a  more  thorough  examination 
Tiade,  and  a  tumour  as  large  as  a  man's  fist  was  then 
>able,  and  on  opening  the  abdomen  it  was  found  that 
of  the  abdominal  viscera,  as  well  as  the  abdominal  wall, 
?d  with  carcinoma,  and  that  there  was  one  tumour  almost 
•  a  child's  head;  yet  the  only  symptom  of  any  note,  of 
patient  complained,  was  the  pain  in  the  vicinity  of  the 

If  such  a  case  had  been  treated  on  the  symptoms  alone, 
ioner  would  have  been  hopelessly  at  sea.     The  patient 

months  afterwards  from  generalized  carcinosis. 
\  Miller  Neatby  said  that  he  was  interested  in  the 
low  far  they  were  justified  in  saying  that  cases  were 
not  curable.  At  a  certain  stage  even  the  most  enthusi- 
Deopath  admitted  that  certain  cases  became  incurable, 
ce,  the  child  referred  to  by  Dr.  Hare  as  admitted  to  the 

a  moribund  condition  was  bound  to  die.  He  was  not 
le  had  met  cases  of  generalized  miliary  tuberculosis  that 
cured,  and  the  old  school  frankly  said  that  such  cases 
able,  and  possibly  they  were  right.    In  a  paper  he  read  a 

he  suggested  that  if  homoeopathic  treatment  were  given 
those  who  manifested  tubercle  in  any  way  or  were  sus- 
the  tuberculosis  diathesis,  a  state  of  generalized  tuber- 
uld  be  prevented  from  developing.  That  might  possibly 
anation  of  such  cases  as  Dr.  Moir  had  referred  to  of  in- 
malignant  endocarditis.  It  was  possible  that  such  peo- 
had  been  homoeopathically  treated  would  never  have  dev- 
iignant  endocarditis,  and  the  same  applied  to  cancer.  He 
id  being  told,  when  quite  a  small  boy,  that,  although 
aid  that  cancer  was  incurable,  if  a  child  from  the  outset 
ed  homoeopathically  he  would  never  develop  cancer.  He 
at  was  possibly  quite  true,  although  it  was  impossible  to 

There  was  good  evidence  that  certain  kinds  of  cancer 
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had  been  cured  simply  by  the  use  of  homoeopathic  re 
it  was  also  possible  that  many  forms  of  cancer  rep: 
incurable  stage  of  disease. 

Dr.  H.  F.  Woods  said  the  point  raised  by  Dr.  ] 

with  Kent's  remark  that  when  a  case  showed  very  few 

or  none  at  all,  it  was  incurable.    The  more  symptoms  a 

the  more  dhance  there  was     of     his     being    cured. 

stood  Dr.  Ridpath  to  say  that  pathological  states  were 

on  which  to  base  a  prescription,  and  it  seemed  to  hit 

from  that,  that  all  symptoms  dependent  on  pathological 

also  of  no  value.       In  his  opinion,  the  majority  of  th 

on  which  prescriptions   were  based  could  be   referred 

logical  states,  such  as  a  sharp  pain  in  inspiration  in  p 

to  inflammation  of  the  pleura,  or  pain  in  the  stomach  « 

due  to  inflammation  of  the  mucous  membrane.       He 

to  know  what  limits  the  author  put  upon  this  kind  ( 

Dr.  Neatby  had  raised  an  interesting  point  with  regard 

suggesting  that  it  would  be  well  that  practitioners 

themselves  to  potencies  of  200  and  downwards.     He 

in  his  brief  existence  that  in  chronic  cases,  after  a  c 

the  lower  potencies  refused  to  work,  and  that  it  wj 

to  go  up  to  the  highest  potencies  before  the  patient  \ 

The  Chairman  said  the  discussion  had  been  a  v< 

more  speakers  having  taken  part  in  it  than  on  any  pr 

read  recently.       The  upshot  of  the  discussion  seeme< 

the  homoeopathic  method  was  infallible  within  limits— 

as  the  vital  forces  could  react,  the  homoeopathic  reme< 

its  curative  work.       When,  however,  portions  of  tissu 

or  destroyed,  or  growths  had  taken  place  which  wen 

ordinary  vital  economy,  then  it  could  not  be  expected 

pathic  treatment  would  have  any  effect.      Those  resul 

nearly  always  of  themselves  set  up  symptoms,  and  t 

times  a  homoeopathic  remedy  might  be  able  to  reli 

could  not  take  away  the  cause,  and  other  measures,  tl 

to  be  resorted  to.      As  far  as  drugs  could  do  anything 

all  the  good  that  was  possible  could  be  found  within 

pathic  range.       The  cases  cited  by  Dr.  Moir  were  1 

to  any  drugs.       The  patient  was  not  worse   for  ha^ 

homoeopathic  drugs  given.       The  misfortune  was  t\ 

were  not  diagnosed  properly;  but,  as  far  as  treatm< 

cemed,  the  homoeopathic  was  as  good  as  any  other,  ( 

bad  cases.       Mr.  Wright  had  very  effectively  ridict 

gestion  that  it  was  possible  to  speak  of  a  disorders 

The  body  economy  was  really  a  balance  of  forces, 

disordered  balance  of  forces,  and  not  a  disordered  fc 

to  be  dealt  with. 

Dr.  Ridpath,  in  reply,  said  he  felt  quite  unable,  i 
his  disposal,  to  reply  to  all  the  topics  which  had  bee 
Reference  had  been  made  to  the  great  difficulty  in 
remedy.       That  was  a  difficulty  which   had  to  be 
hard  work.      The  means  by  which  he  was  trying  to 
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conversant  as  possible  with  the  "Materia   Medica." 
one  drug,  say,  every  day,  remembering  what  he  could  ! 

to  get  at  the  characteristics  of  the  drug,  and  in  the 
id  as  well   as  he  could  with  what  knowledge  he  had  i 

iria  Medica,"  in  dealing  with  ordinary  daily  patients.  i 

B  could  not  carry  large  repertories  with  him  in  dealing  f 

ases,  but  in  his  consulting  room  he  always  referred 
oms  in  his  repertories.  At  first  the- remark  used  to 
t  he  did  not  know  much  about  his  subject  when  he 
:  the  results  he  had  obtained  by  repertorizing  gained  f 

ition  afterwards  which  was  worth  all  the  painstaking.  : 

>le  to  deal  with  acute  cases  with  the  practitioner's  own 
f  "Materia  Medica,"  and  possibly  a  small  repertory, 
tininghausen's  "Pocket  Book,"  which  consisted  almost 
\t  general  characteristics.  In  some  cases,  after  noting 
ties  of  the  patient,  he  had  given  a  placebo  of  spirits  ,V 

NO  or  three  drops,  to  be  taken  every  half-hour — 
i  gone  into  another  room  and  looked  up  some  of  the 
acteristics.      He  carried  a  pocket-case  with  him  which  ; 

good  many  globuled  potencies;  and,  going  back  into  * 

^in,  he  gave  a  dose  of  the  drug  which  seemed  most 
►  the  patient.  That  led  up  to  the  question  of  the  re- 
le  dose.    In  chronic  cases  that  could  easily  be  considered, 
been   asked  what   he   did   in   acute   cases  under  the  ^ 

IS.  The  medicines  could  be  repeated  much  more  fre- 
e:  why,  he  did  not  know;  but  this  conclusion  was  the 
ading  and  experience.  The  results  very  often  could 
immediately  by  the  rise  and  fall  of  the  pulse,  the 
and  the  general  appearance  of  the  patient.  He  would 
term  "disordered  vital  force,"  as  treated  in  paragraphs 
[2,  and  13  of  the  "Organon,"  on  which  he  founded 
nts  made  in  his  paper.  The  disordered  vital  force 
a  name  for  the  patient  who  was  out  of  a  state  of 
th.  He  thought  some  confusion  had  arisen  with  re- 
it  he  had  said  of  the  pathological  and  anatomical  con- 
5  or  two  of  the  si>eakers  had  implied  by  that,  that  he 
liagnosis  of  the  disease.  That  was  taken  into  consid- 
:  all  pathological  appearances  could  be  looked  at  after- 
the  case  of  psoriasis  which  he  mentioned — where  he 
n  the  particular  morbid  condition  of  the  state  of  the 
ocal  condition — ^he  found  that  the  medicine  he  selected 
Isorder  and  did  not  improve  matters;  so  he  went  on 
ystem,  and  brought  it  down  from  the  general  state 
iasis,  and  he  remarked  that  if  a  cure  were  frequently 
oriasis  palmaris  by  calcarea  carb.,  with  properly  veri- 
hat  drug  could  be  added  to  the  list  of  medicines  cur- 
jase.  The  latter  was  what  would  be  called  a  clinical 
ut  such  cases  require  great  care  in  verification  before 
The  potency  question  was  a  most  difficult  one.  He 
the  more  carefully  the  cases  were  taken  and  as  much 
recorded,  the  greater  the  sensitiveness  of  the  patient, 


Digitized  tij'  LjOOQIC 


546  International  Homoeopathic  Review 

the  higher  the  potency  he  found  it  advisable  to  use,  ar 
almost  invariably  effective.  He  merely  gauged  the  sei 
the  patient  for  a  single  dose  from  his  own  knowledge ; 
lay  down  any  rule  for  it.  There  was  no  doubt  it  was  c 
pertorize,  but  that  was  met  to  a  certain  extent  by  attair 
edge  of  the  "Materia  Medica,"  through  which  the  g 
different  remedies  was  known,  and  in  that  way  very 
possible  to  make  use  of  a  keynote.  With  regard  to 
Shaw's  remarks,  full  directions  were  given  in  the  "C 
the  taking  of  provings ;  the  remark  being  made  that  t 
whom  the  drug  was  to  be  proved  must  be  in  perfect  h 
hand.  In  reply  to  Dr.  Goldsbrough,  it  should  be  boijie 
it  was  not  the  diseased  condition  which  had  to  be  tre 
patient.  He  would  probably  never  meet  anotiier  case 
cuius  having  the  same  symptoms,  and  in  the  next  case  p 
other  drug  would  be  called  for,  which  would  be  selected 
the  patient's  symptoms.  In  cases  such  as  pneumonia, 
were  ultimates,  as  a  rule  the  condition  was  known,  bu 
most  useful  to  base  his  selection  of  the  remedy  on 
subjective  symptoms  of  the  patient  that  he  had  note 
giving  the  remedy  it  was  possible  to  observe  the  cleari 
pathological  conditions  as  the  effect  of  the  drug. 


GUAIACUM  * 
By  P.  A.   Krichbaum,  M.D. 

This  is  one  of  Hahnemann's  antipsoric  remedies,  ai 
tissue  of  the  body.  Guaiacum  is  a  neglected  remedy.  I 
there  have  been  many  cases  brought  back  to  health  si 
directly  by  such  remedies  as  nux  vom.  rhus.  mere,  an 
guaiacum  would  have  directly  cleared  up  the  whole  tr 
toms. 

It  is  pre-eminently  a  remedy  for  gout  and  rheurr 
symptoms  agree.  A  typical  guaiacum  patient,  if  thei 
thing,  is  one  of  dark  complexion,  tall,  angular,  large  i 
not  over  active  mind  or  body.  Stupid  at  school ;  never 
rapidly  nor  entered  heartily  or  enthusiastically  into  pla 
usually  termed  lazy.  Can  be  only  temporarily  enthus 
thing.  Would  rather  sit  and  dream  dreams  by  the  hoi 
pains  are  complained  of  in  childhood.  Unless  this  grow 
child  is  properly  looked  after  in  youth,  puberty  may  br 
tion,  gout  or  rheumatism. 

I  have  dwelt,  to  some  extent,  upon  the  guaiacum  ] 
may  be  able  to  foresee  and  provide  for  the  after  picti 
joints  become  involved.  As  was  the  boy  so  is  the  man.  ] 

♦Reprinted  from  Medical  Advance. 
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ching  for  hours.  Is  so  exhausted  that  he  dreads  to  move, 
impatient  and  fault-finding  with  everyone.  His  whole 
awn  up  and  contracted.  His  sleep  does  not  refresh  him, 
most  of  the  forenoon  to  pull  himself  together.  Feels 
afternoon,  when  he  is  liable  to  have  some  fever, 
ss  runs  all  through  this  remedy.  His  thighs  are  too 
port  his  body.  He  becomes  too  tired  to  sleep  or  sleeps 
dess  way  with  disturbing  dreams. 

ire  actual  contractions  in  all  affected  muscles,  whether 
uterus,  or  bladder.  These  contractions  prevent  motion. 
I  localised  tuberculosis  in  patients  that  are  always  chilly, 
varm  fire.  They  sweat  about  the  head,  have  dilated 
assitude. 

igh  with  loss  of  breath.  The  cough  comes  from  tickling 
the  stomach.  In  advanced  tubercular  cases,  the  patient 
hawks  up  copiously  a  fetid  pus.  Excretions  are  all 
offensive,  from  the  bowels,  nose,  ear  and  bladder  and 


in  the  region  of  the  second,  third  and  fourth  ribs, 
the  left  side,  and  when  there,  is  aggravated  by  inspira- 
lifficulty  is  more  from  contraction  than  from  inflann- 
ere  may  be  no  fever;  Pleurisy,  when  the  aconite  and 
to  relieve  the  stitching  pains. 

es  in  any  part  of  the  body,  bones  or  muscles ;  in  rheu 
uberculosis.  Quinsy  in  tubercular,  rheumatic  or  mer- 
itients,  the  tonsils  are  swollen,  red,  burning  and  very 
touch,  aggravated  by  heat.  Burning  is  the  most  pro- 
iptom.  When  curative  in  quinsy,  guaiacum-  produces 
the  first  indication  of  relief.  It  will  abort  more  cases 
an  any  other  known  remedy.  Why?  Because  quinsy 
ick  persons  who  have  a  tubercular  or  psoric  tendency. 
1  says,  it  combines  the  properties  of  bell,  apis  and 
It  has  the  erytbmatous  or  inflammatory  angina, 
^ht  redness  of  bell,  the  oedema  of  apis  and  the  phlegmon 
:y  to  suppuration  of  tonsils  of  baryta  carb.  and  apis, 
affected  parts  of  guaiacum  are  sensitive  to  touch  and 
i)y  heat,  whether  the  pain  be  in  bone,  muscle,  or  fibrous 
eneral  heat  is  soothing. 

I  pains  in  the  tonsils,  sticking  pains  in  the  head,  ears, 
thra,  chest,  everywhere.  These  sticking  pains  come  in 
^hen  biting.  The  teeth  appear  too  long.  The  whole 
d,  sore,  burning  and  sticking,  the  pain  takes  away  all 
X)d.  The  tongue  is  so  thickly  furred  white  or  brown, 
re  with  taste. 

^a  on  the  left  side  of  the  face,  which  comes  on  in  the 
lit  and  lasts  all  night.  With  this  there  is  drawing  in 
sticking  pains,  the  mouth  is  dry. 

na  where  the  eye  is  tense,  and  the  upper  lid  contracted 
las  ptosis.)  In  cases  of  laryngeal  inflammation  in  which 
pnea  with  violent  beating  of  the  hean.     The  patient 
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awakens  short  of  breathy  palpitation  that  shakes  tl 
sudden  dry  cough,  frequent  and  repeated  until  a  littl 

Constriction  or  actual  contraction  with  burning 
every  affected  organ  and  tissue.  The  stomach  feels 
a  band  around  it  which  interferes  with  breathing, 
feels  contracted  or  drawn,  with  pinching  pains,  relie 
flatus.  The  bladder  is  constricted,  causing  frequent 
continuous  desire  to  urinate,  even  just  after  evacua 
is  horribly  offensive.  In  fact  so  are  all  the  secretion* 
the  tonsils,  lungs,  bladder,  uterus,  bowels  or  from  ab 
give  psorinum  because  of  this  offensiveness  of  the  dis 
added  fact  that  the  patient  may  be  chilly ;  take  the  pat 

Guaiacum  promotes  suppuration  of  abcesses  i 
tissues,  with  offensive  discharge;  do  not  forget  ih 
and  aggravation  from  local  heat.  The  remedy  af 
producing  rheumatic  and  arthritic  pains.  It  acts  u 
tissue  causing  pain  from  the  least  motion.  This 
from  actual  contractions.  The  joints  are  painful  ai 
pressure,  can  bear  no  heat.  The  chest  pains  m 
articulations,  in  fact  the  pain  is  frequently  located  in 
of  the  ribs. 

Suppuration  of  bone  in  tubercular  or  syphilitic 
there  is  the  sensitiveness  and  the  aggravation  from  1 
bone.  Guaiacum  promotes  the  spontaneous  breakii 
abscesses. 

I  have  by  no  means  exhausted  it,  or  given  all  t 
this  noble  remedy,  but  if  anyone  is  hereby  inspired  to 
in  its  entirety,  I  will  feel  that  my  paper  has  not  been 

Briefly  summing  up,  I  would  say,  do  not  forget  1 
the  offensive  discharges,  the  sensitiveness  to  touch, 
from  local  heat  with  the  desire  for  heat  in  general,  i\ 
the  rheumatic,  gouty  and  tubercular  patients,  the  si 
prehension,  and  dread  of  motion,  the  fault-findir 
nature  with  desire  for  sleep,  and  you  will  have  a  \ 
point  you  to  the  administration  of  guaiacum-. 


HOMCEOPATHIC  REMEDIES  IN  GYNE< 

In  October  1909  Medical  Counselor^  Dr.  C.  B. 
the  caption,  "Medical  vs.  Surgical  Gynecolog>%"  giv< 
list  of  indications  for  the  use  of  homoeopathic  remedii 
ical  diseases.  The  list  is  long,  but  Dr.  Kinyon's  extei 
is  mirrored  in  them,  they  are  original  and  practical  \ 
wide  circulation  amongst  practitioners : 

I  wish  at  the  outset  to  say  that  the  list  I  give  an< 
are  by  no  means  exhaustive  and  are  not  alone  sue 
our  text-books  on  materia  medica  or  theory  and  p 
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m  all  sources  together  with  my  personal  experience  and 
►n. 

ite.  Sudden  suppression  from  cold  (chill),  fright,  or  an- 
is  a  very  important  cause),  coupled  with  congestion  of  all 
r  structures  of  the  body.  Acute  ovaritis  with  severe  pain, 
ery  restless,  very  anxious;  fear  of  death  or  that  an  in- 
3ndition  being  fastened  upon  her.  I  now  recall  a  case 
\  mother  nursed  her  babe  soon  after  a  severe  fit  of  anger 
child  died  in  convulsions  within  two  hours.  Had  the 
tken  a  few  doses  of  aconite  before  nursing  the  child  the 
Lild  not  have  been  so  disastrous.  These  cases  are  generally 
with  frequent  and  painful  tenesmus  of  the  bladder,  but 
is  not  painful.  This  remedy  must  be  given  at  once  and, 
vere  cases,  frequent  doses  of  the  2x.  As  a  rule  a  dose  every 
^s  for  about  two  hours,  when  the  above  symptoms  will  all 
lied.  If  these  cases  are  not  treated  in  the  early  stages 
^ill  be  the  remedy. 

I.  carb.  6x.  Flow  too  early,  too  weak  and  of  short  duration, 
\  at  night.  Blood  is  too  dark  and  clotted.  Colicky  pains, 
tins  in  the  back  extending  through  the  uterus.    Grumbling 

with  profuse  watery  stool. 

nicum.  For  a  depraved  state  of  the  system  from  exhaust- 
ses.  Its  pathognomonic  symptoms  are  too  well  known  to 
^petition. 

idonna,  3X.  This  is  a  uterine  polychrest  and  has  such 
Istic  and  well  known  symptoms  that  but  few  need  be 
i.  The  flow  is  scanty,  in  plethoric  women,  with  the  char- 
symptoms,  flushed  face  and  throbbing  carotids,     (glono- 

face).  Hughes  says  the  above  symptoms  call  for  bel- 
luring  the  intermenstrual  period  and  aconite  at  the  time  of 

The  following  are  perhaps  worthy  of  mention:  Draw- 
within  the  pelvis  and  along  the  thighs ;  profuse  sweat  just 
?  flow,  accompanied  by  coldness  and  wakefulness, 
eris  vulg.  ix.  A  greatly  neglected  remedy  in  pelyic 
The  flow  is  too  scanty,  blood  watery  and  slimy  and  grey- 
ior.  Irritating;  bad  odor;  severe  labor-like  pains  in  the 
fgion.     Bursting  headache,  relieved  by  a  tight  bandage; 

indicated  when  there  are  troubles  of  the  liver  and  kidneys. 
Too  early,  too  profuse,  dark  red,  with  a  splitting  head- 
the  vertex,  aggravated  on  motion;  flow  also  aggravated 
1. 

carb.  6x.  This  is  a  uterine  polychrest.  EHiring  the  inter- 
l  period  we  have  a  profuse,  milky  leucorrhcea.  Menses 
I  nursing  women.  Great  remedy  in  scrofulous  diathesis, 
omen,  fair  skinned,  but  muscles  weak,  abdomen  too  large, 

perspiration  about  the  head  during  sleep,  stomach  acid, 
)nstipated,  and  some  of  our  best  authorities  claim  that  it 
ef  remedy  in  cases  of  amenorrhoea,  with  a  tendency  toward 
sis.  Of  great  value  indeed  in  cases  of  irregular  men- 
associated  with  heart  diseases  of  reflex  origin. 
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Caulaphyllum,  ix.  (Blue  cohosh).  Pains  more  shj 
endurable  than  in  cimicifuga.  Patient  cannot  endure  t 
almost  frantic  and  even  delirious  at  times.  Pains  are  i 
stant  and  not  so  much  of  a  rheumatic  character  as  in  cin 

Chamomilla.  2x-6x.  Before  menstruation  very  irrita 
at  everybody  and  can  hardly  keep  her  temper.  Flov 
clotted.  Metorrhagia  coming  in  paroxysms.  This  d 
apt  to  follow  after  a  miscarriage  or  labor. 

China.  2x.    Too  early  and  too  profuse  menstruatio 
frequently  suppressed  from    disappointment    or    chagri 
of  anemia  it  is  given  between  the  menstrual  periods, 
almost  specific  in  malarial  cachexia. 

Crocus,  3x.  The  menstruation  is  too  early,  too  pr 
in  color.  A  feeling  as  though  the  menses  would  mafc 
pearance  for  several  hours  before  their  time.  Sensatioi 
something  alive  were  moving  about  in  the  abdomen, 
quently  called  for  during  the  change  of  life.  Differ 
from  sabina  with  care,  as  they  have  points  in  common. 

Cimicifuga.  (black  cohosh  or  squaw  root).  Uterine 
I  might  perhaps  say  that  this  is  more  frequently  ca 
dysmenorrhoea  than  almost  any  other  remedy  in  the  mat 
much  oftener  than  puis,  or  senecia.  These  three  are  tli 
umvirate.  Indicated  in  nervous  women  of  rheumatic  di 
neuralgia,  myalgia,  occipital  headache,  flashes  of  heavy  ps 
the  lower  abdomen  and  pelvis.  These  pains  continue  fo 
but  are  not  sharp  as  in  caul.  Very  severe,  heavy  p 
head  and  eyeballs  and  other  parts  of  the  system.  1 
regular  or  suppressed  from  general  cold  or  strong  men 
Severe  neuralgic  pain  in  the  uterus  and  ovary;  pains  c 
side  to  side,  are  sometimes  dull  in  character  and  pn 
soreness  or  tenderness  of  the  parts;  severe  bearing-c 
ging  sensation  in  all  the  pelvic  organs. 

Cocculus,  3x.  Flow  too  early,  abdomen  greatly  disi 
contracting,  cutting  pain  and  soreness  upon  pressure.  A 
may  appear  after  being  absent  for  months,  but  the 
molimen  is  present  at  each  month,  often  so  severe  as 
mania.  Flow  scanty,  painful,  irregular,  often  prc3perl] 
dysmenorrhoea,  with  clotted  blood  associated  freqi 
hemorrhoids.  In  these  cases  better  than  Aesculus.  Cr 
uterus,  with  a  sero-purulent  bloody  flow  with  bad  odor. 
Conium,  3x.  Similar  to  cocculus  except  that  it  h; 
bearing-down  pains  at  the  time  of  the  flow.  Scmieti 
pains.  Vaginal  discharge  very  excoriating  and  whit 
Breasts  sore,  hard  and  painful.  Burning,  soreness,  and 
in  the  uterus. 

Glonoine,  6x.     Severe,  throbbing  headache  with 
(bell,  flushed.)     Cerebral  congestion  is  intense,  but  pa 
after  the  flushing  and  headache  is  relieved.    Acts  quic 
Often  very  valuable  during  the  climacteric. 

The  remainder  of  the  above  paper  will  appear  in  the  Septcm 
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a  Factor  in  Skin  Disease. — Dr.  G.  R.  Robbins  in  the 
J  Medical  Journal  allays  many  fears  and  shows  many 

egard  to  the  influence  of  certain  foods  upon  skin  dis-  •       •  . 

the  laity  and  the  medical  profession  believe  the  sub- 
Lo  be  an  important  one,  and  especially  with  reference 
1  the  skin.    Among  the  articles  of  food  which  Dr.  Rob-  *' 

fes  are:  butter  which  he  believes  does  not  create 
t  states  that  without  exception,  uncooked  butter  is  a 
mless  food,  so  far  as  the  skin  is  concerned.  Oatmeal, 
imonly  beheved  to  be  heating  and  the  cause  of  erup- 

in  by  vast  numbers  of  people  from  infancy  upwards,  ^ 

xhibit  the  slightest  disturbance  of  the  skin,  while  on  ■     "^    .. 

nd,  the  affections  which  it  is  supposed  to  cause  are 
lost  common  occurrences,  even  among  those  who  never  t. 

Buckwheat  is  believed  to  promote  acne,  but  Dr.  Rob- 
if  it  in  itself  has  any  action  of  this  sort.  But  owing 
hat  it  is  fried  in  fat,  mixed  with  all  kinds  of  raising 
>  make  it  light,  eaten  in  haste  while  hot  and  along  with  ' 

ies  of  saccharine  matters,  it  is  possible  that  buckwheat 
ggravate  or  even  cause  acne  pimples  by  producing  di- 
rbances.  Fish,  in  so  far  as  Dr.  Robbin's  personal  ex- 
s,  does  not  cause  eczema  nor  interfere  with  its  favor- 
under  treatment.  Nor  does  he  believe  that  the  evi- 
-egard  to  the  harmful  effects  of  meat,  has  been  suffi- 
n.  The  author  does  put  certain  articles  upon  the  black 
•.  Alcohol,  which  he  considers  for  the  present  as  a 
es  the  well  known  rosacea,  especially  of  the  nose  and 
will  in  many  instances  produce  an  acne  about  the  lower 
Uy  in  women.  And  persons  of  both  sexes  may  present 
ades  of  dermatitis  in  the  form  of  impetiginous,  ecthy- 
even  furuncular  efflorescences,  sometimes  generalized,  "' 

ten  confined  to  the  limbs,  the  legs  especially.  Alcohol, 
ionably  aggravates  the  intensity  and  course  of  most  .     . 

r  diseases  of  the  skin,  by  quickening  the  cutaneous  cir- 

stimulating  the  capillaries  of  the  affected  parts.  Acid 
ce  eczema  at  certain  seasons  in  some  persons.  This  is 
:  the  time  of  ripening  of  pears  and  grapes,  and  espec- 
le  strawberry  season,  so  that  there  is  a  decided  increase 
IS  patients  during  June.  Strawberries  also  often  excite 
s  is  well  known,  although  their  action  in  this 
so  variable  as  to  be  almost  freaky.  Apples  sometimes 
acniform  efflorescence  about  the  mouth.  While  in  chil- 
T  form  of  eruption  resembling  some  kinds  of  so-called 
itag^osa  is  thought  to  result  from  eating  this  fruit  and 
;  "apple-humor."  Shell-fish  and  crustaceans  are  men- 
ring  rise  to  urticaria,  but  Dr.  Robbins  believes  that  the 
e,  if  the  quantities  in  which  they  are  eaten  be  consid- 
T  instances  of  skin  affections  coming  as  a  result  of  Digitized  by  GoOqIc 
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diet>  are  believed  by  the  author  to  be  due  to  personal 
as  he  thinks  the  stomach  of  nearly  everybody  has  its  ] 
noir. 

Present  Status  of  Infant  Feeding. — The  Medic 
an  editorial^  states  that  the  most  important  considera 
feeding,  is  the  personal  factor.  This  is  three-fold,  de 
the  personalities  of  the  infant,  the  physician  and  the  pe 
of  the  infant  being  fed.  Of  these  the  most  important 
and  any  system  of  feeding  that  fails  to  study  the  perj 
of  the  infant  is  false  and  delusive.  It  is  the  bounde: 
physician  to  post  himself  on  where  the  best  milk  is  1 
the  worst  avoided  and,  other  things  being  equal,  tc 
most  recently  drawn.  But  it  is  the  physician  who  tak( 
pains  in  the  study  and  preparation  of  the  individua 
will  have  the  greatest  success  in  coping  with  this  die 

A  Criticism  of  the  so-called  ''Rational  Puerperi 
in  the  British  Medical  Journal,  takes  issue  with  Haul 
ents  in  favor  of  early  rising  after  the  puerperium  belie 
are  so  far  from  convincing.  He  does  not  believe  that 
will  agree  with  Dr.  Haultain's  patients  that  the  ten  d 
irksome  to  a  degree,  nor  is  it  the  rule  for  women  to  Ic 
puerperal  rest  as  either  "invalidism  or  penal  servitude 
perience  the  majority  of  puerperal  patients  lie  in  bed  j 
of  the  child  in  a  contented  and  happy  frame  of  mi 
uterus  and  surrounding  structures  undergo  involution, 
cess  of  lactation  becomes  established.  One  finds  that 
poorer:  classes  complain  commonly  of  having  been  foi 
on  the  third  or  fourth  day  on  account  of  dcwnestic  aff; 
frequently  date  their  uterine  trouble  from  this  period 

Dr.  Haultain  believes  that  active  movements  of  1 
wall  increase  the  tone  of  its  muscles,  and  therefore  the 
inal  pressure,  which  is  important  in  relieving  venous 
and  preventing  constipation.  Hicks  maintains  that  t 
walls  will  undergo  involution  just  as  quickly  and  well 
lies  abed,  and  that  by  rising  so  soon  there  is  danger  t 
viscera  will  cause  the  weakened  abdominal  walls  to  be 
ous.  He  believes  that  rest,  good  food,  and  a  happy 
will  do  more  to  prevent  pendulosity  and  visceral  pro 
the  involution  changes  of  the  puerperium  than  any  sm 
tone  that  can  be  acquired  in  six  or  seven  days  of  indi 
muscular  movements  in  the  upright  position. 

The  Athletic  Life  and  Degenerative  Changes  in 
ascular  System.  — Robert  E.  Coughlin,  M.D.,  in  the 
ord,  thinli  this  topic  especially  timely,  on  account  of  t 
ing  of  school  athletics.  It  seems  to  be  the  opinion  of 
that  the  heart  is  most  likely  to  be  damaged  from  exces 
Brooks,  of  Oxford,  says  that  valvular  lesion  is  very  r; 
might  be  slight  dilatation,  as  this  is  very  difficult  to  i 
believes  that  the  most  vigorous  undergraduates  come 
where  athletics  are  of  the  most  strenuous  type.  Mo 
studied  the  hearts  of  wrestlers  and  bicvcle  riders  in  n 
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atation  of  the  heart,  but  claims  to  have  found  a  diminution  in 
Tt  following"  moderate  evercise.  A  medical  editor  concludes 
lining  prepares  the  heart  for  greater  strain,  increases  the 
's  power  of  using  up  his  tissues  and  at  the  same  time  gives 
>re  muscle  tissue  to  use.  On  the  other  hand,  all  authorities 
condemn  the  excess  of  exertion  in  Marathon  races.  The 
[anger  to  athletes  seems  to  come  after  the  fortieth  year, 
ndency  at  that  time  of  life  is  to  abandon  active  exercise, 
e  enlarged  heart  calls  for  some  stimulation,  and  instead 
rcise,  the  man  takes  to  drink.  Or  it  may  be  that  with  a 
)n  of  active  exercise,  the  hypertrophied  muscle  fibres  of 
rt  atrophy  or  undergo  fatty  degeneration,  the  heart  beccMnes 
led,  the  cavities  dilate,  and  sudden  death  results  without 
It  reason.  The  chief  lessons  to  be  learned  are  that  exercise 
ieration  is  a  good  thing  while  over-exercise,  such  as  the 
ion  race  is  to  be  condemned.  That  walking  in  the  open 
th  free  breathing  and  good  style,  is  as  useful  a  form  of 
e  as  any.  That  the  penalty  of  early  athletics  is  athletics 
one's  life.  To  lay  aside  athletics  and  exercise  after  once 
vigorously  followed  them,  is  to  invite  tissue  changes  in 
;cular  system,  particularly  the  heart  and  arteries. 
grown  Toe  Nails. — Eli  G.  Jones  in  the  Journal  of  TJiera- 
and  Dietetics  says  that  forty  years  experience  convinces  him 
is  troublesome  affliction  may  be  cured  without  an  operation 
iping  the  top  of  the  nail  thin  and  cutting  off  the  sides  of 
I.  Then  paint  on  tincture  of  the  chloride  of  iron  along  the 
)f  the  nail  and  the  inflamed  surface,  once  a  day  until  the 
5s  is  gone.  Then  lift  up  the  edges  of  the  nail  on  the  sides 
ess  cotton  wet  with  tincture  chloride  iron  under  the  nail.  The 
1  is  said  to  cure  in  two  days. 

drenalin  in  Acute  Asthma. — C.  Matthews  cites  his  exper- 
n  several  cases  of  acute  asthma  in  which  he  found  a  spray 
enalin  very  effectual.  In  one  case  the  young  patient  had 
isly  shortened  his  attacks  by  the  use  of  cocaine,  but  this 
bad  effect  on  his  heart  and  adrenalin  was  substituted  with 
ctory  results.  The  author  states  that  there  was  no  hyper- 
:  rhinitis  present.  The  Post-Graduate  in  commenting  upon 
iatment  contends  that  the  fact  that  an  attack  of  acute  asthma 
be  controlled  by  cocaine  or  adrenalin  is  strongly  indicative 
lere  is  present  some  local  point  of  irritability,  which  can 
ight  to  be  removed. 

[assage  in  the  Treatment  of  Fractures, — K.  W.  Ostrom,  in 
edical  World,  calls  attention  to  Dr.  Sir  William  Bennett's 
upon  this  subject  and  believes  that  it  keeps  the  patient 
rtable,  overcomes  the  trying  muscular  spasm,  gains  time,  and 
!es  a  good,  movable  joint  near  the  seat  of  fracture.  The 
le  is  begun  as  soon  as  possible  after  the  fracture,  to  relieve 
relling  and  make  it  easier  for  the  surgeon  to  set  the  bone, 
case  of  a  fracture  of  the  lower  leg,  the  patient  is  upon  his 
the  assistant  holds  the  foot  steady  and  the  operator  starts 
;trokings  with  the  full,  curved  palm  of  the  hand  upwards 
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from  above  the  seat  of  fracture  up  to  the  groin.  Gi 
is  begun  below  the  seat  of  fracture,  and  then  w 
well  oiled,  the  fracture  itself  is  gone  over  with  e^ 
graduated  pressure.  This  modifies  the  swelling,  mak 
comfortable  and  the  fracture  is  now  ready  to  be  set.  ' 
is  secured  on  a  back  splint  with  a  foot  piece  and 
at  the  ankle  and  knee.  The  side  splints  are  held  in  po< 
bing,  and  are  thus  easily  removed  and  the  limb  c; 
and  massaged  daily.  The  intense  pain  caused  by 
spasm  is  relieved  by  some  friction  and  strokings  wil 
close  together,  even  over  the  fracture  itself.  Aftei 
passive  motions  of  the  toes  are  begun,  to  prevent  a 
neuritis  and  after  the  sixth  day  passive  motions  < 
The  massage  is  given  for  twenty  minutes  and  the  pa 
from  three  to  five  minutes.  Soon  the  patient  may 
movements  of  the  ankle  with  the  fracture  support< 
two  weeks  the  knee  joint  should  be  flexed  and  extei 
end  of  the  third  week,  a  support  is  placed  around 
the  patient  may  sit  up.  The  massage  and  passive  m 
continued  and  a  few  days  later  he  is  allowed  to  be  i 

The  Use  of  Oil  in  Abdominal  Surgery.—  Wilk 
Gynecology  and  Obstetrics,)  on  the  basis  of  an  exf 
search,  supplemented  by  some  clinical  observations,  c 
the  surgeon  may  feel  justified  in  advocating  the  in 
oil  into  the  peritoneal  cavity  after  operation  for 
old  standing  adhesions;  in  operations  for  localized  oi 
tonitis  where  handling  of  the  viscera  is  unavoidable;  i 
for  generalized  peritonitis  to  favour  subsequent  drai 
testinal  peristalsis. 

The  last  indication  he  thinks  is  the  most  positi 
thus  adhesions  will  be  prevented  for  a  few  days  * 
allowing  the  purulent  exudate  to  find  its  way  down 
drain  and  so  escape.  Moreover,  the  general  lubri^ 
intestinal  peristalsis. 

A  Simple  and  Efficient  Operation  for  Hemorrho 
rit.     Lancetf  says: 

The  sphincter  having  been  stretched,  one  of  the 
masses   was   seized  with   vulsellum   forceps   and   pul 
of  the  anus.     It  was  encircled  with  a  loose  purse- 
of    fine     Pagensecher's   thread.     Above   the    purse- 
entered  the  healthy  rectal  mucous  membrane  beyon( 
rhoids;  below  it  took  up  that  just  within  the   am 
each  side  it  was  inserted  far  enough  apart  to  allow 
the  crushing  instrument  to  grasp  the  pedicle  of  th< 
It  is  essential  that  the  pile  be  pulled  down.    As  soon 
string  suture  is  placed  the  base  of  the  pile  is  crus 
used  a  Corner's  appendicectomy  clamp,  but  a  pair  < 
forceps  with  blades  long  enough  to  overlap  the  bas 
would  be  suitable.    When  the  clamp  is  released  a  br 
of  crushed  tissue  connects  the  pile  with  the  rectum, 
is  now  folded  once  upon  itself  by  giving  a  half-tun 
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ip  is  re-applied,  and  the  crushing  is  repeated.  When 
p  is  removed  something  like  a  pedicle  has  been  made, 
ler  half-turn,  followed  by  another  crushing,  leaves  nothing 
m  a  fine  pedicle  of  crushed  tissue.  This  is  tied  with  a 
:ure  beyond  the  clamp,  and  the  clamp  is  finally  removed. 

is  then  snipped  away  through  the  crushed  pedicle.  The 
F  crushed  tissue  with  the  ligature  upon  it  is  then  buried 
ing  tight  and  tying  the  purse-string  suture  already  in- 
Other  portions  of  the  mass  are  isolated  and  removed^  in 
;  way. 

dote  for  Alcohol. — Hennel  in  the  Eclectic  Medical  Jour- 
[anuary,  1910,  states  that  a  treatment  that  will  sober  up 
nt  quickly,  prevent  delirium,  and  at  the  same  time  do  no 

the  patient,  is   always  hailed  with   delight  by  both  the 

and  the  patient, 
nonium  chloride,  one-half  to  one  drachm,  dissolved  in 
d  given  at  one  dose,  followed  by  a  copious  draught  of 
ill  not  only  counteract  the  effect  of  the  alcohol  and  sober 
patient  quickly  but  will  prevent  delirium,  which  many 
lows  these  alcoholic  debauches,  and  also  overcomes  the 
for  alcoholic  stimulants. 

r  giving  the  ammonium  chloride,  if  the  patient  does  not 
ivn  in  the  course  of  two  or  three  hours,  it  is  desirable 
scwne  hypnotic  to  produce  a  few  hours'  sleep.  Chloral 
or  some  of  the  bromide  compounds  may  be  given  for 
x>se.     Generally,   after   the   patient   has   awakened    from 

the  alcoholic  craving  will  be  gone  and  he  will  be  sobered 
nany  acute  cases  it  is  not  necessary  to  give  the  hypnotic. 

author  is  aware  that  this  seems  like  a  large  .lose  of 
m  chloride,  as  the  usual  dose  given  is  from  five  to  seven 
half  grains.  It  must,  however,  be  borne  in  mind  that 
escribed  in  the  smaller  dose  it  is  given  For  a  lilterent 
the  dose  is  frequently  repeated,  and  its  use  is  continued 
igth  of  time.  In  antidoting  alcohol  it  is  given  in  one 
e  in  a  copious  draught  of  water,  hence  it  does  not  produce 
ointestinal  irritation  spoken  of  by  many  authors 

Work  Cure  in  Tub€rculosi8. —  F.  Dumarest,  in  Le 
VIedical  contrasts  the  rest  cure,  so  frequently  usicd  in  tuber- 
ith  the  newer  method  of  treatment  used  in  England,  which 
illed  the  work  cure.  In  some  English  sanatoria  a  system  of 
1  labor  is  made  use  of,  originated  by  Paterson,  which  has 
e  successful.  In  applying  this  system  we  think  less  of  the 
ignsthan  we  do  of  the  general  condition  of  the  patient.  When 

shows  fever  he  is  put  to  bed  until  this  has  passed  away. 
s  he  is  given  a  small  amount  of  labor  equivalent  to  the 
'  a  certain  amount  of  ^yeight.  As  he  is  able  to  do  this 
iually  increased.  The  work  is,  as  far  as  possible,  per- 
i  the  open  air,  being  for  the  men  gardening,  carpentering, 
wooding-cutting,  etc.     All  these  trades  are  carried  on  so 

of  value  in  the  maintenance  of  the  sanatorium.  The 
rultivate   garden    vegetables    for    the    table,    and    care   of 
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poultry.  The  coining  on  of  slight  fever  in  such  pers 
sidered  a  favorable  sign  rather  than  otherwise,  and  i 
the  formation  of  a  power  of  resistance  to  the  diseai 
reaction  such  as  occurs  when  tuberculin  is  injected, 
system  80  per  cent,  of  the  patients  are  cured.  Work  ij 
a  part  of  the  cure,  and  those  who  are  not  willing  to 
are  not  admitted  to  the  sanatorium. 

The  Clinical  Significance  of  Aerophagia — Doug] 
hoof  in  the  Jour.  Amer,  Med.  Assoc,  concludes  that :    I . 
is  a  well-known  clinical  phenomenon,  seen  in  its  mos 
istic  form  in  cases  of  hysteria. 

2.  It  occurs,  however,  in  normal  individuals,  an< 
common  symptom  in  functional  stomach  disorder-. 

3.  In  such  cases  its  significance  is  very  frequent 
preted  as  being  due  to  some  form  of  fermentative  dyspep 

4.  Actual  fermentation  in  the  gastrointestinal  tra 
occurrence,  and  never  gives  rise  to  excessive  quanti 
that  are  expelled  by  the  aerophagic  patient. 

5.  Aerophagia  is  a  neurosis  associated  with  a  1 
in  the  muscular  walls  of  the  stomach,  so  that  the  org 
inflated  by  air  swallowed  with  food  or  between  meals. 

6.  It  is.  entirely  independent  of  the  character  of 
secretions,  and  occurs  relatively  as,  frequently  in  patie 
acidity  as  in  those  with  an  excess  of  hydrochloric  acid. 

7.  It  does  not  depend  on  what  the  patient  eats 
condition  of  the  stomach  nerves  when  he  eats. 

8.  The  treatment  of  the  condition,  after  excluding 
diseases  and  correcting  all  possible  reflex   causes^  coi 
cipally  in  explaining  to  the  patient  that  the  gas  he 
not  due  to  fermentation,  but  that  it  is.  atmospheric  air 
consciously  swallows. 

Jonnesco's    Method   of   Spinal    Anesthesia.— Go] 

Indianapolis  Medical  Journal,  March  1910. 

Statistics  show  that  accidents  are  more  frequent  2 
mortality  is  higher  in  spinal  anesthesia  than  in  other 
The  danger  is  due  to  the  paralyzing  effect  the  injects 
occasionally  exerts  upon  the  respiration.  It  has  been 
to  a  certain  extent,  the  anesthetic  material  can  be  loc 
action.  By  making  the  injection  low,  as  in  the  lun 
and  by  keeping  the  head  and  shoulders  elevated,  the 
the  respiratory  centers  can  usually  be  prevented.  It 
that  the  drug,  instead  of  being  diffused  upward  in  the 
either  remains  at  the  point  of  injection  or  from  tl 
gravity  slowly  sinks  to  a  lower  level.  By  confining  tl 
the  drug  to  the  lower  part  of  the  cord  safety  is  s 
anesthesia  is  also  limited  to  the  lower  regions  of  the 

The  author  has  operated  i^on  three  cases  wi1 
results.  One  case  was  a  man  of  77,  whose  thigh  waj 
high  up,  who  ate  a  hearty  dinner  one  hour  after  opci 
writer  believes  that  blindfolding  the  eyes  and  stufiii 
with  cotton  eliminates  a  great  many  disagreeable  featur 
anesthesia. 
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3rding  Heart  Beats  by  Means  of  Flame.  — Modifying-  the 
measuring  flames  of  Koenig,  Professor  K.  Marbe,  of  the 
of  Frankfort-on-the-Main,  registers  in  a  simple  way 
cinds  of  intermittent  vibrations,  such  as  speech,  alterna- 
ents,  and  especially  the  beats  of  the  heart. 

aked  flame  produces  rings  of  smoke  on  a  moving  paper 
ist  over  it,  the  rings  varying  with  the  vibrations  of  the 
d  the  rate  of  vibrations  may  be  registered  by  iishig  two 


recording  heart  beats  a  rubber  membrane  stretched  on  a 
Jaced  over  the  heart  and  the  pulse  vibrations  are  iranv 
rough  a  tube  of  gas  to  the  flame.  Turning  a  crank  feeds 
ribbon  through  the  flame.  The  vibrations  are  in-licated 
ibbon  and  at  one  side  a  second  flame,  oscillated  by  an 
Lining  fork  of  lOO  vibrations  per  second,  makes  a  second 
racings. 

paring  the  two  strips  of  blackened  images  thus  made 
side  the  lengths  and  intervals  of  heart  sounds  may  be 
?d  to  fractions  of  about  one-hundredth  of  a  second. 

Newark  Evening  News. 
tactical  Method  of  Anesthesia  for  Operations  on  the 
A.  Ernest  Jutte,  writes  in  the  Medical  Record:  Many 
have  felt  the  want  of  a  satisfactory  method  of  anesthesia 
ions  of  the  head,  particularly  for  those  cases  where  an 
*d  narcosis  is  undesirable  or  even  objectionable.  With 
lary  methods  of  narcosis  in  operations  in  the  mouth,  the 

to  be  removed  to  make  room  for  the  surgeon  who  often 
self  hampered  by  the  untimely  awakening  of  his  patient, 
like  to  call  attention  to  the  following  simple  method  of 

a  continuous  anesthesia  without  interfering  materialiv 
surgeon's  manipulations.  The  apparatus  used  consists  of 
outhed  four-or  six-ounce  bottle  with  a  doubly  perforate! 
opper,  which  transmits  two  glass  tubes,  a  long  afferent 
hing  close  to  the  bottom  of  the  bottle,  and  a  short  efferent 
ch  just  passes  through  the  rubber  stopper.  The  long 
mnected  with  a  double  bulb  while  the  short  tube  is  joined 
;  of  rubber  connections  to  a  hook-like  metal  mouthpiece 
5  used  by  dentists,  under  the  name  of  "Rose's  saliva  ejec- 
is  best  to  initiate  narcosis  by  the  drop  method  with  ether 
lol  and  to  put  the  patient  well  under.  The  metal  piece  is 
ked  around  the  mouth  gag  and  the  vapor,  which  is  gener- 
forcing  air  through  the  anesthetic,  is  projected  into  the 
the  patient.  In  this  manner  narcosis  can  be  kept  up  for  a 
I  and  thorough  work  can  be  done  with  the  least  possible 
ice  with  the  operator.  Instead  of  the  mouthpiece  one  may 
thin  rubber  tubes  joined  by  a  Y-shaped  tube;  these  are 
through  the  nostrils  as  in  Crile's  method. 
ledge  of  Cancer — Dr.  J.  H.  Carlsens  in  the  Lancet-Clinic 
nds  that  the  following  circular  should  be  given  to  every 
n  the  cancer  ag*e: 
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"  To  the  Women  of  the  Land— What  They  SI 
About  the  Early  Recognition  of  Cancer. 

**The  change  of  life  or  menopause  comes  on  grad 
suddenly;  it  is  not  preceded  by  excessive  flowing  or  c 
pain  in  a  healthy  woman. 

"By  cancer  period  is  understood  those  years  aft 
though  rarely  it  may  occur  earlier. 

"The  first  symptoms  of  cancer  are : 

"i.  Profuse  flowing,  even  if  only  a  day  more  than 
ing  or  spotting  during  the  interval,  or  after  the  use  oi 
the  movement  of  the  bowels. 

"2. Whites  or  leucorrhea,  if  not  existing  previously; 
but  getting  more  profuse,  watery,  irritating,  or  produ 
it  is  a  very  suspicious  symptom. 

"3.  Loss  of  weight,  if  no  other  cause  is  apparent; 
region  of  the  womb,  back  or  side. 

"If  any  of  the  above  symptoms  occur  after  the  aj 
five  or  forty,  a  woman  should  seek  prompt  relief,  anc 
thorough  investigation  of  the  cause  and  prompt  treatme 

"Cancer  is  always  at  first  a  local  disease,  and  can 
if  early  recognized,  and  an  absolute  permanent  cure  brc 

Pfannenstiel's  Incision  of  the  Pelvis. — Dr.  H.  O 

the  Lancet-Clinic  concludes  that  in  his  experience  as  W( 
others,  the  best  incision  for  the  pelvis  is  without  doubt  1 
nenstiel's.  The  incision  is  made  transversely  through 
aponeurosis  of  external  oblique  and  external  sheath 
muscles,  about  an  inch  above  the  pubes.  The  intern; 
split  transversely,  in  the  direction  of  its  fibers.  Then  tl 
cles  are  separated  in  the  median  line,  or  either  one 
longitudinally.  No  blood-vessels  or  nerves  of  any  im 
encountered.  The  opening  of  the  aponeurosis  and  mu 
ture  run  in  different  directions,  almost  at  right  angle 
other,  thus  practically  insuring  the  prevention  of  ve 
It  permits  of  a  very  strong  closure.  The  entire  aponeu: 
is  underlaid  with  solid  muscle  except  at  the  small  poii 
longitudinal  opening  between  the  two  recti  cross.  The 
is  overlaid  by  a  solid  heavy  aponeurosis  except  at  the 
The  action  of  the  recti  muscles  tends  to  pull  the  edges  < 
opening  closer  together.  It  gives  access  to  the  pelv 
plenty  of  room-  for  any  possible  pelvic  work.  The  inci 
the  sicin  is  usually  made  below  line  of  hair ;  when  the  hj 
scar  is  concealed.  I  have  patients  in  whom  it  is  almost 
say  from  the  abdominal  appearance  that  they  have  u 
abdominal  operation.  There  is  an  undoubted  value  in 
ing  of  scars,  particularly  in  young  unmarried  female 
stiel  has  reported  more  than  a  thousand  such  incisio: 
hernia,  Amann  has  had  more  than  twelve  hundred,  and  \ 
eight. 

The  Antidotal  Effects  of  Alcohol  Upon  Phenol, 
the  Monthly  Encyclopedia  and  Medical  Bulletin  for  I 
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esearch  on  this  interesting,  but  little  understood   subject. 

des: 

I  peculiar  phenomena  by  reason  of  which  alcohol  has  been 

an  antidote  to  phenol  are  the  result  of  its  solvent  and  re- 

perties  and  not  of  any  chemical  antagonism. 

»nol  or  carbolic  acid,  though  it  is  a  powerful  corrosive, 

lestructive  progress  by  the  formation  of  an  albuminous 

ohol  is  of  great  value  externally  when  used  early,  but 
late  the  destruction  of  tissue  is  not  prevented,  although 

ance  is  better, 
account  of  the  repellent  and  solvent  properties  of  alco- 

angerous  to  be  left  in  the  stomach  together  with  the  phe- 

e  advised  treatment  is  first  lavage  with  some  solution, 
Lgnesium-sulphate-albumin  mixture,  followed  by  lavage 
jtion  of  alcohol  as  a  clearing  agent. 
minal  Massage  as  a  Means  of  Relief  in  Chronic  Con- 
-Hazzard  {The  Proctologist^  September,,  1909),  after 
ention  to  the  causes  of  constipation  and  the  symptoms, 
idvocates  manual  therapeutics.  A  few  points  learned 
cperience  are  these : 

to  clear  out  the  rectum  by  enemata,  if  anything  be  in  it, 
Lint  of  massage  affects  the  rectum,  except  it  be  done  in  the 
this  does  not  amount  to  much. 

d,  to  begin  always  with  the  descending  colon  and  as  much 
moid  as  may  be  reached  (bearing  in  mind  possible  mal- 
>  and  redundancies  of  the  sigmoid),  then  at  subsequent 
ag  the  other  parts,  in  the  order  of  their  abdominal  posi- 
ast  amount  of  damage  may  result  from  general  massage 
(Mnen  at  the  beginning  of  the  treatment.  Lakes  of  liquid 
exist,  or  may  be  created,  which  cannot  find  exit  and  are 
ered  the  more  absorbable.  Headache,  high  temperature, 
t  muscular  pains  result  from  non-observance  of  this  rule, 
rd  point  is  to  use  gentleness  at  the  beginning.  The  pa- 
some  soreness  following  the  first  few  treatments,  and  is 
3  discontinue  altogether  if  the  masseur  is  too  rough.  More 
novements  may  be  employed  after  his  confidence  is  gained. 
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Readers  of  the  JOURNAL  are  cordially  requested  to  send 
tnovals,  deaths  and  all  Items  of  general  news  to  Alfred  Drury, 
avenue,  Paterson,  N.  J. 

Secretaries  of  aocUtlea  and  InaUtutlona   are    Invited   to 
ports  of  their  procaedlnva,  and,  aa  It  is  intended  to  make  tl 
crisp  and  newsy,  reports  should  ba  complete  but  concisa.   In  < 
aerted  in  the  current  issue  all  mstter  should  reach  the  editloi 
of   the  preceding  month. 

CORRESPONDENCE  STAFF 


lUnghamton,      N.      Y.— Correspondent. 
fifMton,    Mam.— Grace    E.     Crou.     M.D. 
Chicago,     lU.— DeUa     M.      MacMuUeu.     M.D. 
ClcTeland,     O.^Iosephlne    M.     Danforth.     M.D. 
Dea    Moines,    la.— Erwln    Schenk,    M.D. 
Detroit,     Mich.— W.     O.     Paterson.     M.D. 


L<ndon,  Eng.— James  Searao 
Newark.  N.  J.— Carl  H.  W 
New  York.— W.  Le  P-  Case.  M 
PliilAdelphia.  Pa.— Corre«pon< 
Pittsburg.  Pa.— F.  W.  Kooi 
San    Franciico.    Cal.— C.    B. 


PERSONALS 


Dr.  C.  Gurnee  Fellows,  of  Chicago,  sailed  the  las 
three  months*  travel  and  study  in  Europe. 

Dr.  F.  H.  Boynton,  of  36  West  50th  Street,  Ne^ 
be  in  his  office  during  August  and  September,  on  \ 
Thursdays  only. 

Dr.  B.  Burt  Sheldon,  of  New  York,  has  r<emoved 
residence  to  112  West  1226  street,  near  Lenox  avenue. 
Momingside. 

Dr.  Howard  L.  Maps,  who  has  been  interne  for  t 
in  St.  Mary's  Hospital,  Passaic,  announces  the  openin 
fices  for  regular  practice  at  121  Paulison  Avenue,  Pj 
Phone  connection. 

Chas.   C.   Boyle,   M.D.,  49  West  37th   Street, 
diseases  of  eye,  ear  and  throat  announces  change  of  tel< 
ber  and  office  hours;  Week  days  9-1   Sunday   10-11. 
5646-Murray  Hill. 

Dr.  R.  C.  Eckardt  N.  Y.  H.  M.  C.  and  Flower 
nounces  that  he  has  opened  an  office  for  the  practice 
and  surgery,  at  34  South  Arlington  Avenue,  East  O 
office  hours:  10  to  12.30,  5  to  6.3a  and  by  appointment. 
223  Orange. 

Walter  E.  Halfman,  M.D.,  N.  Y.  H.  M.  €.'09  an 
Metropolitan  Hospital  has  recently  opened  an  office 
79th  Street  New  York  City,  hours  8-10,  1-2,  6-7.  Tel 
Lenox. 

Dr.  a.  Oberbeck  begs  to  announce  his  removal  1 
hattan  Ave.,  cor.  West  iiith  Street,  New  York.  He 
and  by  afppointment.     Telephone  980  Morningside. 

Dr.  Frank  E.  Smith  desires  to  announce  the  folic 
of  address  to  take  effect  on  August  ist,  1910.  55  East 
11.30  to  I  'phone  664  Plaza.  938  St.  Nicholas  Avent 
Street  8  to  9  A.  M.  5  to  7  P.  M.  'phone  756  Audubon. 

William  Austin  Polglase  A.  B.  M.D.,  of  Detrc 
twelve  years  superintendent  of  the  state  Institution  fo 
Minded  and  Epileptics,  at  Lapeer,  Mich,  six  years  N 
Grace  Hospital,  Detroit,  Mich.,  ten  years  Clinical 
Nervous  Diseases,  at  Ann  Arbor,  Mich.,  has  been  appo 
Medical  superintendent  of  Metropolitan  Hospital. 
Island.  ^  ^  . 
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[sTD  WHEN  IS  TUBERCULOSIS  CONTRACTED?  * 
By  Thomas  G.  McConkey,  M.D. 

San    Francisco,    Cal. 

ituring  to  choose  this  much  discussed  but  still  unsettled 
:t  it  was  in  the  belief  that  I  could  contribute  some  new  in- 
ns or  explanations  of  well-known  facts  that  will  help  to 

some  of  the  discordant  views. 

I  wish  to  emphasize  what  I  believe  to  be  a  fact  that  tu- 
infection  is  a  disease  of  childhood  in  the  ordinary  meaning 
rase  and  that  clinically  tuberculosis  of  the  lungs  is  always 
ary  stage,  the  primary  stage  being  a  lymph-node  infection ; 
rst  stage  is  of  variable  duration  but  usually  of  years  rather 
:s  or  months ;  that  the  bacilli  reach  the  lungs  not  directly 
le  air  but  through  the  lymph  or  blood ;  that  the  bacilli  get 
It  on  the  pleural  surface  and  us-ually  that  covering  the 
thus  invade  the  lung ;  that  the  coughing  consumptive  is  the 
lich  nature  depends  upon  for  the  continuance  of  the  para- 
ipecies,  for  to  properly  comprehend  tuberculosis  we  must 
t  the  point  of  view  of  the  naturalist  rather  than  that  of  the 
led  to  treat  the  patient ;  that  prophylactic  measures  should 
1  against  the  human  type  of  bacillus  rather  than  the  bovine 
r  as  individual  measures  are  concerned, 
serting  that  tuberculous  infection  is  a  disease  of  childhood 

prompted  by  a  desire  to  say  something  startling  but  by 
tion  of  the  literal  truth  of  the  statement  and  of  the  import- 
e  profession  and  laity  realizing  this  truth.    Before  the  dis- 

the  bacillus  in  1882  no  medical  doctrine  was  more  firmly 

>r€  the  American  Inst,  of  Horn. 
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established  in  both  the  medical  and  lay  mdnd  than  that 
•  4  was  hereditary,  so  much  were  our  ancestors  impressed 

^  that  the  manifestations  of  the  consumptive  diathesii 

early  in  life.    Even  after  Koch  showed  that  it  is  due  t 
agent  Baumgarten  was  so  impressed  by  the  early  inf< 

*  dren  and  the  localization  in  the  lymph-nodes  that  he  m 

«  still  maintains  that  the  bacillus  itself  is  inherited,  bein 

to  the  offspring  either  through  the  seminal  fluid  of 
through  the  ovum-  or  placental  blood  of  the  mother. 

';  no  convincing  experimental  or  clinical  evidence  of  p 

mission  in  the  sense  of  inheritance  and  infection  of 

[  equally  doubtful,  and  it  is  unlikely  that  an  ovum  so  ii 

prove  fruitful.  Osier  says  Baumgarten  bases  his  b 
transmission  upon  two  main  factors — *^the  great  frequei 
ease  in  early  life  and  the  localization  of  tuberculous  h 
dren."  Now  I  shall  show  that  both  these  factors  a 
of  other  explanations.  Placental  transmission  is  pos 
been  proved  to  be  very  infrequent,  and  even  in  the  supp 
cases  it  is  to  be  remembered  that  the  offspring  of  a  tub 
er  would  ordinarily  be  exposed  from  birth  to  the  u 
modes  of  contagion.  Furthermore,  in  the  majority  of 
organs  of  fetuses  bom  of  tuberculous  mothers  give  nc 
when  inoculated  into  guinea  pigs,  so  that  even  the  cl 
bercular  mothers  are  usually  free  from  bacilli  at  the 
Heredity  is  only  a  factor  in  transmitting  a  predisposir 
formation  or  habitus  phthisicus. 

Behring  was  likewise  impressed  with  the  freque 
tion  in  childhood  and  in  seeking  the  explanation  hit 
gestion  theory,  especially  of  bovine  bacilli  in  milk.  1 
dictum  "the  milk  fed  to  infants  is  the  chief  cause  of 
has  not  been  sustained.  It  had  its  origin  in  his  effc 
his  more  important  dictum  "infection  occurs  early  in 
remain  latent,  and  tuberculosis  in  later  life  largely  d 
fancy."  While  this  doctrine  of  early  infection  and  h 
yet  srpoken  of  as  extreme  and  radical,  yet  to-day,  as  j 
of  the  progress  of  the  study  of  parasitism,  it  is  rec< 
consideration.  Personally,  I  accept  this  part  of  Behri 
while  believing  that  ingestion  is  only  one  of  many  po 
common  modes  of  infection.  Above  all,  the  ingestion  ( 
illi  is  not  the  method  nature  uses  for  the  continuance 
type  of  baci'llus  which  it  is  believed  is  responsible  i 
99  per  cent,  of  human  tuberculosis.  So  far  from  this 
infection   needing   any    explanation   as    Baumgarten 
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o  think,  it  would  require  explanation  if  it  were  not  so.  Koch 
Iper  announcing  his  discovery  insisted  that  tuberculosis  is 
jisitely  infectious"  disease  and  subsequent  study  has  only 
D  confirm  this  statement  which  startled  the  entire  world 
ight  years  ago.  All  infectious  or  contagious  diseases  that 
Jy  prevalent  are  necessarily  diseases  of  childhood  except 
e  to  the  sexual  relations.  Smallpox  might  seem  an  excep- 
before  the  days  of  vaccination  smallpox  was  a  children's 
xid  was  so  classified.  Theobald  Smith  says  "tubercle  bacilli 
iifFer  from  other  infectious  agents  who  find  their  easiest 
ong  the  young.  Why,  then,  have  we  been  so  long  realiz- 
tuberculosis  is  a  disease  of  childhood?  First,  because  we 
tuberculosis  as  a  disease  of  the  lungs  and  have  been  taught 
bacilli  reach  the  lungs  through  the  air,  and,  secondly,  be- 
tual  infection  of  the  lymph  glands  may  cause  so  few  sympt- 

0  fail  to  attract  attention  or,  if  attracting  attention,  are  re- 
D  scrofula  or  scrofulosis  as  though  this  is  different  irom 
Dsis.  So  much  are  we  influenced  by  mere  words  or  names 
think  of  scrofula  as  something  diflFerent  from  tuberculosis 
ive  have  known  for  almost  a  generation  that  it  means  in- 
vith  Koch's  bacillus.  While  the  number  of  cases  of  tuber- 
denitis  of  the  cervical  group  of  lymph  glands  and  of  the 
>r  pronounced  scrofula,  is  appalling  enough,  it  only  repre- 
fraction  of  the  total  number  of  cases  of  tubercular  lymph- 
JT  it  is  the  bronchial  and  mediastinal  glands  that  are  most 
ly  primarily  infected  and  give  no  visible  evidence  of  such  in- 

For  example,  in  125  autopsies  at  the  Foundling  Hospital, 

>rk,  the  bronchial  glands  were  tuberculous  in  every  case. 

The  tuberculin  test  points  to  the  same  widespread  preval- 

Zhildhood.    The  following  is  taken  from  Progressive  Medi- 

March,  1908:  "In  older  children  and  in  adults  a  reaction  is 

in  a  very  high  percentage  of  cases  as  would  be  expected 
e  great  frequency  of  tuberculosis  at  this  period  (97%  ac- 
to  Burckhardt)."  Very  recently,  in  researches  carried  on 
Monti,  of  Hamburger,  Germany,  reports  finding  a  frequency 
culosis  of  over  90  per  cent,  at  the  age  of  puberty.  The  ag- 
on test  agrees  substantially  with  these  findings. 
;  age  of  the  greatest  morbidity  and  mortality  from  pulmon- 
irculosis  is  that  from  the  fifteenth  to  the  fortieth  with  the 
m  about  midway  between.  Is  this  because  of  the  maximum 
bility  to  infection  at  this  age  ?  We  know  directly  to  the  con- 
at  youth  is  the  age  of  the  greatest  susceptibility  to  infection. 

1  explanation  will  lie  in  answer  to  the  question  why  the  bac- 
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illi  hitherto  latent  in  the  lypmh-node  break  through  th 
barriers  and  seek  the  lung?  Just  as  the  lower  end 
bowel  is  sought  by  the  typhoid  bacillus  because  it  hert 
tions  for  its  multiplication  and  a  natural  exit  from  the 
the  lungs  the  ultimate  destination  of  the  tubercle  bac 
the  same  reason.  So  beautifully  are  the  workings  oi 
heredity  and  adaptation  designed  for  the  purpose  o 
the  species  of  both  parasite  and  host  that  it  seems  aln 
parasite  was  endowed  with  reasoning  power.  The  bad 
the  lymph  node  of  a  child  is  content  to  remain  there  be 
not  wish,  so  to  speak,  to  reach  the  lungs,  yet  as  it  serv 
best  by  providing  for  the  infection  of  the  next  genei 
host.  If  it  reached  the  lungs  of  the  child  when  infi 
and  caused  its  death  in  the  usual  period  of  two  or  th 
human  race  would  soon  be  exterminated  thus  showing 
ent  period  in  the  lymph  nodes  has  distinct  survival  v; 
host  and  parasite.  The  period  from  fifteen  to  forty 
very  time  when  children  are  being  bom  to  parents  2 
intimately  associated  with  them,  hence  from  the  stan( 
parasite  this  |>eriod  is  the  most  favorable  time  for  the 
of  its  own  progeny  to  the  progeny  of  the  host.  That 
dence  is  not  accidental  but  has  distinct  survival  value 
site  as  a  species  seems  certain,  and  from  the  evidence,  1 
the  physiological  strain  associated  with  activity,  and  es] 
activity,  of  the  sexual  function  is  the  chief  factor  in 
resistance  to  the  bacillus  and  permitting  it  to  reach  the 
this  brings  us  to  the  much  disputed  question  as  to  he 
actually  reach  the  lung  substance.  The  orthodox  vi( 
directly  through  the  air  is  no  longer  tenable  for  when 
that  the  coal  dust  found  in  the  lungs  of  workers  in 
ample,  was  due  to  its  being  swallowed  with  the  food  ai 
up  by  the  lacteals  and  reached  the  veins  through  the  1 
and  was  then  strained  out  in  the  capillaries  of  the  lui 
prop  of  this  theory  was  taken  away.  To  reach  the 
bacilli  or  dust  laden  with  bacilli  must  pass  through 
mouth,  pharynx,  larynx,  trachea  and  bronchi  and  bro 
accord  with  known  physical  laws  any  matter  suspend( 
currents  must  strike  the  walls  or  sides  of  this  tortuous 
as  they  are  moist  and  sticky  any  suspended  matter  woul 
there  at  the  first  turn  or  certainly  at  the  second.  U 
conditions  this  arrested  matter  is  wafted  out  harmless  b 
epithelium  lining  the  air  passages  which  maintains  a  < 
rent  from  within  outward.     The  bacilli  in  order  to  rej 
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e  to  proceed  against  this  current  as  well  as  gravity.  Thus 
ught  shows  the  improbability  if  not  impossibility  of  what 
een  taught  and  childishly  accepted.  This  does  not  mean 
ition  is  not  a  factor  for  I  believe  it  the  most  important 
lat  it  is  thus  that  the  superficial  lymphoid  tissue  so  abund- 

pharynx  (tonsils,  Luscha's  tonsils  and  numerous  scat- 
hoid  nodules)  are  infected.  In  the  same  way  are  the  cer- 
iastinal  and  bronchial  groups  infected.  So  the  inhalation 
correct  if  confined  to  the  upper  air  passages,  for  it  is 
halation  that  the  bronchial,  mediastinal  and  cervical  glands 
fected  and  these  are  known  to  be  the  most  frequently  in- 
narily.  The  same  is  true  in  the  bovine  species.  For  ex- 
one  herd  of  sixty  animals  of  which  fifty-three  were  in- 
jnty-seven  had  tuberculosis  of  the  thoracic  lymph  nodes, 
ons  in  the  lungs.  This  is  convincing  evidence  of  the  sec- 
'ure  of  lung  involvement  in  cattle  also. 

long  time  it  has  been  known  that  in  all  mammals  there 
icy  for  the  bacilli  to  finally  reach  the  lungs  and  multiply 
rdles3  of  the  mode  of  introduction  into  the  body.  Baum- 
aused  tuberculosis  of  the  lungs  in  the  rabbit 
ig  human  bacilli  into  the  urinary  bladder.  Theobald  Smith 
)erculosis  of  the  thin  border  of  the  cephalic  lobes  in  sev- 
ts  by  injecting  human  bacilli  into  the  veins  of  the  ears. 
>erimenters  have  caused  tuberculosis  of  the  lungs  of  ani- 
es  and  pigs,  by  injecting  bacilli  into  the  tails  of  the  ani- 
ese  facts  prove  that  the  localization  in  the  lungs  occurs 
nt  of  both  inhalation  and  ingestion.  There  is  also  experi- 
idence  of  tuberculosis  following  feeding  bacilli  to  ani- 
rhe  numerous  inhalation  experiments  do  not 
t  the  bacilli  reach  the  lungs  directly  through  the  air  but 
the  upper  air  passages  are  thus  infected.  Harbitz,  in  a 
)er,  says,  "The  general  rule  in  the  case  of  children  is  that 
L-nodes  are  primarily  attacked  and  that  the  lungs  are  in- 
►m  them.    General  experience  teaches  that  isolated  tuber- 

the  bronchial  nodes  is  quite  common  while  isolated  pul- 
iberculosis  is  a  rarity  in  children.*'  This  is  seen  to  cor- 
xactly  with  the  conditions  found  in  cattle.  Inasmuch  as 
idence  is  against  the  aerogenous  origin  of  the  lung  infec- 
no  direct  evidence  proving  that  it  has  ever  occurred,  that 
should  be  abandoned  just  as  was  the  hereditary  theory, 
e  who  claim  that  the  lung  infection  is  of  haemotogenous 
k  to  explain  it  thus :  the  lung  capillaries  are  the  first  capil- 
ountered  and  the  bacilli  are  filtered  out.    It  has  been  prov- 
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ed  that  insoluble  mineral  dust  like  coal  dust  is  thus  filtered 
having  been  swallowed,  reaching  the  intestines,  and  tak 
the  lacteals,  and  then  by  way  of  the  thoraic  duct  reaches 
but  it  is  highly  improbable  in  view  of  the  minute  size  of  t 
they  would  be  thus  mechanically  filtered  out  unless  adhere 
particles.  As  these  dust  particles  have  passed  through 
juices  of  the  stomach  any  bacilli  adherent  would  ordinarib 
ered  innocuous.  Again,  the  capillaries  is  the  special  field  f 
cytosis  and  any  bacilli  filtered  out  or  stranded  would  be  q 
gtilfed.  But  most  important  of  all  the  theory  fails  to  ac 
the  apex  being  the  point  of  election.  The  usual  explanat 
relatively  imperfect  mobility  of  the  apex,  its  insufficien 
and  less  abundant  blo6d  supply  is  not  satisfactory  in  its 
directly  contradicted  by  the  fact  that  in  cattle  the  point  of 
the  caudal  lobe,  the  largest  and  the  one  making  the  great 
sion. 

I  shall  now  give  an  explanation  which  I  have  been  tei 
students  for  the  past  three  or  four  years  and  which  I  have 
incidentally  in  another  paper  last  year.  Briefly  it  is  this : 
get  a  lodgment  on  the  pleural  surface  and  penetrating  the  I 
covering  the  lung,  find  themselves  now  within  an  air  veh 
ideal  conditions  for  muUiplicati<Mi.  For  the  tubercle  bad 
air  and  air  free  from  other  .bacteria  which  by  their  more 
tiplicaition  interfere  with  the  growth  of  the  slow-growi 
The  pleural  surface  is  a  favorite  site  for  the  lodgment  o 
is  shown  by  the  frequency  with  which  tubercles  and  tub< 
hesions  are  found  at  autopsy,  not  only  in  frankly  tubercu 
but  from  other  causes.  This  especially  applies  to  the  pie 
ing  the  apex.  In  confirmation  of  my  theory  I  wish  to 
Galium  (Osier's  Modern  Medicine)  because  so  pertinen 
it  might  have  been  written  to  prove  this  theory ;  but  it  wa 
ten  to  uphold  any  theory  but  simply  to  state  the  facts  as 
"Whatever  the  determining  cause  be,  the  frequency  of  p 
velopment  of  tuberculosis  in  the  apical  portions  of  the  lui 
great,  and  at  autopsy  in  all,  almost  all  cases,  no  matter  hov 
one  can  generally  find  traces  of  the  oldest!  lesions  at 
The  apical  lesion  may  undergo  cicatrization  or 
other  parts  of  the  lung.  Probably  cicatrization  results  in  a 
number  of  individuals  in  whom  tuberculosis  has  never  t 
nized  and  thus  cuts  short  the  progress  of  the  disease.  Si 
cases  in  which  tight  adhesions  are  found  between  the  pic 
over  the  apex  of  the  lung  and  beneath  them  a  rather  thii 
scar  which  extends  only  a  short  way  into  the  substance  c 
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cases  there  are  no  adhesions  but  merely  a  scale-like  thick- 
the  pleura  at  that  point."  How  perfectly  easy  to  under- 
en  we  realize  that  the  bacilli  settle  first  on  the  pleura  and 
cult  or  impossible  on  any  other  of  the  prevalent  views, 
^ists  teach  that  the  large  serous  cavities  communicate  free- 
le  lymphatics  and  that  the  pleural,  pericardial  and  periton- 
rue  lymphatic  cavities  and  the  fluid  in  them  is  thus  to  be 
d  lymph.  The  importance  of  this  lies  in  the  fact  that  what- 
1  the  lymph  circulation  will  pass  through  the  pleural  cavity. 
:ted  lytnph-node  contaminates  the  lymph  stream  with  bacilli 
J  bacilli  flow  over  the  pleural  surface  kept  afloat  by  the  thin 
^mph  or  serum.  There  is  one  spot  on  this  pleural  surface 
lore  shallow  than  any  other  and  tha  tis  the  apex,  because 
n  or  lymph  that  is  poured  out  here  is  immediately  carried 
jr  the  surface  below  by  gravity  so  that  the  rest  of  the  pleur- 
e  is  bathed  not  only  by  its  own  transudation  of  lymph  but 
ling  from  above  as  well.  Therefore  the  bacilli  become 
at  this  highest  point  like  fish  in  shallow  water.    This  shal- 

it  is  conceivable,  would  interfere  too  with  the  activity 
lagocytes.  Is  this  theory  contradicted  when  we  try  to  exh 
y  it  is  the  caudal  lobe  in  the  cattle  ? 

only  is  it  not  contradicted  but  the  theory  is  confirmed.  By 
f  the  fact  that  cattle  go  on  all  fours  and  usually  with  the 

the  caudal  lobes  happen  to  be  the  highest  point.  When  I 
rheobald  Smith's  experiment  of  causing  tuberculosis  of  the 
ier  of  the  cephalic  lobes  in  rabbits  I  was  at  first  puzzled, 

that,  as  quadrupeds,  it  should  have  been  the  caudal  lobes 
ttle.  But  a  little  reflection  and  observation  of  rabbits  in 
monstrated  that  the  thin  borders  of  the  cephalic  lobes  was 
he  highest  point  of  the  pleural  surface  with  these  confined 

^e  needed  any  other  evidence  that  the  pleura  is  usually  the 
seat  of  pulmonary  tuberculosis  it  is  furnished  by  the  clin- 
ptoms.  Cough  is  one  of  the  earliest  symptoms  and  is  pres- 
le  majority  of  cases  from  beginning  to  end.  At  first  dry 
:ing  its  way.  Osier  describes  it,  which  is,  of  course,  a  pleurisy 

paper  has  exceeded  the  time  limit  but  I  wish  to  go  on  record 
other  important  practical  point.  The  warts  of  childhood  are 
:  of  inoculation  with  tubercle  bacilli  which  results  from  the 
and  drying  on  the  tender  skin  of  the  child  of  the  minute 
coughed  out  by  the  consumptive  as  far  as  four  feet  away, 
sputum.    I  will  not  go  into  the  reasons  for  this  belief  fttr- 


Digitized  by 


Qoogie 


566 


Contributed  Articles 


ther  than  to  say  that  the  etiology  of  warts  is  unknown 
modern  text-^books.  It  is  known  that  the  tubercle  bac 
causes  warts  and  aside  from  warts  supposed  to  be  du< 
dis;^^^e,  IS  the  ctfily  agency  known  to  cause  warts. 
^  ^,  The  practical  applications  of  these  views  in  the  eflfo 
infection  is  sufficiently  obvious,  but  the  dangers  of  mot 
should  be  impressed  upon  the  laity  as  well  as  the  k 
avoiding  intimate  contact  on  the  part  of  the  child  witl 
patient,  but  if  this  is  unavoidable,  urge  the  subsequent 
and  water  especially  on  the  face  and  hands,  for  the  \ 
that  warts  are  due  to  lack  of  the  use  of  soap  and  water 


HOW  CAN  THE  GENERAL  PRACTITIONER 
HIS  WORK  IN  OBSTETRICS?* 

By  Hudson  D.  Bishop,  M.D. 

Cleveland,   Ohio. 

AT  the  present  time  and  probably  for  a  long  time 
the  vast  majority  of  pregnant  women  will  select 
physician  for  their  obstetric  attendant.  This  being  th 
lieve  that  it  is  not  improper  to  discuss  the  question  a 
or  not  the  family  physician  can  improve  his  work  in  o 
tice. 

My  observaton  and  experience  leads  me  to  the  b 
average  man  does  not  do  his  work  as  well  as  he  could 
cumstances;  but  I  would  qualify  this  by  sa>ing  that  t 
the  result,  not  of  carelessness  and  wilful  neglect,  bu 
either  that  he  is  doing  all  that  is  necessary  or  doing  a 
done  amidst  the  surroundings  of  his  case.  And,  furth 
statements  do  not  necessarily  imply  ignorance  on  the 
physician ;  they  indicate,  rather,  that  he  has  failed  to  g 
that  in  his  obstetric  work  he  is  practicing  surgery  and 
principles  must  be  applied  to  it  with  the  same  attenti 
as  in  other  surgical  work. 

My  object  in  writing  this  paper  is  to  show  where 
ter  surgery  can  be  practiced  in  the  average  obstetric  caj 

(i)     Technic.     Every  physician  recognizes  the  i 
asepsis  in  obstetric  work  and  aims  to  practice  it,  but  he 

*  Read  before  the  American  Inst,  of  Hom. 
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t  it  in  some  of  its  essential  parts?  A  physician  will  satisfy 
c  conscience  either  by  rinsing  his  hands  in  an  antiseptic 
>r  by  pouring  boiling  water  over  his  instruments;  he  may 
^h  the  most  elaborate  technic  of  hand  disinfection  and  later 
3me  instrument  that  has  fallen  to  the  floor.    He  may  steri- 

instrument  by  boiling  and  then  place  it  upon  the  bed  or 

he  may  disinfect  his  hands  preparatory  to  making  a  vag- 
lination  and  then  proceed  to  throw  back  the  bed  clothes 
)  the  patient  in  position. 

I  breaks  in  the  chain  of  asepsis  are  due,  primarily,  to  the 
the  physician  has  not  been  trained  in  the  methods  of  sur- 
inic,  the  basic  principles  of  which  is  that  a  sterile  object 
lo  longer  considered  sterile  after  it  has  come  into  contact 
un-sterile  object.  The  possibility  of  the  occurrence  of  a 
the  chain  of  aseptic  technic  should  be  avoided  throughout 
ict  of  labor  and  the  lying-in  with  the  same  scrupulous  care 

surgical  operation.  Breaks  such  as  are  common  in  obstet- 
ic  would  not  be  tolerated  for  a  moment  in  the  operating 
I  hospital. 

true  that  attention  to  details  is  necessary  to  maintain  an 
ichnic  in  private  obstetric  practice  but  it  can  be  dctfie  with 
•eat  a  degree  of  certainty  as  in  a  hospital.    I  cannot,  within 

of  this  paper,  give  the  methods  which  will  accomplish  this 
►hysician  can  work  them  out  upon  the  following  basic  prin- 

be  preparation  of  the  patient  for  labor  must  include  a  me- 
and  germicidal  cleansing  of  the  external  genitalia  which 
re  skin  disinfection.  Disinfection  of  the  skin  can  scarcely 
:ed  unless  the  pubic  and  vulvar  hair  is  removed ;  this  can  be 
li  little  trouble  and  discomfort  to  the  patient  if  a  safety  ra- 
ed.  Skin  disinfection  having  been  secured,  it  must  be  main- 
iroughout  the  labor  and  the  lying-in,  or  be  again  secured 
ly  manipulation  of  the  parts. 

The  possibility  of  carrying  infection  to  the  parts,  through 
um  of  the  hands,  instruments  and  dressings  must  be  elim- 
rt  is  in  the  details  of  the  technic  aiming  to  accomplish  this 
most  frequent  breaks  occur.  Two  things  will  aid  very  ma- 
1  avokling  them,  (i)  Whenever  there  is  hand  contact  with 
;,  dressings  or  anything  coming  in  contact  with  the  birth 
*  physician,  at  least,  and  the  nurse  if  she  is  to  be  sterile, 
ear  rubber  gloves.  (2)  The  sterile  dressings,  particularly 
be  used  during  the  lying-in,  should  be  wrapped  in  pack- 
h  containing  what  will  be  used  after  the  package  is  opened. 
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The  usual  practice  in  the  preparation  for  labor  is 
articles  to  be  used  during  the  labor  and  the  lying-ii 
one  kind  being  placed  in  one  package,  and  this  be 
closed  until  its  contents  have  been  used.  This  is  f 
it  is  a  fixed  rule  in  aseptic  technic  that  any  sterile  s 
be  no  longer  considered  sterile  after  a  portion  of  it 

An  important  point  regarding  sterilization  of 
overlooked,  is  that  steam  sterilization,  unless  under 
autoclave,  is  not  effective  unless  the  dressings  are  U5 
Fractional  sterilization,  i.e.,  the  submission  to  a  temf 
F.  on  three  successive  days  is  necessary. 

(2)  Operations  Aiming  at  I>elivery. — Gooc 
tice  demands  that  an  ante-partum  examination  be 
mine  the  history  of  the  mother  together  with  all  oi 
tering  into  the  mechanism  of  labor  (the  position  c 
size  of  the  child  and  pelvis,  the  muscular  power  an< 
or  pluck  of  the  mother).  With  these  data  in  mind, 
to  operative  means  of  delivery  should  be  greatly 
it  will  rest,  finally,  upon  the  consideration  of  two  q 
lows: 

(a)  Will  it  be  impossible  for  spontaneous  labo 

(b)  If  it  can  take  place,  will  the  resisting  powe 
be  so  lowered,  through*  exhaustion,  that  she  will  b 
the  dangers  of  infection,  and,  further,  will  the  c 
traumatism  incident  to  its  passage  through  the  bon] 

In  the  border-line  cases,  the  question  as  to  wl 
ous  labor  can  take  place  can  be  answered  only  a 
labor.  In  the  remaining  cases,  it  should  be  rem< 
harm  can  come  to  the  child  during  a  prolonged  fii 
as  the  bag  of  waters  is  intact,  and  that  the  only  h 
sible  to  the  mother,  that  of  exhaustion  with  a  loi 
can  be  avoided  by  the  securing  of  needed  rest  by 
odyne. 

There  is  no  doubt,  however,  but  that  many  timi 
treatment  during  the  first  stage  that  is  based  upon  ti 
give  way  to  some  means  of  aiding  dilatation  (man 
the  use  of  dilating  bags).  When  the  bag  of  water 
fore  there  is  full  dilatation,  artificial  dilatation  shoi 
iable  rule,  preferably  with  the  dilating  bags,  if  the 
delayed.  This  procedure  is  too  often  neglected,  to 
both  mother  and  child. 

The  marked  tendency  at  the  present  time  to  tl 
use  of  forceps  is  a  commendable  advance  in  obsti 
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uld  be  a  more  careful  consideration  of  the  conditions  pres- 
e  their  application. 

1  forceps  is  an  operation  that  should  seldom  be  employed ; 
a  few  cases  where  the  head  remains  just  short  of  full  en- 
t  in  which  the  use  of  the  axis-traction  forceps  with  the 
I  the  Walcher  position  is  a  very  helpful  and  perfectly  safe 
but  pubiotomy  should  be  the  operation  of  choice  when  the 
•rested  at  the  brim  and  a  reasonable  test  of  labor  shows  that 
ent  cannot  take  place. 

eciding  upon  the  operation  of  medium  and  low  forceps  it 
ike  to  let  the  decision  rest  wholly  upon  either  the  degree  of 
or  the  duration  of  the  second  stage.  The  rule  of  applying 
fter  a  duration  of  the  second  stage  of  four  hours  in  primi- 
two  hours  in  multipara  is  usually  a  safe  one  to  follow  but 
done,  there  will  be  some  cases  of  fatal  asphyxia,  due  to 
It  should  be  an  invariable  rule,  no  matter  what  the  dura- 
lie  second  stage  may  be,  to  make  frequent  examination  of 
tion  of  the  fetal  heart,  oftentimes  after  very  hard  pain,  and 
is  there  is  a  sign  that  the  child  is  in  danger,  to  make  a  rapid 
with  forceps.  I  am  sure  that  if  this  practice  is  consistently 
in  what  are  apparently  normal  cases,  many  still-bom  births 
•evented. 

propriety  of  the  general  practitioner  performing  pubiot- 
idicated  cases  is  a  debatable  question ;  but  my  own  opinion 
ly  physician  who  has  a  good  aseptic  tehnic  and  who  can  do 
work  under  trying  circumstances  should  not  hesitate  to 
;  the  Gigli  saw  and  divide  the  public  bone  whenever  it  is 
f  to  do  so.  By  so  doing,  he  will  be  able  to  successfully 
emergencies  that  may  arise  in  such  positions  as  persistent 
-.and  mento — posterior  and  breech. 
Operations  for  the  Repair  of  Injuries  of  the  Ma- 
JoFT  Parts. — The  general  principle  of  immediate  as  against 
ir  of  these  injuries  is  now  a  recognized  practice  with  all 
IS.  This  constituted  a  great  step  in  advance  but  there  is 
mentable  failure  by  many  physicians  in  the  recognition  of 
icter  and  extent  of  the  injuries  that  should  be  repaired  and 
:  good  operative  technic  in  the  plastic  surgery  that  is  done, 
in  is  it  the  case  that  when  an  injury  is  recognized  and  re- 
lie  method  of  repair  is  faulty  and  serves  merely  as  a  means 
titing  infection  through  a  closure  of  a  wound  surface.  This 
cessarily  enters  into  the  domain  of  the  gynecologist,  yet  it 
that  the  attending  physician  ought  to  do  and  do  as  well  as 
\  done ;  and  the  general  practitioner  can  do  it  in  a  satisfac- 
iner  if  he  gives  his  attention  to  the  subject. 
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The  recognition  of  injuries  is  of  first  importance 
complish  it,  a  routine  examination  should  be  adopted 
After  the  delivery  of  the  placenta,  note  whether  or  b 
hemorrhage  from  the  vagina  when  the  uterus  is  in  firm  ( 
if  such  hemorrhage  is  present  in  any  amount,  it  is  fairl 
dence  that  it  has  its  origin  from  either  the  vagina  or  fron 
and  an  instrumental  exposure  of  the  parts  is  necessary  t( 
question.  Lacerations  of  the  cervex  and  upper  third  of 
often  produce  severe  hemorrhage;  lacerations  of  the 
lower  third  of  the  vagina  may  produce  excessive  heme 
so,  also,  do  lacerations  of  the  ostium  vaginae  when  they 
ward  beside  the  clitoris.  Transverse  rupture  of  the  va 
posterior  fornix  is  a  rare  form-  of  injury  which,  if  m 
leads  to  a  serious  complication  during  the  lying-in.  Pc 
are  of  all  sorts  and  very  often  those  extending  high  u 
lateral  walls  of  the  vagina  are  not  discovered ;  these  ci 
only  by  stretching  the  ostium  vaginae  with  the  fingers  ai 
sary,  by  separating  the  vaginal  walls  with  retractors. 

The  basic  principle  governing  the  immediate  repair 
to  the  soft  parts  should  be  their  restoration  to  the  nom 
as  a  general  rule,  no  effort  should  be  made  to  carry  out 
work.    Tissue  should  never  be  sacrificed  unless  there  is 
dence  to  show  that  necrosis  of  the  part  will  follow  and, 
suturing,  this  will  seldom  occur. 

Longitudinal  tears  of  the  cervix,  if  more  than  oi 
in  length,  should  be  sutured,  either  imniediately  or  with 
The  sutures  should  be  loosely  tied  and  care  should  be 
store  the  parts  to  their  normal  position.  If  this  is  not  doi 
lution  of  the  cervix  will  be  followed  by  stenosis  with 
the  lochial  discharge  and  a  subsequent  sapremic  infecti 
verse  rupture  of  the  vagina  demands  immediate  suture 
of  the  danger  of  hernia  and  sepsis;  so,  also,  do  other  la 
the  upper  and  middle  vagina  in  order  to  pre\^ent  pock 
lochia. 

It  is  in  the  repair  of  injuries  of  the  pelvic  floor  t 
of  the  operator  is  most  tested,  for  unless  the  torn  tissues 
to  their  normal  positions,  the  operation  will  fail  in  a< 
its  real  purpose.  I  believe  that  it  is  wrong,  in  the  re[ 
injuries,  to  follow  the  principles  involved  in  the  operat 
repair  of  the  perineum.  The  conditions  in  the  two  claj 
are  entirely  different ;  in  the  immediate  repair,  the  tissu« 
very  recently  torn  asunder  and  the  whole  intent  of  the 
to  locate  the  normal  juxtaposition  of  these  tissues  ai 
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>Iace  in  a  manner  that  will  insure  repair;  in  the  operation 
epair,  there  is  the  same  disturbance  of  normal  relations, 
ddition,  there  is  present  the  result  of  nature's  efforts  at 
i  the  reparative  work  required  is  necessarily  both  destruc- 
constructive. 

le  operation  for  immediate  repair  the  first  step  is  to  de- 
^e  normal  relation  of  the  parts,  no  matter  how  irregular  the 
nes  of  rupture  may  be.  When  this  has  been  ascertained, 
luity  of  the  tissues  composing  the  vaginal  portion  of  the 

restored,  using  a  continuous  buried  suture  that  begins  in 
on  of  the  woimd  that  is  highest  up  in  tfie  vagina.  In  ir- 
ears,  an  interrupted  suture  secures  a  better  apposition  of 
The  advantage  in  the  use  of  a  buried  suture  in  the  vag- 
on  of  the  wound  is  that  the  wound  is  sealed  after  24  hours 
is  then  no  possibility  of  the  lochia  entering  the  wound  area, 
r  this  restoration  of  the  vaginal  tissues  is  accomplished, 
d  is  approximately  of  the  same  kind  as  is  present  in  any  of 
splitting  operations  for  late  repair;  and  it  is  best  closed 
ed  sutures  so  placed  as  to  bring  together  the  torn  tissues 
aormal  position.  A  sub-cuticular  suture  is  used  for  the 
ire.  When  the  operation  is  completed,  the  only  sutures  ap- 
>n  the  surface  of  the  parts  are  the  two  ends  of  the  sub- 
stitch.  The  wound  becomes  quickly  sealed  and  there  is 
be  pain  usually  resulting  from  sutures  as  ordinarily  placed. 
Puerperal  Infection.— It  is  the  ideal  of  obstetric  prac- 

conduct  a  labor  that  infection  is  impossible;  but  it  is  an 
Lte  fact  that  infection  does  occur  with  considerable  fre- 

0  matter  what  the  technic  may  be. 

conditions  existing  in  an  obstetric  operation  are  as  in  all 
B^cal  procedures ;  no  perfection  of  technic  can  be  obtained 

1  completely  eliminate  disease-producing  germs  from  a  field 
ion ;  and  in  obstetric  surgery,  more  often  than  in  other  de- 
;  of  surgery,  conditions  that  favor  the  growth  and  develop- 
g^erms  are  more  constantly  present.  Failure  to  give  full 
►n  to  these  facts  is  the  most  frequent  mistake  made  in  ob- 
ictice  during  the  lying-in ;  puerperal  infection  is  not  recog- 
such  until  its  symptoms  become  pronounced.  It  ought  to 
ariable  rule  that  a  temperature  above  99.6**  F.  and  a  pulse 
after  the  first  24  hours  should  be  considered  an  evidence 
3n  and  a  cause  for  it  should  be  diligently  sought. 

by  no  means  an  easy  task  to  determine  the  cause,  even  by 
a  bacterial  examination  of  the  secretions  and  in  the  prac- 
e  general  practitioner,  this  recourse  to  laboratory  diagnosis 
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is  often  out  of  the  question ;  but  in  the  majority  of  c 
rate  idea  of  the  trouble  can  be  reached  by  giving  care 
tion  to  the  individual  case.  The  first  point  to  be  con 
technic  that  has  been  followed;  if  the  breaks  in  the  « 
have  been  many,  one  cannot  rule  out  the  possibility  oj 
been  a  bacterial  invasion  of  the  birth  canal ;  and  in  t 
laboratory  means  of  diagnosis,  a  positive  diagnosis  of 
of  the  infection  cannot  be  made  until  the  symptoms  of 
atic  or  venous  extension  of  the  infection  are  manifest, 
a  good  technic  has  been  followed  during  the  conduc 
and  the  lying-in  one  can  feel  quite  safe  in  considering 
to  be  sapremic  in  character  and  can  proceed  to  the  en 
birth  canal  of  its  decomposing  contents. 

A  frequently  overlooked  form  of  sapremia  is  that 
tention  of  the  lochia,  either  within  the  uterus  or  the  > 
ine  retention  may  be  caused  by  the  too  rapid  involuti 
vix,  by  displacements  of  the  uterus  and,  I  believe,  in  5 
the  too  free  use  of  ergot.  Vaginal  retention  is  most 
by  posture;  the  patient  lies  too  much  upon  the  back,  < 
about  sufficiently  in  the  bed,  does  not  sit  up  to  urinat< 
treatment  of  this  form  of  sapremia,  the  effect  of  gra 
retained  substances  is  often  overlooked;  all  of  these 
benefitted  by  raising  the  head  of  the  bed. 

It  should  be  a  rule  in  obstetric  practice  never  to 
stipation  as  a  cause  of  fever  during  the  lying-in.  It 
rise  of  temperature  will  more  often  disappear  than 
enema  or  a  free  catharsis,  but  the  reason  for  the  fall  i 
that  better  vaginal  drainage  has  been  secured  througl 
straining.  The  same  negative  position  should  be  take 
tended  breasts;  if  fever  accompanies  distension  of  th 
there  is  no  cause  for  the  fever  in  the  pelvis,  it  mean$ 
tension  has  caused  sufficient  disturbance  in  the  circi 
parts  to  enable  the  disease-producing  germs,  normal 
milk  ducts,  to  produce  an  infection;  and  if  the  most  ei 
ment  to  relieve  the  distension  is  not  instituted  without 
titis  with  abscess  formation  will  follow. 

So,  throughout  the  lying-in,  the  obstetrician  shot 
the  symptom  of  fever  in  the  same  way  as  does  the  s 
post-operative  work,  i.e,,  whenever  fever  is  present  i 
was  not  septic  at  the  time  of  operation,  it  means  an 
that  he  must  not  and  cannot  rest  easy  until  its  focus  is 
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TRAUMATOSEPSIS  OF  THE  RECTUM* 

By  Carl  Herman  Wintsch,  M.D. 

Newark,   N.  J. 

reason  for  presenting  this  paper  is  that  the  case  report 
ich  gives  it  foundation  is  rare,  none  having  been  recorded 
I  know. 

case  which  I  beg  to  report  is  as  follows: — 
Fred  P.  White,  age  54  years — carpenter  by  trade — family 
negative.    There  is  a  history  of  rheunratism  and  congestion 
er  years  ago. 

years  ago  the  patient  began  to  be  troubled  with  hemorr- 
fe  was  told  by  a  good  friend  of  his  that  an  injection  of  pure 
e  would  cure  his  piles.  Monkey  hears,  monkey  does.  He 
some  turpentine  from  a  paint  shop,  buys  a  glass  syringe, 
>wn,  and  injects  two  drams  of  turpentine  into  his  rectum, 
injection  was  taken  on  February  6th,  6  p.  nrL  At  6.15  p.  m. 
in  severe  agony,  rolling  himself  on  the  floor.  A  fellow- 
i,  seeing  him,  thought  he  was  dying  and  sent  for  an  ambu- 
to  which  a  howling  creature  was  placed,  and  removed  to 
.  I  saw  him  the  same  day,  one  hour  after  the  performance* 
en  I  arrived  at  the  house  I  found  him  in  severe  pain,  sway- 
ward  and  forward,  pale  faced  and  excited  looking,  with  an 
to  fix  his  attention ;  stupefied  and  very  weak,  severe  frontal 
,  everything  dark  before  the  eyes,  pupils  contracted,  ring- 
le  ears  and  deafness. 

had  an  intense  thirst,  was  nauseated,  and  at  times  vomited 
I  mucus.  The  abdomen  was  enormously  distended,  rumbl- 
gurgling  with  griping  pain;  severe  burning  sensation  at 
[1  constant  tenesmus  and  discharge  of  yellowish  mucus  from 
The  entire  rectum  with  the  hemorrhoids  was  prolapsed, 
also  had  a  constant  irritation  in  the  bladder,  with  a  fre- 
:sire  to  urinate  and  passed  a  little  bloody  urine  at  short 
;  later  on  he  complained  of  incontinence  and  burning  in 
when  urinating.  The  skin  around  the  buttocks  and  thighs 
led  and  a  scarlet  rash  appeared  on  his  body, 
temporary  relief  I  injected  some  olive  oil  into  the  rectum, 
the  prolapsed  hemorrhoids  and  inserted  a  suppository 
hine  sulph  J4'  gr.     The  tenesmus  and  straining  were  so 
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great  that  the  paralyzed  sphincter  would  not  hold  up  the 
The  next  day  I  reduced  the  prolapse  again  and  applies 
pad,  and  a  T  bandage  drawn  very  tight. 

Eleven  days  later,  on  February  17th,  the  patient  ha< 
hemorrhage  from  the  rectum,  soaking  the  mattress  o 
and  carpet  on  the  floor.  I  packed  the  rectum  through 
toscope,  and  had  the  patient  removed  to  the  hospital. 

Next  day,  temperature  was  97.3,  pulse  100,  respi 
The  packing  was  saturated  with  dark  red  blood,  and  t 
complained  of  severe  pain  in  the  abdomen  and  groin; 
restless,  urination  involuntary,  and  he  had  a  large  defecat 
with  blood.  I  gave  him  erigeron  can.  0  gtt.  3,  every 
moiph.  sutph  yi  gr.  p.  r.  n. 

On  February  19th  —  Temperature  100,  pulse  i2< 
tion  22.  The  abdomen  was  very  much  distended  and  pa 
plained  of  severe  pain  in  the  bladder ;  could  not  pass  his 
had  to  be  catheterized.  He  bled  profusely  from  the  red 
was  again  packed  with  sterile  gauze. 

On  February  20th  —  Temperature  99,  pulse  140, 
32.     The  dressing  was  saturated  with  blood.     Gave  hir 
gtt.  3  every  15  minutes.     A  eight  p.  m.  nitro-glycerine 
At  9  P.  M.  one  dose  of  carbo  veg.  200th. 

On  February  23d  —  Temperature  97.4,  pulse  no, 
24.     Patient  was  very  nervous  and  sleepless.     Had  a 
defecation,  followed  by  profuse  bleeding.     I  irrigated  t 
with   a   normal   salt   solution   and    packed    the    rectum, 
gotole  gtt.  X  and  passiflora  0,  drama  i,  in  water  every  3 

On  February  26th  —  Temperature  97,  pulse  124, 
24.  Patient  complained  of  sharp  pains  in  the  abdomei 
and  defecated  involuntarily,  had  severe  tenesmus  in  tY 
and  cried  on  account  of  pain.  The  patient  did  not  wan 
the  hospital  and  insisted  upon  being  taken  home.  He  Wc 
to  his  home  in  an  ambulance.  His  hemorrhoids  wer 
cured  by  this  time,  for  they  had  all  sloughed  off  with  { 
mucous  membrane  of  the  rectum. 

On  March  ist  —  patient  feels  well,  but  discharg 
deal  of  pus  from  the  rectum,  and  he  has  a  fistulous  op 
teriorly. 

On  March  21st  —  I  operated  on  the  fistula  unde 
esthesia. 

On  May  14th  —  I  began  to  give  local  treatment  tl 
proctoscope,  touching  up  the  ulcers  with  a  10%  ichthy( 

I  gave  him  this  treatment  every  second  day,  and  o 
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Dt  come  to  me,  had  him  inject  into  the  rectum  one  pint 
to  which  was  added  a  tablespoonful  of  krameria  solution. 
:tion  he  retained. 

>eptember  5th  —  the  patient  was  discharged,  cured.  The 
tum  was  healed,  and  he  had  full  control  of  the  sphincter; 
)nly  a  small  scar.  He  is  trying  hard  to  gain  the  eighty 
e  lost  by  his  experiment.  The  bladder  gave  him  some 
hich  cleared  up  under  urotropine. 
)ctober  loth  —  he  was  shingling  the  roof  of  a  house. 
December  20th  —  I  sent  for  him,  and  upon  examination 
erything  perfect.  He  has  had  no  trouble  since  the  day 
ischarged,  and  is  well  at  this  writing. 


llation  of  the  tenement  house  to  the 
tuberculosis  problem* 

Forrest  Martin,  M.D.,  Chairman  of  Board  of  Health. 
Lowell,    Mass. 

uch  has  been  written,  and  such  careful  study  and  analysis 
been  made  of  every  phase  of  the  "tuberculosis  problem," 
almost  hesitates  to  come  before  a  body  of  scientific  men 
en  with  such  a  topic.  But  I  shall  keep  away  entirely  from 
;  of  the  subject  but  the  practical. 

Chairman  of  the  Health  Board  in  a  city  of  100,000  people, 
of  many  nationalities,  the  importance  of  making  use  of 
measures  if  we  would  be  successful  in  our  fight  against 
destroyer  has  been  brought  home  to  me  with  force.  In 
the  efforts  put  forth  to  lower  the  death  rate  from  this  dis- 
fight  has  been  a  defensive  rather  than  an  offensive  one. 
ice  the  human  tenement  shows  signs  of  being  invaded  by 
holesome  and  unwelcome  tenant^,  we  have  our  sanatoria, 
x>d  stations,  etc.,  etc.,  not  to  mention  our  drug  efforts,  free- 
►rth  to  stem  the  tide  of  destruction  which  is  almost  invar- 
result  of  its  tenancy.  To  follow  out  our  chosen  simile,  we 
n  so  busy  in  bringing  in  our  wounded,  in  treating  their 
and  nursing  them  back  to  health  and  usefulness,  that  we 
little  time  or  energy  left  for  taking  the  fields  of  aggressor<s. 
weakest  point  in  the  municipal  management  of  this  ques- 
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tion  from  the  sanitary  sdde  has  been  that  in  many  com 
tention  has  been  g^ven  to  complaints  only,  instead  of  a 
plan  of  seeking  out  the  evil  spots  and  destroying  them 
mischief  making  has  become  too  great. 

The  men  of  medicine  have,  irom  Koch  down,  br 
one  valuable  discovery  after  another,  until  the  habits, 
tics,  and  life  of  the  tuberculosis  germ  are  pretty  well 
even  by  the  laity.  We  have  given  of  our  energy,  ot 
our  means,  in  this,  as  in  many  other  measures,  to  decrea 
bers  who  should  need  our  services. 

The  history  of  medical  practice  is  the  chronicle  of 
truistic  devotion  to  the  welfare  of  the  human  race.  So 
adopting  no  new  policy,  if  we,  in  our  several  communit 
fight  which  shall  destroy  the  enemy  in  its  chosen  strong 
in  every  thickly  settled  community  these  strongholds  are 
in  the  filthy,  overcrowded  tenements,  with  their  three  1 
ness,  dampness  and  dirt.  The  three  conditions  so  ofter 
not  infrequently  accompanied  by  that  other  forerunn< 
culosis,  drunkenness,  and  they  frequently  lead  to  the  < 
despair. 

New  York  City  has  over  100,000  dark  living  room 
without  windows ;  the  same  proud  city  has  a  little  less  t 
rooms^  without  sufficient  light,  or  sunshine,  while  over  : 
lies  live  in  cellars. 

Under  such  conditions,  how  appropriate  is  the  sa 
Italians,  **Where  the  sun  does  not  enter,  the  doctor  do 
sure,  in  many  communities,  much  has  already  been  done 
the  tenement  house  conditions.  The  report  of  the  **Tene 
Department"  of  the  City  of  New  York,  furnishes  a  nota 
of  this  kind. 

In  some  of  the  states  the  legislatures  have  enacte 
to  prevent  the  further  erection  of  these  human  death  ti 

New  York  sCate,  under  the  efficient  leadership  oi 
Commissioner,  the  Chairman  of  this  Bureau,  has  done 
work  in  its  various  cities.  Of  the  $8,000,000  which  i 
have  been  spent  last  year  towards  the  protection  of  th 
this  country  against  tuberculosis,  and  the  care  for  the  11; 
cases  of  the  disease,  New  York  State  easily  leads  in  the 
pended.  My  own  little  state,  Massachusetts,  is  far  in  fr 
per  capita  expenditure,  and  California  is  well  to  the  i 
good  work. 

For  many  years  the  block  bounded  by  Hamilton,  Cath 
ry  and  Market  Streets  in  New  York  City  bore  the  uns 
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having  the  highest  death  rate  from  tuberculosis  of  any 
the  city,  and  was  familiarly  known  as  the  "Lung  Block." 
sanitary  and  ill-ventilated  rooms  and  halls  existed  in  many 
inements,  and  foul,  disease-spreading  school-sinks  in  the 
/^ile  sinks,  broken  and  defective,  and  encased  with  saturated 
yed  woodwork  existed  in  the  public  halls  and  dirty  cellars, 
d  to  the  general  unwholesome  character  of  the  atmosphere, 
has  now  been  corrected  by  systematic  tenement  house  in- 
and  corrective  orders. 

description  above  is  typical  of  what  can  be  found  to-day 
American  cities.  What  wonder  tfien  that  the  "White 
has  become  the  greatest  problem  of  our  age!  Especially 
ccupants  of  these  vile  dens  are  so  often  overworked  and 
I.  In  Boston,  Mass.,  a  committee  found  427  persons  housed 
re  of  land,  single  closets  in  use  by  25  people,  kitchens  used 
)oms,  dining  rooms,  laundries  and  living  rooms,  and  all 
cen  in  the  kitchen  sink.  The  housing  committee  estimates 
e  are  6,000  cases  of  tuberculosis  in  Boston  at  the  present 
[ow  inadequate  then  are  the  sanatoria  and  hospitals  which 
,ssachusetts  provides^  (and  she  is  far  in  the  lead  in  this  part 
ght),  to  proper  care  for  the  victims  of  this  disease  and  to 
le  them  and  so  instruct  them  that  they  sihall  cease  to  be  a 
f  danger  to  their  families  and  neighbors;  and  how  import- 
that  we  should  seek  out  the  aggressive  germ  from  his  chos- 
g  place  and  endeavor  to  prevent  so  many  from  becoming 
if  we  shall  successfully  check  its  play!  And  so  we  might 
noting  from  one  city  after  another,  etc.,  to  show  the  abonv 
mditions  under  which  many  of  our  fellow  beings  are  living, 
ark  interior  rooms  are  known  to  be  centers  of  contagion  and 
and  the  most  potent  factor  in  fostering  and  spreading  the 
of  tuberculosis,  and  it  is  the  opinion  of  leading  medical  ex- 
at  the  lack  of  light  and  ventilation  in  the  tenement  houses, 
lief  cause  of  the  multiplication  of  tubercular  cases. 
I  impressive  lesson  which  New  York  has  to  teach  other  cit- 
t  fortunately  situated  than  itself,  is  to  begin  tenement  regu- 
I  time,  and  thus  prevent  any  repetition  of  the  terrible  evils 
onfront  New  York,  and  from  whkh  she  cannot  now  alto- 
:scape.  There  is  no  difficulty  and  no  hardship  in  preventing 
iry  tenements  from  being  built.  There  is  every  difficulty, 
:he  minds  of  some  people  there  is  much  hardship  in  chang- 
n  after  they  have  once  been  wrongly  built.  The  cost  of 
ng  the  evils  of  construction  in  old  buildings  so  as  to  make 
litable  for  decent  residences  is  an  enormous  figure.     But  it 
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is  as  nothing  compared  with  the  economic  loss  to 
from  the  preventable  deaths  of  its  people. 

Health  Commissioner,  W.  A.  Evans,  M.D., 
recently  urged  "Let  us  remember  that  it  will  be  w* 
ot  and  saving  at  the  bung  to  provide  for  the  relie 
and  make  no  effort  to  remove  things  that  make  fc 

I  cannot  leave  this  part  of  our  subject  wit] 
quotation,  so  impressively  stated,  from  the  recen 
Godfrey,  entitled  "The  Health  of  the  City."  He 
nection : — 

"In  the  war  office  of  a  modem  city  headqua 
for  health,  for  housing,  and  for  like  reform,  hang  ] 
paign  maps,  whose  tints  expose  the  strongholds  c 
one  of  them  for  a  space.  On  streets  beneath  th; 
rages  a  fell  disease.  There  below  that  spot  of  bl 
its  sway.  That  smear  of  yellow  covers  a  district 
of  a  third  are  dying  by  the  score.  There  is  but 
suburbs.  There,  the  white  background  of  the  m 
district  clear.  Look  towards  the  center  of  the  c 
runs  onward  note  how  the  stains  group  closer  an 
They  are  deep  upon  the  slum !  The  close  conne 
slum  and  disease  is  too  patent  for  question.  Some 
is  exhibits  show  an  intermittent  incandescent  lij 
the  wall.  Twice  every  minute,  120  times  every  h 
fades.  Above  it  a  placard  reads :  "A  human  bein: 
tulosis  each  time  this  light  goes  out.'* 

Next  to  the  prisons  in  providing  fertile  soil 
this  disease  comes  the  chief  hoirie  of  the  Amerii 
tenement  house." 

Now,  why  not  go  home  after  this  meeting  ar 
in  every  village,  town  and  city  from  whence  vv( 
bear  fruit  in  the  saving  of  human  lives  and  in  tl: 
human  happiness?  You  will  not  have  far  to  hunt 
munity,  before  you  will  find  a  block  or  a  street  ( 
is  a  constant  breeding  place  for  this,  and  all  othe! 

As  bearing  upon  the  "treatment''  of  our  mal 
ed,  I  want  to  lay  before  you  briefly,  some  recent  ^ 
of  Health  of  my  own  city  of  Lowell,  Mass.  W< 
soon  after  taking  office  last  year  by  making  a  tub 
ering  the  past  five  years.  With  this  as  a  basis  to 
our  inspectors  at  work  upon  the  worst  sections  fii 
\\nns  were,  to  report  upon  the  number  of  room! 
rooms,  number  of  tenants,  conditions  of  water  cl 
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lumbing,  plastering,  loose  wall  paper,  yards,  cellars,  etc., 
tenement.     The  developments  were  prompt  and  appalling, 
ns  stopped  up  and  backing  up  into  the  cellars  for  months 
er  closets  without  flushing,  or  flushing  into  cellars  or  par- 
lastering  cracked  and  crumbling,  festoons  of  ancient  and 
*n  cobwebs,   overcrowding,  bad  ventilation,   dirty   cellars, 
•ds  and  other  similar  states  were  found  on  all  sides.    Or- 
e  promptly  given  in  all  directions.    Clean  out  those  drains, 
w  traps,  remove  those  closets  from  the  cellars,  paint,  paper, 
ish,  fumigate,  scrub,  clean  up  generally.    Our  city  ash  and 
teams  were  overworked   for  weeks.     In  one   section  the 
ming  back  through  the  streets  where  they  had  just  gath- 
r  usual  weekly  load,  would  find  the  barrels  which  they  had 
tied,  filled  and  put  out  for  them  again.    Over  280  separate 
i,  representing  over  1,000  separate  tenements,  have  already 
jected  to  these  stringent,  corrective  orders, 
n  we  passed  a  rule  requiring  all  premises  in  which  deaths 
>m  tuberculosis,  to  be  thoroughly  inspected,  and  both  land- 
i  tenants  required  to  co-operate  with  the  Board  in  putting 
0  such  condition  that  they  shall  not  remain  a  source  of  con- 
)  other  members  of  the  family,  or  to  subsequent  tenants. 
is  begun  by  a  thorough  fumigation  by  an  inspector  of  our 
ent.     Following  this,  orders  are  issued  to  the  landlord  and 
vhich  require  such  scrubbing,  painting  and  plumbing  cor- 
is  each  case  seems  to  demand.     The  family  is  then  given  a 
a  pamphlet  issued  by  the  State  Board  of  Health  of  Mas- 
ts entitled   "Prevention   of  the   Spread  of   Tuberculosis," 
attention  being  called  by  our  inspector  to  the  chapter  on 
which  tells  "How  heads  of  families  and  householders  may 
members  of  the  household  from  taking  the  disease." 
?n,  about  a  month  later,  our  inspector  calls  again  to  see  that 
:rs  have  been  carried  out. 

?n  the  services  of  the  Street  Department  were  called  in  and 
:  flushings  of  our  paved  streets  to  wash  the  germs  and  dust 
sewers,  were  made.  The  milk  question  has  been  tackled,  and 
is  to-day  delivered  to  our  homes  except  in  sealed  packages 
hen  cool,  in  an  accepted  milk  dairy. 

ny  patients  found  to  be  suffering  with  this  disease  and  un- 
Tain  because  of  a  lack  of  sufficient  food,  have  been  supplied 
sh  eggs  and  milk  directly  from  the  funds  of  our  department, 
index  is  kept  of  all  known  cases,  at  our  office,  physicians 
ow  required  by  state  law  to  report  the  same.  The  spitting 
:es  are  being  enforced,  75  new  signs  have  just  been  erected, 
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and  the  Police  Department  of  our  city  have  been,  by 
Board,  requested  to  urge  the  patrolmen  of  the  force  t 
with  the  Board  of  Health,  not  only  in  regard  to  this  pa 
but  also  in  all  matters  affecting  the  cleanliness  of  the  t 
tricts.  The  police  cheerfully  complied,  and  many  nui 
promptly  reported  to  our  Board  by  the  police.  The) 
way  covering  the  city  much  more  effectively  than  our 
of  inspectors  could  possibly  do  it.  The  newspapers 
have  co-operated  generously. 

The  Board  of  Trade,  an  organization  of  300  memi 
pointed  a  new  "Committee  on  Public  Health"  instruci 
co-operate  in  every  way  to  help  the  "Board  of  Health.' 
mittee  is  already,  at  my  request,  at  work  on  a  new  set 
Laws"  for  our  city,  which  will  be  submitted  to  our  la 
an  early  date,  and  will,  I  hope,  prevent  the  further  en 
sanitary  tenements  in  our  midst.  In  this  connection  s 
be  particularly  paid  to  the  percentage  of  ground  whi< 
can  occupy,  the  necessity  of  increasing  the  proportio 
light  shafts  and  courts  as  the  heights  increase  and  othe 
having  a  direct  bearing  upon  the  factors  which  make  foi 
and  other  wasting  diseases. 

Wherever  possible,  each  family  should  be  provide( 
arate  water  closet,  and  everything  possible  should  be 
vent  the  transmission  of  disease  from  one  family  to  anc 
much  in  the  above  applies  with  as  much  force  to  othc 
diseases  as  it  does  to  tuberculosis,  yet  I  think  we  have 
enough  thought  in  the  latter  malady. 

Then  too,  we  should  not  fail  to  apply  in  every  day 
what  we  so  well  know  in  our  professional  atmosphei 
air  and  hygienic  living  count  more  than  climate  in  the 
sumption,  and  let  us  do  what  we  each  can  to  see  that  th 
half  in  our  various  towns  receive  their  share  of  this  fin 
Dr.  H.  C.  Clapp's  paper  on  "Modern  Hygienic  Trea 
can  be  applied  at  home,"  you  can  find  many  useful  hii 
various  homes  can  be  adapted  to  practical  treatment. 

Of  course  all  work  done  and  all  laws  made  shoul 
to  the  varying  needs  of  the  particular  case  or  commui 

I  have  mentioned  the  five-year  map  which  we  pre 
city.  Some  interesting  points  were  revealed  by  it.  C 
ments  showed  multiple  deaths  from  tuberculosis  in  thi 
One  house  showed  four  different  families  had  occupied 
is  incubator  in  this  five  years,  and  each  family  had  coi 
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imbers  to  satisfy  the  voracious  appetite  of  this  relentless 

ough  has  been  said,  I  think,  to  emphasize  the  importance 
g  a  vigorous  attack  upon  the  haunts  of  disease  and  not 
itent  to  remove  its  results. 


MEDICINE,  EVOLUTION  NOT  REVOLUTION 
By  Eldridge  C.  Price,  M.D. 

Baltimore,  Md. 

two  articles  from  the  pen  of  Mr.  Abraham  Flexner  which 
eared,  respectively,  in  the  June  and  July  numbers  of  The 
Monthly^  have  attracted  considerable  attention.  They  arc 
y  one  continuous  essay,  and  may  therefore  be  discussed  as 

t  part  of  Mr.  Flexner's  dissertation  which  deals  with  the 
f  medical  education  in  the  past  is  most  entertaining,  and 
f  the  reading  of  all  who  are  interested  in  the  subject.  This 
personal  part  of  his  perfom>ance,  in  which  he  is  one  of 
ators  of  things  as  fliey  have  been.    When  the  writer  enters 

of  the  critic,  however,  and  undertakes  to  prescribe  re- 
or  abuses,  the  attitude  of  the  intelligent  reader  changes 
t  of  one  spectator  entertained  by  another  spectator  to  that 
ho  is  surprised,  and  this  surprise  is  almost  sure  to  deepen 
rtisan  feeling  of  conviction  of  the  correctness  of  the  pos- 
imed  by  Mr.  Flexner,  or  a  definite  doubt  of  his  conclusions, 
g  upon  the  point  of  view  of  the  reader  and  his  familiarity 
practicalities  of  the  situation. 

bis  instance  it  happens  that  the  present  writer  is  not  one 
3nvinced,  and  therefore  he  does  not  accept  some  of  the 
J  of  Mr.  Flexner  as  impartial,  nor  does  he  agree  as  to  the 
>f  some  of  the  extreme  measures  suggested  as  remediable, 
observations  of  one  who  is  investigating  a  field  in  wliich 
It  a  theoretical  interest,  and  of  which  field  he  can  say  just 
irhat  he  thinks  because  he  has  therein  no  vital  interest  or 
experience,  may  be  quite  diverting  not  only  to  himself  but 
lose  who  are  watching.    Such  investigation  and  observation, 

should  be  most  carefully  considered  before  they  are  ac- 
s  finalities. 
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Having  undertaken  to  expose  the  defects  of  the  syst 
ical  education  in  our  country,  Mr.  Flexner  does  not  hes 
earth  as  many  metaphorical  closeted  skeletons  as  he  ca 
from  the  number  he  believes  he  has  discovered  it  behoov 
article"  to  look  to  its  numerical  laurels.  Whether  thi 
exposure  of  alleged  weak  points  in  a  system  which  flie  g 
lie  and  the  medical  profession  have  found  of  consideral 
utility  until  the  advent  of  Mr.  Flexner,  is  quite  wise,  m 
tioned.  Such  criticism  and  condemnation,  coming  fro 
generally  supposed  to  be  authoritative,  may  have  th 
stampeding  the  general  public  away  iTom  the  legitim 
man  to  tlie  quack,  as  was  the  case  in  the  days  of 
Cardan,  and  may  even  cause  more  or  less  of  a  panic  in 
more  flexible  of  the  medical  profesion,  which  might  qi 
ly  drive  the  timid  away  from  the  worthy  but  unendowe< 
and  there  are  such  things — into  the  current  that  seems 
ily  growing  stronger  in  the  direction  of  the  centralization 
Kal  profession  in  one  great  monopoly  of  assumed  and  i 
fection  in  all  things  medical  and  surgical. 

Despite  the  fact  that  this  criticism  comes  from  on< 
the  halls  of  authority,  yet  it  should  be  remembered  th; 
valuable  in  proportion  to  its  relation  to  the  real  needs  ( 
tion,and  it  should  be  further  remembered  that  suggestion 
of  defects  are  also  of  importance  in  pro]x>rtion  to  their 
to  the  same  needs. 

In  his  freedom  of  speech  it  is  quite  possible  that  ] 
may  have  confused  the  idea  of  teacher-making  instituti< 
idea  of  medical -practitioner-making  institutions, 
be  true  there  are  few  exceptions  to  take  to  his  attitu 
years  ago  this  confusion  seemed  to  befog  the  minds 
our  examining  boards,  and  it  is  quite  possible  Mr.  Flex 
yet  have  reached  the  point  of  making  the  discrimina 
ever,  this  is  mere  assumption,  and  as  the  general  pub) 
no  suspicion  of  such  a  situation  we  will  treat  the  criti 

In  assuming  that  Mr.  Flexner  really  does  mean  t 
large  number  of  colleges  because  of  his  allegation  tl: 
below  an  arbitrary  standard  erected  by  himself,  we  cai 
that  in  some  instances  at  least  he  does  not  take  an  ex] 
the  case. 

In  evidence  of  this  superficial  view  of  the  needs 
tical  college,  it  will  suffice  to  call  attenton  to  Mr.  Flexn 
nation  of  the  laboratory  facilities  of  Halifax  Medical  C 
know  nothing  whatever  of  this  institution,  and  therefoi 
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y.  In  this  instance  he  speaks  of  "one  utterly  wretched 
ing  used  for  histology,  bacteriology  and  practical  pathol- 
jction.  Just  what  kind  of  a  room  may  correctly  be  classi- 
itterly  wretched/'  1  do  not  know,  but  I  do  know  t!hat  it  is 
sible  in  the  seventy-eight  available  teaching  hours  in  each 
have  the  three  subjects  mentioned  properly  taught  in  one 
;n  thougTi  that  room  may  not  be  a  joyously  happy  room, 
remember  a  criticism  made  of  some  other  institutions  by 
tier,  wherein  these  institutions  were  characterized  as  gloomy 

a  matter  of  fact,  neither  the  moral,  mental,  nor  physical 
re  could  be  so  characterized  unless  by  an  unqualified  or 
y  critic, 
e  is  one  point  by   which  the   reader  should  be   forcibly 

considering  the  strictures  of  Dr.  Flexner,  and  that  is  the 
)us  absence  of  all  mention  of  the  various  branches  of  the 
)rofession.  I  refer  to  what  may  be  called  the  three  domin- 
ions commonly  known  as  the  "allopathic,'*  t?he  "homoeo- 
and  the  "eclectic"  schools. 
*n  Mr.  Flexner  says  that  such  and  such  a  state  has  a  phy- 

every  so  many  "hundred  inhabitants  thereof,  he  doubtless 
lat  the  proportion  is  estimated  on  the  basis  of  the  total 
of  licensed  practitioners,  irrespective  of  the  therapeutic 
hool.  While  this  may  sound  liberal,  unprejudiced,  and  sur- 
with  a  most  scientifically  cafliolic  spirit,  yet  it  is  exceed- 
fair  to  the  smaller  divisions  of  the  profession.     Take,  for 

the  homoeopathic  school,  of  which  the  writer  has  the  honor 
graduate.  Numerically,  the  proportion  to  the  population  of 
ite  and  city  in  the  Union  is  far  below  that  of  the  allopathic 
f  which  the  writer  also  has  the  honor  to  be  a  graduate.  This 
e  case — and  we  think  Mr.  Flexner  will  agree  with  us — 
BOpathic  profession  can  not  be  regarded  as  quite  so  "plethor- 
the  allopathic  profession.  In  other  words,  there  is  far  less 
for,  and  consequent  need  of.  allopathic  doctors  throughout 
ed  States  than  there  is  for  homoeopathic  doctors.  We  do 
efore,  hesitate  to  agree  with  Mr.  Flexner  in  his  conclusion 
e  may  be  too  many  doctors  in  the  country,  but  on  the  other 

hold  to  the  view  that  there  are  not  too  many  homoeopathic 

re  cognizant  of  cities,  towns  and  country  neighborhoods 
here  are  no  physicians  of  this  last  mentioned  therapeutic 
hatever,  not  because  there  is  no  room  for  them,  but  because 
icult  to  induce  physicians  to  locate  at  a  distance  from  med- 
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ical  centres — Mr.  Flexner  to  the  contrary,  notwithst 
say  this  after  more  than  thirty  years  of  observation  ar 
from  the  triple  standpoint  of  journalistic  contributor 
medical  college  dean.  As  a  concrete  example  of  t 
made,  it  is  but  necessary  to  call  attentiwi  to  one  city  ( 
hundred  thousand  inhabitants,  from  which  we  have  rei 
ed  an  appeal  for  a  homoeopathic  physician,  in  which  t 
homoeopathic  practitioners,  both  of  whom  are  over  s 
of  age,  and  one  of  whom  is  too  great  an  invalid  to  do  < 
We  know  of  another  town  of  five  thousand  inhabitants  y 
is  no  homoeopathic  physician,  and  we  know  of  more  th 
ly  settled  country  district  where  a  good  homoeopathic 
find  much  and  lucrative  occupation.  These  locations  ; 
thickly  populated  east,  but  the  west  offers  a  still  better 
followers  of  Hahnemann,  and  from  all  we  can  lean 
reason  why  twice  as  many  homoeopathic  doctors  should 
be  graduated  as  now  enter  the  medical  profession. 

If  we  are  logical  in  basing  our  conclusions  upon  i 
those  above  cited,  there  is  less  need  for  reducing  the  ni 
leges  in  wfhich  homoeopathy  is  taught;  and  further, 
present  need  of  reducing  the  annual  number  of  gradu 
oeopathic  colleges,  even  though  Mr.  Flexner  decide  th 
output  of  allopathic  colleges  is  too  great. 

Within  the  past  few  years  the  tendency  to  minim 
ness  of  drugs  has  been  too  much  in  evidence  among  a 
of  medical  men,  and  following  this  lead  Mr.  Flexner  i 
to  cast  obloquy  upon  the  whole  medical  profession,  no 
izing  the  uselessness  of  drugs,  but  by  endeavoring  to 
very  large  proportion  of  the  medical  profession  is  not 
but  probably  dangerous  to  the  community  at  large.  ] 
this  position  he  selects  certain  medical '  colleges  for 
criticism. 

In  the  choice  of  his  targets  Mr.  Flexner  should 
of  himself  and  of  his  victims.  He  should  be  familiar 
ferences  between  the  policies  and  methods  of  different 
the  resemblances  and  points  of  practical  ident 
should  understand  the  needs  of  the  communities  wh< 
leges  are  located,  and  finally,  he  should  realize  the 
great  country  is  young  and  still  in  the  formative  period 
in  all  things.  That  he  has  not  considered  all  these  po 
by  his  criticism  of  practices  common  to  all  colleges,  1 
even  private  individuals  in  good  standing.  And  furt 
condemns  one  institution  he  should  in  all  fairness  an 
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B  same  tests  of  excellence  to  all  other  colleges  which  arc 
comparable.  To  play  his  part  as  censor  he  should  be  able 
>und"  his  subject;  and  this  he  has  not  done.  He  speaks  of 
rtising  of  various  colleges,  and  of  the  familiarity  of  the 
t  officers  with  the  most  effective  methods  for  attaining 
Is ;  but  he  ignores  the  fact  that  some  of  the  institutions  of 
;  approved  Flexnerian  type  are  among  the  shrewdest  and 
cessful  of  advertisers,  and  that  some  of  the  men  who  stand 
p  of  the  educational  and  ethical  ladder  are  themselves  ex- 
onal  advertisers,  in  some  instances  not  objecting  to  the  use 
lily  press  for  the  purpose  of  exploiting  their  achievements, 
cner  may  say  that  these  institutions  and  these  gentlemen 
imate"  advertising,  and  his  contention  may  be  true,  but 
less  even  the  most  "legitimate"  character  of  advertising  is 
ce  with  the  true  professional  animus  of  which  Mr.  Flexner 
be  such  an  admirer,  and  is  surcharged  with  the  commercial 
the  age.  We  unite  with  Mr.  Flexner  in  condemnation  of 
id  attitude  of  many  medical  men,  but  we  are  conrpelled  to 
t  the  fact  that  this  age  is  dominated  by  the  commercial 
id  that  little  seems  possible  of  accomplishment  in  the  eyes 
)rld  that  is  not  tinctured  by  the  "almighty  dollar."  We  will 
a  step  farther  than  Mr.  Flexner  has  ventured  in  his  con- 
►n  of  some  of  the  advertisers,  and  suggest  that  he  carry 
ide  on  beyond  the  circumscribed  field  of  the  unendowed 

lie  it  may  be  granted  as  true  that  commercialism  is  inimical 
•ogress  of  the  medical  art,  yet  it  is  also  true  that  we  fre- 
ind  in  the  world  of  the  arts  generally  the  discouraging  fact 

artist  who  is  independent  of  his  art  for  his  daily  bread 
akes  a  success.  Both  his  artistic  and  his  financial  success 
depend  upon  the  necessity  for  the  active  observance  of  na- 
5t  law.  Something  of  the  same  condition  exists  in  relation 
iccess  of  the  individual  in  medicine  and  to  quite  an  extent 
:al  institution  also.  While  it  is  true  that  the  largely  en- 
edical  college  is  better  fitted  to  give  a  thorough  education  to 
—though  this  very  independence  may  cause  it  to  fossilize — 
ilso  true  that  an  unendowed  medical  college  which  is  strug- 
succeed,  finds  it  quite  as  necessary  to  give  a  good  course  of 
m  as  does  the  financially  richer  institution,  if  it  will  ulti- 
scome  self-supporting.    Let  the  educational  results  of  such 

fall  below  the  required  standard  of  examining  boards,  and 
re  will  soon  be  compelled  to  close  because  of  dearth  of  stud- 
»w  students  will  enter  a  medical  college  whose  graduates 
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are  notoriously  unsuccessful  before  examining  boards. 
♦,    .  This  matter  of  endowment  must  of  necessity  ac 

due  time,  and  as  "time  is  fleeting"  that  day  will  soon 
again  it  is  quite  safe  to  wait  upon  the  progressive  el 
discriminative  forces  of  evolution. 

As  do  all  right-minded  men  so  do  we  unite  with 
;  '  in  his  advocacy  of  an  elevated  standard  of  medical  c 

as  to  the  method  of  bringing  this  about  we  do  not  agree 
seems  to  be  the  idea  which  underlies  Mr.  Flexner's  a 
evolution.  He  admits  that  there  was- some  progress  e 
undertook  to  pofint  out  the  way  in  w'hich  all  good  cc 
walk.  He  admits  that  the  curricula  have  been  impr 
standards  elevated  in  the  best  of  our  colleges,  but  he  d< 
a  cause  for  this  upward  tendency.  The  movement, 
too  slow,  and  should  be  accelerated.  The  zeitgei 
boosted  into  a  more  rapidly  progressive  movement,  an 
♦  .   of  evolution  which  we  see  at  work  throughout  the  ur 

'  •    .  be  modernly  electrified,  and  the  usual  enduring  resu) 

deliberate  "world  movement"  should  not  be  accepted  a 
-  But  fortunately  for  the  safety  of  all  things  evolutia 

turned  aside  foF  more  than  a  transitory  moment  even 
gigantic  of  intellects.  It  will  ccmtinue  its  work  now  2 
ure  time  just  as  always,  whether  pertinent  or  imperti 
be  made  of  its  ponderous  and  irresistible  deliberation, 
or  not  men  suggest  the  wisdom  of  precipitate  change 
sidered  tampering  with  a  subject  so  tremendous  as  tha 
in  the  science  and  art  of  healing  the  sick. 

Can  we  be  sure  that  even  so  enidite  and  astute  a 
ters  medical  as  Mr.  Flexner  may  not  sometimes  ht 
his  conclusions? 

This  doubt  obtrudes  itself  because  some  statem< 

his  Carnegie  Foundation  report  for  the  current  year 

some  medical  colleges,  are  at  variance  with  the  fac 

,  these  institutions  which  can  be  proved  at  any  time  by  1 

In  one  instance  a  statement  was  made  to  the  writer  b} 

from  one  of  the  higfhest  educational  tribunals  in  the  la 

ents  of  the  University  of  New  York — concerning  one 

tutions  Mr.  Flexner  typefies  as  of  superlative  excellenc 

tution  in  question  accepts  only  candidates  for  its  ha 

"  i  academic  degrees,  but,  said  the  inspector,  there  are  de 

grees,  this  college  accepts  degrees.     Another  instance 

''  by  the  statement  made  by  Mr.  Flexner,  that  there  ar< 

oeopathic  school  five  colleges — which  he  names — whic 
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Jess,"  owing  in  part  to  what  the  critic  characterizes  as  "the 
tness  of  their  managers  for  any  sort  of  educational  re- 
:y."  Knowing,  as  we  do,  nearly  all  the  condemned  "man- 
rsonally  as  earnest  men,  we  feel  that  we  are  probably  quite 
ualified  to  form  the  opinion  that  these  gentlemen  are  not 
f  unfitted  for  their  work  of  educating  homoeopathic  physic- 
[r.  Flexner  has  stated  them  to  be  after  a  possible  few  min- 
jrsation  with  some  of  them.  We  happen  to  know,  further, 
ig  these  gentlemen  there  are  those  who  have  for  many 
n  prominent  in  their  respective  communities,  who  have 

presidents  of  the  American  Institute  of  Homoeopathy,  of 
lern  Homoeopathic  Medical  Association,  and  of  various 
ical  societies,  to  say  nothing  of  the  authorship  of  books, 
togas,  and  degrees  from  other  than  medical  colleges  by 
!se  gentlemen  have  been  distinguished.     In  all  seriousness 

Are  "ofF-hand"  opinions  thrown  out  in  a  most  nonchal- 
ler  by  one  who  has  flitted  from  college  to  college  like  a 
from  flower  to  flower,  to  be  taken  soberly?    I  am  inclined 

that  Mr.  Flexner  has  in  the  case  of  these  gentlemen  been 

a  return  of  discourtesy  for  the  hospitality  extended  him 
paid  them  his  flying  visit.  It  is  not  a  trivial  matter  for  a 
)w  himself  into  one's  sanctum,  and  then,  after  most  courte- 
ment  by  his  host  to  find  this  self-appointed  guest  issuing 
ate  opinions  under  the  cloak  of  a  powerful  institution,  as 
Sed  to  injure  seriously  the  subject  of  his  remarks,  his  hos- 
>st  of  a  fleeting  moment. 

nother  institution  in  which  homoeopathy  is  taught,  the  of- 
Drt  of  the  critic  states  that  the  entrance  requirements  are 
when,  as  a  matter  of  fact,  they  are  strictly  in  accordance 
requirements  of  the  Inter-Collegiate  Committee  of  the  Am- 
stitute  of  Homoeopathy,  which  exacts  at  least  a  four  year 
5ol  education  of  all  matriculants.  A  detail  of  one  of  these 
jports  assigns  to  the  institution  criticised  as  its  assumable 
al  asset,  "half  a  skeleton,"  when  investigation  shows  that 
3  possess  hundreds  of  anatomical  specimens  which  were 
ck  and  key  at  the  time  of  Mr.  Flexner's  hurried  glance 
the  building. 

are  further  led  to  doubt  the  accuracy  of  the  college  ratings 
presentative  of  the  Carnegie  Foundation,  through  the  action 
jnerican  Medical  Association  at  its  recent  meeting  in  St. 
\t  this  meeting  a  number  of  the  colleges  that  had  been  dis- 
by  Mr.  Flexner  received  the  official  endorsement  of  the  As- 

of  American  Medical  Colleges;  an  organization  which  is 
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accepted  by  the  allopathic  school  as  eminently  qualifier 
the  practical  necessities  of  the  educational  standard  oi 
leges. 

One  of  the  chief  requirements  of  a  college  for  su] 
cording  to  Mr.  Flexner,  seems  to  be  a  small  bank  accc 
ters  not  how  good  the  work  done,  how  earnest  and  des 
oughly  educating  a  few  students  a  faculty  may  be,  t 
means  independent  of  the  fees  received  from  its  stud 
lege  should  be  closed  and  its  effects  transferred  to  son 
stitution  with  a  better  Bradstreet  record.  It  does  not 
occurred  to  Mr.  Flexner  that  some  of  these  financiall 
leges  might  be  worth  saving,  and  that  an  inspection  m 
a  cursory  glance  and  the  credence  of  rumors  from  info 
al  to  the  institution  under  inspection,  might  show  that  i 
are  really  doing  conscientious  work  and  are  needed  in 
tive  communities. 

In  the  State  of  Maryland  Mr.  Flexner  would  clos 
medical  college,  and  in  the  State  of  Pennsylvania  he  ' 
but  two  to  exist.  One  of  these  to  be  sacrificed  in  the 
has  been  in  operation  for  more  than  a  century — the  1 
Maryland — ^and  one  of  those  in  Pennsvylvania  has  bee 
since  1848 — the  Hahnemann  Medical  College — ;  and  ] 
in  Europe  or  America,  have  come  more  splendid  repr^ 
the  healing  art  as  understood  by  the  two  dominant  sch< 
cine,  than  from  these  two  colleges? 

Possibly  their  methods  and  facilities  might  be  ir 
again,  they  are  most  worthy  representatives  of  progr 
tion,  having  their  own  inherent  vitality  and  virtue  gra 
through  the  times  of  speculative  diagnosis  into  the  pi 
demonstrably  correct  knowledge ;  and  as  they  have  in  th 
from  year  to  year,  so  in  the  future  it  is  reasonable  to 
will  continue  to  meet  the  ever-increasing  demands  of  Y 
tion,  which  has  come,  and  will  continue  to  come,  from  t 
ly  educated  in  the  medical  profession  who  are  qualif 
what  is  and  what  is  not  needed. 

Shall  these  two  institutions  of  Baltimore  and  Phil 
spectively,  be  closed  because,  forsooth,  they  do  not  meet 
probation  of  one  who  is  not  a  medical  man  ?  Many  o 
the  "allopathic"  colleges  owe  thanks  to  the  Universi 
land  for  some  of  their  best  teachers,  the  Johns  Hopkir 
among  them ;  and  there  is  probably  not  a  "homoeopathi 
existence  that  does  not  owe  "Old  Hahnemann"  thank 
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her  best  faculty  members.  And  yet  Mr.  Flexner  would 
ite  these  two  colleges. 

colleges  to  be  closed  because  of  the  disapprobation  of  oat 
irently  has  but  a  superficial  knowledge  of  the  needs  of 

0  desire  to  be  prepared  to  heal  the  sick?  We  base  this 
[  superficial  knowledge  upon  what  seems  to  be  the  self- 
ict  that  no  man  can  fully  grasp  the  real  requirements  of  a 
ducation  who  is  not  himself  an  edinrated  medical  man. 

e  is  a  vast  difference  between  institutions  conducted  for 
►se  of  creating  teachers  and  research  men,  and  institutions 
to  educate  men  to  practice  medicine;  and  our  contention- 
is  not  absolutely  necessary  that  all  our  colleges  shall  be 
)rmer  type,  and  further,  it  is  quite  possible  that  an  un- 

1  college  may  thoroughly  equip  a  man  for  the  duties  of 
ractice.  We,  therefore,  wish  it  to  be  distinctly  understood 
\  remarks  are  not  intended  as  a  defense  of  unqualified  un-^ 
colleges,  but  a  plea  for  the  protection  of  the  qualified  un- 
medical  colleges  which  unprejudiced  investigation  shows 
place  in  the  medical  world. 

do  not  believe  the  medical  world  will  tamely  submit  to 
ion  of  one  man,  even  though  that  man  be  backed  by  the 
of  a  powerful  institution.  Do  not  the  arbitrary  sugges- 
Mr.  Flexner  savor  somewhat  of  a  tendency  to  monopoly, 
or  even,  possibly,  *'State  Medicine"? 

heartily  unite  with  the  view  expressed  in  the  concluding 
of  the  last  paragraph  of  his  article  in  the  July  Atlantic, 
.  Flexner  says:  "The  public  interest  is  then  paramount, 
I  public  interest,  professional  ideals,  and  sound  educationaf 
i  concur  in  recommending  the  same  policy,  the  time  is  sure- 
r  decisive  action." 

doubt,  however,  whether  all  the  factors  in  this  problem 
finitely  harmonious  as  Mr.  Flexner  assumes.  It  may  prop- 
uestioned  whether  "public  interest"  will  be  best  served  by 
the  drastic  measures  suggested.  It  may  also  be  properly 
d  whether  there  is  a  sufficiently  definite  concensus  of  opin- 
e  medical  profession  to  be  sure  of  what  are  the  "profes- 
als"  mentioned ;  and  as  to  "sound  educational  procedure,'^ 
ably  safer  to  depend  upon  conclusions  of  our  national  or- 
is, than  to  accept  Mr.  Flexner  as  the  arbiter  of  so  vital  a 
'The  world  was  not  made  in  a  day,"  and  neither  will  the 
al  methods  which  have  slowly  evolved  to  an  approximate 
usefulness  be  remodelled  in  a  day. 
Ir.  Flexner  and  the  Carnegie  Foundation  are  desirous  of 
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making  the  medical  profession  more  thoroughly  qualifi 
mission  of  healing  humanity  of  its  various  ills,  let  the  s 
looking  to  this  end  be  laid  before  the  properly  constitute 
ties.  These  are  the  three  great  national  associations  of  ] 
and  they  are  amply  qualified  to  decide  all  the  points  that 
raised  by  Mr.  Flexner. 

It  is,  however,  quite  in  point  for  the  Carnegie  Fou 
adopt  such  rules  for  its  own  guidance  as  it  may  deem 
which  all  medical  colleges  will  find  it  necessary  to  com] 
wish  to  secure  the  approbation  of  the  institution  in  quest 
the  name  of  law  and  order  let  no  one  be  forced  into  a  pj 
eloquent  allegations  of  one  who  completely  ignores  mor 
large  and  respectable  contingent  of  the  medical  professi 
not  a  medical  graduate,  who  apparently  believes  in  revolu 
than  evolution,  the  accuracy  of  whose  observations  we  1 
to  be  questionable,  and  whose  college  ratings  have  beei 
by  one  of  the  most  powerful  national  organizations  in 

While  the  medical  world  may  possibly  credit  Mr.  FJ 
sincerity  of  purpose  in  his  many  criticisms,  yet  he  sho 
surprised  or  disappointed  if  his  discoveries  and  suggcstic 
taken  as  seriously  as  he  may  desire.  He  must  not  close 
the  fact  that  only  the  judgment  of  one  who  is  qualified  I 
as  well  as  theoretical  education  in  medicine,  would  be  d( 
acceptance  as  the  ultimatum  of  an  expert. 

Had  Mr.  Flexner  based  his  censure  of  so  many  of  c 
colleges  upon  pure  and  simple  pedagogy,  or  had  he  confi 
tention  to  the  financial  side  of  the  problem,  the  medical 
at  large,  including  both  the  "allopathic''  and  the  "hor 
branches,  would  no  doubt  have  accepted  his  remarks  in 
ness  and  as  coming  from  one  qualified;  but  when  he  un 
consider  the  total  problem  of  medical  education  in  all  it 
pedagogical,  financial,  technically  scientific  and  technica 
and  even  resorts  to  invidious  censure  of  institutions  in  g 
repute,  then  he  steps  beyond  the  limitations  of  his  praci 
tion  and  earns  the  just  indignation  of  the  public  and  of 
world. 
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rORY  NOTES  ON"  THE  HOMCEOPATHIC  MATERIA 
MEDICA 

Nux  Vomica  and  Strychnine 

Bv  Walter  Sands  Mills,  A.B.,  M.D. 

•  of  Medicine,  New  York  Homoeopathic  Medical  Colleg^e  and 
Flower  Hospital. 

VOMICA,  the  poison  nut,  or  dog  button,  is  found  in  south- 
I  India  and  other  parts  of  tropical  Asia.  It  was  first  import- 
Europe  as  a  quick  acting  poison  for  undesirable  animals.  The 
rinciple — strychnine — was  separated  in  1818  by  Pelletier 
entur.  It  is  said  that  all  the  eflFects  of  nux  vomica  are  due 
rychnine  contained,  and  that  nux  is  a  milder  dose  of  the 
however  that  may  be,  the  provings  of  Hahnemann  and  his 
te  followers  were  of  the  nux  vomica  seed  or  bean, 
action  of  full  medicinal  doses  of  the  drug  is  to  cause  twitch- 
l  a  nervous  erethism.  In  fatal  doses,  in  a  few  minutes  to 
the  patient  complains  of  a  tightness  or  constriction  about 
at.  Then  suddenly  he  will  go  off  into  a  general  spasm  of 
luscles;  the  body  will  be  arched  backwards,  resting  on  the 
1  heels,  the  tissues  become  rigid  and  stiff,  the  face  is  contort- 
he  "risus  sardonicus,"  the  arms  are  rigid  and  extended,  the 
enched.  Through  all  this  the  mind  remains  clear.  Usually 
e  several  spasms  before  the  patient  dies  as  a  result  of  the 
)ry  spasm.  Between  the  spasms,  which  last  for  a  moment 
the  muscles  are  relaxed  an^1  the  patient  feels  sore  and  ex- 

itrvxhnine  poisoning  emetics  and  the  stomach  pump  are  in- 
Inhalations  of  chloroform  or  ether  should  be  used  for  the 
Dns.    Alcohol  and  coffee  are  antidotes  for  smaller  doses  that 
se  twitching  and  erethism. 

ny  use  of  nux  vomica  I  have  used  the  lower  potencies,  most 
r  its  tonic  effects,  especially  after  attacks  of  the  grippe,  in- 
— and  sometimes  after  other  acute  diseases. 
t  nux  patient  is  usually  spare  of  figure,  morose,  and  irritable 
sition.  He  may  be  addicted  to  much  mental  labor  and  of 
y  habits.  He  is  liable  to  debauches  of  work  with  irregular 
►r  of  an  occasional  alcohol  or  coffee  spree  with  dissipation 
and  irregular  hours  thrown  in.  The  next  morning  he  feels 
*11, — like  the  traditional  thirty  cents.  His  head  aches,  he 
ated  tongue,  no  appetite  for  breakfast,  possibly  nausea  and 
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vomiting.     There  may  be  diarrhea.     A  few  doses  of  n 
with  improved  habits,  will  cure  the  patient. 

In  chronic  constipation  due  to  lack  of  peristalsis,  r 
is  the  remedy    The  bryonia  constipation  is  due  to  lack  of 
the  stools  are  hard  and  dry.     The  nux  vomica  constipa 
in  those  of  irregular  dietetic  habits.    The  bryonia  consti 
occur  in  persons  of  good  habits. 

The  nux  vomica  patient  always  feels  worse  in  the  m 
may  sleep  well  the  first  part  of  the  night,  but  he  wakens 
and  can  not  go  to  sleep  again.  He  feels  better  after  a 
day  fime,  if  allowed  to  have  his  nap  out. 

The  nux  vomica  patient  feels  better  indoors.  He  wa 
covered  up,  even  when  he  has  fever. 

I  have  seen  at  least  one  case  of  intermittent  feve 
paroxysms  returning  earlier  each  day,  cured  with  extr 
vomica  in  tablet  form. 

Nux  vomica  will  cure  certain  coughs,  worse  in  th 
The  cough  is  worse  on  lying  down.    Eating  aggravates 

The  nux  vomica  cold  in  the  head  is  a  stuffy  cold, 
feels  better  in  a  warm  room  than  he  does  out  of  doors — t 
of  Pulsatilla  which  feels  better  in  the  open  air. 

In  monoplegias,  paralysis  of  one  group  of  muscles 
extremity,  nux  vomica,  or  strychnine  in  potency  will  be 

Nux  vomica  is  also  the  remedy  in  frontal  headache 
if  the  stomach  is  upset.    There  may  also  be  vertigo. 

Nux  vomica  is  useful  after  sexual  excesses  wher 
are  relaxed  from  over  excitation. 

Strychnine  is  much  used  as  a  heart  stimulant.  I  c 
its  routine  use  good  practice.  For  emergency  use  it 
helps.  But  I  have  seen  its  continued  use  cause  p 
the  bowel  and  tympanitis  in  typhoid  fever,  and  I  believe  < 
ures  are  safer  if  the  heart  needs  prolonged  stimulation. 
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MEDICAL  DERELICTS 

\  most  pitiable  object  in  life  either  in  the  business  or  profes- 
lal  \yorld  is  the  man  who,  still  in  possession  of  his  mental 
sical  faculties,  becomes  discouraged  and  throws  up  his  hands, 
ich  are  to  be  found  in  the  profession  of  medicine,  and  a  con- 
m  of  a  few  of  the  causes  responsible  for  failure  should 
?lpful  to  the  young  practitioner. 
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It  is  necessary  in  order  to  proceed  intelligently  fr< 
to  conclusions  to  define  exactly  the  "unit  of  success"  a 
the  life  of  the  physician.  It  is  not  improbable  that  we 
known  and  successful  medical  men  asked  to  define  tha 
would  be  forthcoming  an  equal  number  of  definitions,  ea 
from  the  other.  The  writer  of  this  editorial  would  give 
ing: 

A  successful  physician  is  one  who,  starting  wii 
ability,  grows  daily  in  knowledge,  skill  and  moral  worth 
and  educates  his  family  in  an  atmosphere  of  refineme 
ture;  who  in  some  degree,  however  slight,  enriches  th 
by  contributing  some  new  thought  or  innovation;  who 
subserves  the  best  interests  of  those  entrusted  to  his  car 
of  schools,  pathies  or  isms ;  who  wins  and  holds  to  the 
and  esteem  of  his  fellow  practitioners  and  his  patients 
sufficient  to  keep  him  and  those  dependent  upon  him  ii 
reasonable  comfort  and  independence;  and  who  does, 
his  life,  his  full  measure  of  good. 

Doubtless  there  are  idealists  who  will  consider  tli 
definition  too  mercenary,  but  if  such  there  are  the  w: 
patience  with  them.  Extreme  idealists  are  ever  a  cvirs 
no  matter  where  they  may  locate  themselves — in  the 
in  politics,  in  religion  or  in  reform  movements  of  any 
greatest  of  all  physicians  once  said  that  "The  labore 
of  his  hire'\  and  while  one  should  ever  be  ready  to  serv< 
poor,  he  must  not  forget  that  his  first  duty  is  to  pro 
family.  No  man  who  has  had  a  fairly  lucrative  practice 
years  has  done  his  full  duty  to  his  family,  unless  he  has 
it,  either  directly  or  in  the  form  of  insurance  protectic 
to  secure  them  against  the  sting  of  poverty  when  he  is 
rare  exceptions  that  physician  is  best  off  in  the  end 
his  earnings  near  home  without  expectation  of  large  re 

A  medical  derelict  may  or  may  not  have  started  i 
as  his  youth  and  education  are  concerned.  Not  infrequ 
erages  are  good  in  college,  but  usually  he  lacks  in  both  i 
desire  for  hard  work.  He  gets  on  very  well  until  it  con 
ing  and  doing  for  himself  after  leaving  college.   In  the  v 
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:es  he  is  deficient  in  push  and  energy — qualities  which  are 
i  essential  if  one  is  to  meet  successfully  the  competition  of 
■  he  assumes  the  duties  of  a  hospital  interne,  his  services  are 
:tory  because  he  is  almost  never  on  time.  He  is  jealous  of 
gatives  and  in  the  course  of  a  few  months  gets  grouchy 
«  is  not  promoted  to  do  the  work  of  his  seniors — men  who 
lave  been  years  in  winning  their  way.  He  neglects  the 
ity  afforded  by  a  modern  hospital  to  grow  and  develop  be- 
indifference  and  lack  of  ambition.  After  beginning  practice 
characteristics  hold  him  down,  even  though  he  possesses 
Jity  which  may  launch  him  fairly  successfully.  He  goes 
ife  unprepared,  lacking  the  incentive  and  ambition  to  be- 
pared.  If  he  is  a  general  practitioner,  his  office  is  untidy, 
y  remains  stationary,  his  medicine  case  is  but  half  filled, 
stale  drugs,  and  his  clothing  seedy.  If  he  aspires  to  surgery 
)ecomes  a  successful  surgeon  because  he  is  too  lazy  to  mas- 
•inciples  of  surgery.  He  is  slow,  hesitating,  uncertain  of 
id  and  relies  upon  his  assistant  more  than  he  does  upon 
He  rarely  affiliates  or  attends  the  local  or  state  medical 
md  is  not  slow  in  intimating  that  he  has  nothing  to  learn 
n.  He  takes  but  few  if  any  medical  journals ;  he  frowns 
t-graduate  work;  he  never  writes  an  article  or  invents  an 
It,  and  usually  throws  bark  at  those  who  do.  He  is  almost 
nected  with  a  college  or  hospital,  and  if  he  should  become 
ted,  he  sooner  or  later  resigns  because  he  thinks  he  is  not 
*d.  He  sees  men  succeeding  all  about  him  and  grows  more 
morose  as  time  goes  on.  His  profession  becomes  to  him 
Platonic  Atlantis  was  to  the  Greeks — a  mythical  land  of 
I  promises.  He  goes  about  like  a  modem  Admetus  snivel- 
s  accursed  luck,  and  is  mad  because  he  cannot  find  a  soft 
Icestis  to  die  for  him.  Not  infrequently  he  takes  to  his  cups, 
2^8,  and  when  once  within  the  grasp  of  artificial  stimulants 
t  the  will  power  to  free  himself  from  it. 
:he  man  who  has  fought  a  game  fight  and  lost  because  of 
ning  obstacles  the  writer  has  the  most  profound  sympathy; 
rles  that  seem  overwhelming  to  one  man  are  readily  swept 
mother.    How  many  of  the  world's  greatest  practitioners 
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and  surgeons  have  been  handicapped  from  the  very  b 
health  and  loss  of  limb!  There  is  one  surgeon  well 
profession  of  this  country  who  has  achieved  an  intern; 
tion  without  the  fingers  and  thumb  of  his  right  hand 
has  in  mind  another  practitioner  minus  both  legs  who 
and  lucrative  practice  in  one  of  the  most  flourishing 
Middle  West.  He  knows  of  another  who,  notwithst 
ganic  heart  lesion  which  has  for  years  threatened  his 
a  business  second  to  none  other  in  his  state.  His  life  1 
acterized  by  troubles  and  sorrows  and  financial  revers 
have  crushed  a  score  of  weaklings,  but  he  has  stood  ui 
like  the  Rock  of  Gibraltar.  He  knows  of  still  anothei 
little  use  of  his  eyes,  who  suffered  untold  agony  from 
who  was  a  constant  and  valuable  contributor  to  mec 
and  was  one  of  the  foremost  surgeons  of  his  day.  1 
many  times  seen  him  do  a  capital  operation  with 
thoroughness  when  the  fumes  of  ether  blanched  his  fa 
almost  ghost-like  in  appearance.  These  men  have  coi 
veins  the  blood  that  goes  to  make  great  statesmen,  I 
and  generals  who  win  battles  under  the  most  adverse  < 
Disappointments,  reverses  and  antagonism,  instead  of  < 
from  their  course,  only  incite  them  to  greater  effort  an< 
ing.  They  are  masters  of  their  passions  and  appetite 
under  heel,  as  they  would  the  head  of  a  serpent,  an) 
getting  the  better  of  their  manhood.  No  man  can  h 
physician  or  a  great  surgeon  who  does  not  possess 
blood.  The  young  man  who  does  possess  it  will  fin 
with  its  wonderful  achievements,  not  a  fortune  but 
income  and,  if  reasonably  frugal,  provision  for  his  d< 
More  than  this,  if  he  is  in  entire  harmony  with  its  i 
find  in  his  life's  work  infinite  pleasure  and  happinesi 
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MEDICAL  EDUCATION 

X)D  deal  of  amusement  has  been  caused  in  medical  circles — 
little  consternation,  possibly,  in  some  quarters,  by  the  publica- 
a  report  of  an  inquiry  into  medical  colleges  and  medical  edu- 
nade  by  a  Mr.  Abraham  Flexner  on  behalf  of  the  Carnegie 
tion. 

it  why  Mr.  Flexner  was  singled  out  to  make  this  inquiry. 
Is  peculiar  qualifications  for  the  task,  are  not  divulged  in 
ort.  The  report  itself,  and  the  f^ct  that  its  author  is  not 
:al  man,  lead  to  the  support  of  the  good  old  maxim —  ne 
lira  crepidam,  let  the  shoemaker  stick  to  his  last, 
viously  the  ultimate  test  of  a  medical  college  is  its  ability 
1  its  students  to  acquire  that  average  knowledge  of  the 
and  practice  of  medicine  which  the  State  requires  in  those 
ofess  to  treat  the  sick.  The  laws  relating  to  malpractice 
require  extraordinary  knowledge  or  ability;  they  do  not 
the  same  degree  of  knowledge  or  ability  in  all  professed 
3ners;  the  standard  is  the  average  ability  of  the  medical 
tfie  given  locality.  Without  committing  itself  to  the  theory 
;  life  of  a  citizen  living  in  the  country  is  less  valuable  than 
the  urban  citizen,  the  decisions  of  the  courts  seem  to  support 
jrence  that  it  is  unreasonable  to  expect  the  same  degree  of 
lonal  knowledge  and  ability  in  the  country  practitioner  as 
isonably  be  required  of  the  physician  who  elects  to  seek  the 
fees  of  the  city  doctor. 

id  in  the  application  of  this  test,  a  study  of  the  record  of 
duates  of  a  given  institution  aflfords  better  evidence  of  its 
ess  to  the  community  and  its  right  to  exist  than  does  its 
of  conformity  to  any  arbitrary  standards  of  physical  struc- 
5  equipment,  or  of  its  corps  of  teachers. 
•.  Flexner,  not  being  a  medical  man,  is  without  the  ability 
)erly  appraise  the  fitness  of  the  graduates  of  a  medical 
to  pursue  their  chosen  profession,  and  has,  perforce,  to  fall 
X)n  certain  arbitrary  standards  of  his  own  creation. 
'.  Flexner  seems  to  have  satisfied  himself  that  medicine  is 
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a  science  and  not  an  art,  presumably  because  tlie  abilil 
text-book  knowledge  and  familiarity  with  laboratory  p 
possible  to  him.     Consequently,  that  medical  college 
which  is  best  equipped  with  laboratories  under  paid 
can  devote  all  their  time  to  the  instruction  of  students, 
standard  which  will  be  repudiated  by  the  great  mass 
practitioners,    although  it  will  be  endorsed  by  the    co 
few  from  whom  Mr.  Flexner  seems  to  have  derived 
tion. 

The  ability  to  maintain  a  paid  staflf  of  lecturers  oi 
itistructors  practically  involves  the  existence  of  an 
fund,  and  Mr.  Flexner  would  sound  tlie  death-knell  o 
dowed  medical  college.  Those  responsible  for  the  t 
medical  colleges  are  alive  to  the  importance  of  an  endov 
and  strenuous  efforts  are  being  made  in  many  directioi 
financial  support;  but,  in  the  meantime,  satisfactory 
being  given  by  voluntary  teachers  in  quite  a  number  of 
institutions.  And  no  one  has  yet  solved  for  good  t 
whether  it  is  better  to  financially  aid  a  weak  institutio 
rfo  better  work,  or  to  confine  financial  assistance  to 
whose  existence  is  assured  by  reason  of  their  presen 

Another  standard  set  up  by  Mr.  Flexner  is  the  ( 
hospital  for  clinical  teaching.  Other  things  being  equ; 
tence  of  a  hospital  in  close  proximity  to  the  medical  s 
uses  its  cases  for  clinical  study,  is  desirable.  But  t 
factor  is  the  availability  of  adequate  clinical  material  ar 
use  by  the  teaching  staff. 

Having  chosen  for  his  ideal,  and  set  up  as  his  idol, 
of  scientific  medicine,  whidh  seems  to  be  the  syno 
ability  to  correctly  diagnose  a  disease  and  administer  tb 
specific  antitoxin  or  serum,  it  stands  to  reason  that  ] 
can  see  no  adequate  grounds  for  the  continued  exis 
stitutions  whose  raison  d'etre  is  the  offering  of  instruci 
other  and  distinct  form  of  therapeutics,  and  homoeopathic 
colleges  are  doomed  to  extinction  in  conjunction  with 
competitors,  the  so-called  colleges  of  osteopathy.  Her 
being  behind  the  scenes,  in  other  words,  not  being  a  1 
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c  physician,  he  has  presumed  to  ajppraise  their  value  to 
id  to  declare  that  they  are  back  numbers.  Impartiality 
racteristic  of  wise  judgment,  and  before  a  verdict  is 
»oth  sides  should  be  heard.  Mr.  Flexner's  report  betrays 
ice  that  he  sought  the  views-  of  homoeopathies  or  eclectics 

framed  it. 
Flexner's  report,  in  and  of  itself,  is  of  fittle  real  interest 
•dical  educationalist.     If  the  institution  with  which  he  is 
I  is  debited  therein  with  the  exisence  of  abuses  or  dcfi- 
fie  win  probably  be  stimulated  to  endeavor  to  secure  their 

for  the  average  professor  or  instructor  is  striving  for 
attainable.  Few  are  looking  to  the  Carnegie  Foundation 
cial  assistance,  and  therefore  can  ignore  the  details  of 
ed  report  existing  among  its  archives, 
report  may  assume  extrinsic  importance,  however,  should 
rd  of  examiners  attach  value  to  it,  and  let  it  influence 

close  the    doors  of  their  examining  rooms  against    the 
;  of  those  institutions  which  Mr.   Flexner  has  seen  fit 
all.     This  Ts  a  possibility,  but  it  is  rather  a  remote  one*. 
Prom  the  attitude  of  the  general  medical  profession  toward 
jier's  handiwork. 

disposition  of  the  rank  and  file  of  physicians  is  to  ignore 
•t,  but  as  a  matter  of  fact,  one  result  of  Mr.  Flexner's 
s  of  moment  to  them.     Not  content  to  hand  in  his  report 

whose  official  investigator  he  was,  he  has  presumed  to 
public  his  conclusions  as  to  medical  colleges  and  medical 
I.     The   Atlantic   Manthly  published   Mr.    Flexner's  con- 

and  it  is  a  fair  assumption  that  its  readers  have  presumed 

Flexner  knew  what  he  was  writing  about,  that  his  facts 
:urate  and  unassailable,  and  his  conclusions  warranted, 
rt  being  such  as  it  is,  the  readers  of  the  Atlontic  Monthly 
pardoned  if  they  now  hold  very  poor  opinions  of  the  edu- 
standards  of  the  medical  profession,  and  as-  a  corollary, 
lysician  and  his  work  have  depreciated  greatly  in  their 
n. 

this  result,  Mr.  Flexner  is  less  to  blame  than  the  editors 
Hantic  Monthly,  and  the  blame  is  doubly  theirs  when  they 
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refused  to  offer  to  their  readers  another  side  of  th 
North  American  presents  in  this  issue  a  criticism  of 
work  by  Dr.  Eldridge  C.  Price,  of  Baltimore.     Th 
expressly  prepared  as  a  reply  to  Mr.  Flexner's  article 
Monthly,  and  was  submitted  for  publication  therein 
of  that  periodical.    The  manuscript  was  returned  to  ] 
the  statement  that  "it  is  the  practice  of  the  Atlantic  1 
controversy  and  we  feel  it  better  to  attempt  no  reply  tc 
paper."    The  editors  of  the  Atlantic  Monthly,  or  any 
cal,  are  wise  in  seeking  to  prevent  their  columns  f 
the  forum  of  personal  controversialists.    They  abuse 
and  evade  their  responsibilities  when  they  deliberately 
their  readers  the  other  side  of  any  question.     It  mi 
editors  in  question  decided  that  Dr.  Price  was  not 
spokesman  for  the  medical  profession,  for  the  med: 
alist,  or  even  for  the  homceopathic  physicians  whose 
Flexner  has  decreed.     In  view  of  this  possibility  it 
for  the  Trustees  of  the  American  Institute  of  Home 
pute  to  a  committee  the  work  of  formally  answerinj 
from  the  standpoint  of  a  homoeopathic  physician, 
that  answer  to  the  editors  of  the  Atlantic  Morithh 
editors  reiuse  to  admit  it  to  their  columns,  it  will  i 
the  homoeopathic  monthlies,  the  readers  of  which,  w 
take  an  obvious  method  of  rebuking  the  unfairness  ( 
Monthly, 


Notea  anil  CtommetttB 

A  Health  Conference  of  Mayors. — Mayor  Dur 
ectady  in  the  Empire  State  is  a  physician,  for  a  tim^ 
of  his  city.  No  wonder  then  that  his  personal  int 
health  matters  led  him  recently  to  call  a  conference 
of  the  municipalities  in  New  York  State  at  which 
from  various  points  of  view,  the  part  a  mayor  can  j 
ing  the  health  of  the  city  over  which  he  is  called 
meeting  was  very  well  attended,  and  only  good  cs 
from  the  able  addresses  and  interesting  discussions  1 
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,  Dr.  Eugene  H.  Porter,  State  Commissioner  of  Health, 
prominently  upon  the  program. 

ectic  Organization.— According  to  the  Eclectic  Medical 
182  applications  for  membership  were  accepted  at  the  40th 
meeting  of  the  National  Eclectic  Medical  Association,  held 
m,  June  28th  to  July  ist.  Adding  these  to  the  239  applica- 
ssed  upon  favorably  during  the  year  since  the  last  meeting, 
ictics  can  congratulate  themselves  upon  th^  enrollment  of 
r  paid-up  members  in  their  national  organization. 

ratnim  Viride  and  the  Pnuemococcus  Opsonic  Index.— 

homoeopathic  physicians  veratrum  viride  has  quite  a  wide 
on  as  a  remedy  in  the  treatment  of  pneumonia.  Is  there 
is  for  its  popularity  apart  from  its  credited  ability  to  pro- 
the  healthy,  symptoms  similar  to  those  often  apparent  in 
ims  of  the  diplococcus  pneumoniae?  Under  the  guidance 
Ulph  R.  Mellon,  an  inquiry  has  been  conducted  in  the  Patho- 
Laboratory  of  the  Homoeopathic  Department  of  Ann  Arbor 
ity  to  determine  the  effect  of  the  administration  of  vera- 
ride  upon  an  individual's  opsonic  index  against  the  germ  of 
nia.  The  details  of  the  exp>eriments,  as  given  in  the  July 
■  the  University  Homoeopathic  Observer  are  in  themselves 
ng,  and  doubly  so  in  that  they  point  to  a  confirming  of  the 
on  of  veratrum  viride  as  a  pneumonia  remedy  by  a  test 
he  most  scientifically  disposed  man  of  medicine  should  ac- 
conclusive,  when  it  is  supported  by  further  experimentation, 
shown  by  this  investigation  that  veratrum  viride  will  raise 
I's  opsonic  index  against  the  pneumococcus  from  70  to  100 
t,  that  the  action  of  the  drug  would  appear  to  be  more 
d  and  lasting  than  the  provings  would  indicate.  An  ex- 
ly  interesting  deduction  from  the  data  obtained  is  the  pos- 
that  physiological  doses  of  the  drug  depress  the  index,  while 
doses  raise  the  resistance.  The  experiments  were  too  few 
ant  the  statement  of  this?  fact  as  incontrovertible:  it  is  a 
of  the  work  which  should  be  made  the  subject  of  more 
d  research.  In  the  meantime  homoeopathy  owes  a  debt  of 
le  to  our  college  at  Ann  Arbor  for  the  work  that  is  being 
its  pathogenetic  laboratory. 

mts  and  Opportunities. — The  readers  of  the  North  Am- 
are  invited  to  make  use  of  the  special  department  of  its  ad- 
y  columns  devoted  to  small  notices  pertaining  to  wants,  the 

0  purchase,  sell  or  exchange  books,  instruments,  etc.;  the 
dispose  of  a  practice,  etc. ;  the  desire  for  a  partner  or  an 

t.    This  same  department  will  serve  to  keep  the  profession 

1  with  favorable  locations  for  homoeopathic  physicians.  A 
3tice  along  these  lines  will  be  inserted  free  for  subscribers 

standing.    See  page  xvi. 

e  Medicine  of  the  Future. — ^The  very  admirable  introduo- 
Idress  to  the  Honeyman  Gillespie   Lecture  Courses  by 
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•  .       .  George  Bnrford,  M.B.,  M.C.,  should  be  read  by  everj 
.V             ,              .  ^  the  medical  profession  and  by  every  intelligent  citia 

•r         •     *  '  The  high  level  of  this  very  remarkable  address  ii 

'  .  •      =  •  from  the  beginning  to  the  close. 

•        '       -  It  is  characterized  by  a  comprehensive  group  of  t\ 

;.   ;  .      •      .  facts  of  medical  history  and  progress  both  past  and  pr 

.'..*.'•  inspiration  born  of  intelligent  and  prophetic  hope ;  b] 

*•...'.';  of  purpose  that  compels  conviction  and  by  a  clear  ; 

'    , .  '  *  style.    The  full  title  of  the  lecture  is  "The  Medicine  of 

;.       •  ,.  Crowning  events  cast  their  shadows  before." 

.      .        ,      ^  After  a  masterJy  review  of  the  progress  of  medi< 

*  '       .'    .  influence  of  the  homoeopathic  idea  in  the  advances  ma< 

ford  points  out  that  the  medical  outlook  is  gradually  bei 

from  means  of  cure  to  search  for  cures,  more  progr< 

,  made  in  the  last  fifty  years  in  the  knowledge  of  the  c: 

'  *     .  "  ,  ease  than  in  all  the  previovfs  centuries  put  together. 

*  In  his  presentation  of  the  factors  essential  for  effk 

■''■  _  prevention  of  disease  he  indicates  with  unfailing  accur 

ditions  that  must  exist  if  satisfactory  progress  in  sani 

•  •  y .  *  .  is  to  be  made 

■  He  sums  up  as  follows : — 

,^  •      "  I.  The  knowledge  of  the  physician. 

2.  An  enlightened  public  opinion. 
•;  3.  Knowledge  made  potent  by  the  strong  arrr 

These  arc  indeed  the  three  things  most  urgently  n< 

..  •  country  if  our  health  departments  are  to  be  enabled  to  c 

.   •       *       •  the  work  before  them. 

"    -  •  It  is  true  as  Dr.  Burford  says  that  the  past  is  full 

*•  '  '  for  the  medical  statesman.    The  decline  and  fall  of  the 

zations — splendid  empires  which  had  their  day  and  ce; 

.  _  -  arc  controlled  by  the  decline  and  fall  of  the  common 

stock  of  the  nation — in  virility  and  well-being.    Leibig 

•  ■'  at  this  relation  of  cause  and  effect;  William  Rathbon 

■    ^         *    '  .  ago  pointed  out  that  true  civilization  as  we  at  prest 

V         '  carried  with  it  the  seeds  of  its  own  destruction.    The 

•"* .  .    ^  problems  that  the  State  must  solve — problems  of  the 

•  -  *      ".  and  not  of  the  individual.     We  hope  this  illuminate 

sermon  will  have  a  wide  circulation  both  in  England  a 

•    .  .  Tuberculosis    and    Fistula-in-Ano. — Among    h( 

physicians  of  the  last  generation  there  existed  a  pn 

that  a  fistula-in-ano  was  an  outlet  for  a  tuberculous  ] 

.  ..  ..'      .;.         '  that  a  radical  operation  on  the  fistula  was  pretty  near! 

...\.,'.         '    .   .    "  followed  by  active  tubercular  process  elsewhere  in  th( 

\  .\,     .  '.-  ing  usually  in  death.    The  same  idea  still  prevails  amon 

•  -  .  '  are  convinced  that  skin  manifestations  are  safety  valve 

*•  •  only  be  suppressed  at  the  risk  of  the  patient. 

]  •  ;    •      ''   '  Modern   methods  of  diagnosis  lend  confirmation 

of  the  close  association  of  fistula-in-ano  and  tuberculof 

"V  'r    '  .  '.  ing  to  the  American  Proctologic  Association,  Dr.  Collie 

:      '      _  ^  ' .      ,      .  of  Philadelphia,  narrated  his  results  with  the  Morn 

•  ■   ,'        ^  cases  of  peri-rectal  infection,  which  he  divided  into  t 
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up  I.  Rectal  pyogenic  infections,  including  here  fistulae, 
s,  and  deep  rectal  ulcerations.  There  were  20  positive  re- 
Dut  of  21  cases.     The  negative  case  was  one  profoundly 

3US. 

»up  2. — Non-pyogcaic  rectal  cases.  There  were  11  cases, 
%  hemorrhoids,  fissure,  and  catarrhal  proctitis,  with  three 
tuberculin  reactions.  This  he  holds,  is  probably  the  ratio 
•culosis  in  this  class  of  cases.  One  negative  case  in  this 
'^as  intensely  tubercular,  with  extensive  lung  lesions  evident, 
h  abundant  tubercle  bacilli  in  the  sputum. 
^ing  the  tuberculin  test  as  specific,  he  got  100%  positive 
p  I,  and  about  36%  in  Group  II.  The  four  cases  giving 
:  reactions,  yet  being  proved  tuberculous,  by  sputum  ex- 
m,  proved  to  be  of  very  low  resistance,  two  dying  in  a  few 
and  two,  at  present,  in  a  precarious  condition. 
Martin's  experience  with  the  Morro  test  in  peri-rectal  in- 
has  led  him  to  make  the  following  generalizaticois : 
-Two  consecutive,  negative  reactions,  with  no  physical  signs 
nee,  is  conclusive  proof  of  the  absence  of  tubercular  lesions. 
-Two  consecutive  negative  or  feeble  reactions,  with  physical 
f  a  lesion    somewhere,  is    indicative  of  a  very  grave    pro- 

-The  degree  of  the  reaction  is  directly   proportionate  to 
ree  of  the  resistance  of  that  individual. 
-That   the   tubercular  bacillus,   like  no   other,   reduces  the 
lefences  to  pyogenic  invasion. 

-That  in  practically  all  rectal  pyogenic  infections,  there  is 
:ulous  lesion  somewhere  in  the  body. 

-That  the  classification  of  p>erirectal  infections  into  tuber- 
and  non-tuberculous  is  untenable. 

consideration  of  the  above   results  and    conclusions  gives 
some  interesting  questions. 
-Is  the  primary  tuberculous  lesion  pulmonary? 
-Is  the  local  infection  tuberculous? 

-Do  the  tubercule  bacilli  gain  entrance  into  the  body  through 
>iratory  or  the  alimentary  tract? 

-Is  such  infection  carried  to  the  rectal  and  perirectal  tissues 
blood   current,   the   lymphatics,   or   directlv,   by   the    fecal 
? 

-*How  does  the  tubercle  bacillus  influence  the  pyogenic  in- 
5 — locally,  as  in  mixed  infection,  or  by  lowering  the  body- 
ice  to  the  invasion  by  pyogenic  bacteria. 

ic  Cerebro-Spinal  Fluid. — The  cerebro-spinal  fluid  was 
gect  of  the  Oliver-Sharpey  Lectures  delivered  before  the 
College  of  Physicians  of  London,  this  year  by  Dr.  W.  F.  Mott 
)lished  in  the  Lancet  of  July  2d  and  9th,  19 10. 

1769,  according  to  Mott,  Cotognuo,  first  told  of  the  cerebro- 
luid.  Magendil  made  the  first  complete  study  of  it  in  1825. 
r  puncture  was  introduced  by  Quincke  in  189 1.  Since  then 
nvestigations  have  been  made  of  the  cerebro-spinal  fluid  in 
and  in  disease. 
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The  specific  gravity  of  the  cerebrospinal  fluid  in 
is  slightly  alkaline  in  reaction.  It  contains  sodium 
traces  of  carbonates,  phosphates,  bicarbonates,  urea 
and  glucose.  Mott  says  that  glucose  is  an  importa 
and  that  the  idea  that  the  reducing  agent  is  pyrocate 
abandoned.  The  glucose  varies  from  i  to  2.5  parts  p 
fluid  also  contains  a  certain  percentage  of  carbon  di- 
and  nitrogen,  the  last  two  in  very  small  quantity. 

Mott  believes  the  cerebro-spinal  fluid  to  be  s< 
choroid  plexus,  which  he  claims  to  be  of  glandular  st 
the  cerebro-spinal  fluid  is  constantly  being  formed  is 
large  quantities  of  fluid  sometimes  given  off  after 
fluid  normally  finds  its  way  into  the  venous  system 
way  of  the  longitudinal  sinus,  Mott  thinks  by  the  wa 
laries.  The  mechanical  effect  of  the  cerebro-spinal  flu 
sort  of  water  cushion,  to  equalize  pressure  throughou 
cord  regions,  and  to  protect  from  shock  and  concuss 

The  function  of  the  cerebro-spinal  fluid,  Mott 
as  follows: — 

*'That  the  fluid  as  it  circulates  in  the  perivascul; 
lular  channels  may  give  up  water  and  carbon  dioxid 
oxygen  and  sugar.  Seeing  that  the  fluid  contains  a 
ment,  it  may,  if  this  hypothesis  is  true,  be  assumed  th« 
cells  produce  the  necessary  glycolytic  ferment  by  wl 
can  be  converted  into  normal  energy. 

The  fluid  may  be  clean  or  turbid  or  purulent, 
may  vary.    Drugs  do  not  seem  to  reach  the  fluid  din 

The  proteins,  normally  about  0.03  per  cent.,  ai 
all  diseases  showing  degeneration  of  nervous  tissue, 
terine,  etc.,  not  found  in  normal  fluid,  are  found  in  t 
generations  of  nervous  tissue,  as  in  chronic  demei 
wasting  diseases.  The  sugar  is  diminished  in  demei 
much  so  that  it  may  be  called  a  symptom  of  the  disc 
is  another  substance  found  in  the  fluid  of  degeneratic 

A  rough  method  for  chemical  examination  of 
fluid,  Mott  gives  as  follows: — 

Ten  cubic  centimetres  of  the  centrifuged  fluid  aft 
examination,  are  rendered  faintly  acid  with  acetic  ac 
of  absolute  alcohol  and  heat  in  a  water  bath  for  fi 
After  standing  over  night,  again  warm  and  filter.  T 
be  approximated  from  sight  or  weighed  on  a  tarre 
The  filtrate  is  evaporated  to  dryness  at  a  low  temper; 
due  moistened,  and  a  smear  transferred  to  a  slide,  ar 
saturated  solution  of  iodine  in  10  per  cent,  potassiun: 
Under  the  microscope  if  chlorine  is  present  brown 
angular  plates  of  chlorine  periodide  will  be  formed, 
is  removed  from  the  residue  by  evaporation  and  anol 
with  absolute  alcohol  is  made.  The  filtered  extract 
to  dryness  and  extracted  with  hot  chloroform.  T 
chloroform  is  reduced  to  2  cc.  and  Liebermann\s  test  a 
can  be  tested  for  on  a  few  cc.  of  the  original  fluid. 
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rorganisms  multiply  rapidly  in  the  cerebro-spinal  fluid, 
nvestigating  the  fluid  in  pathological  conditions  there  is: 
:ytological  examination.  The  normal  fluid  is  free  from 
1  pathological  conditions  the  type  anJ  number  must  be  in- 
d.  Polynuclear  leucocytosis  indicates  microbial  invasion — 
Mononuclear  leucocytosis  indicates  a  chronic  condition, 
riolc^fcal  examination.  The  most  important  organisms 
re  pneumococcus.  streptococcus,  bacillus  tuberculosis,  and 
;us  intracellularis.  3.  Examination  for  protozoa.  4.  Bio- 
— the  Wassermann  reaction  combined  with  that  of  the  cere- 
il  fluid. 

gina  Pectoris  in  Medical  Men. — The  Journal  of  the 
u  Medical  Association  draws  attention  to  the  fact  that  the 
jn  of  medical  men  who  suffer  from  angina  pectoris  is  much 
than  that  in  other  professions.  It  suggests  that  one  reason 
may  be  the  frequent  profound  shocks  to  the  nervous  system 
\y  being  wakened  in  the  early  hours  of  sleep — ^when  sleep 
St.  Another  reason  may  be  excessive  smoking,  a  fault 
to  often  lead  to  angina  pectoris,  and  one  that  is  all  too 
t  in  the  medical  profession.     It  is  often  that  the  doctor 

upon  to  warn  his  patient  against  excessive  smoking  and 
y  medical  men  are  themselves  excessive  smokers, 
iture  in  the  Treatment  of  Varicose  Ulcers. — Rest  in  bed 
jsical  adjuvant  to  the  treatment  of  varicose  ulcers,  but  in 
JTv  cases  and  in  the  class  of  people  most  apt  to  furnish  such 
Ivice  to  this  end  can  rarely  be  and  is  rarely  heeded.  At  the 
ry  of  the  New  York  Hospital  a  substitute  has  been  attempt- 
lich  good  results  are  ascribed.  At  the  dispensary  tlie  ulcer 
id  three  times  a  week  and  upon  each  occasion  the  patient 
>n  the  back,  the  lower  extremities  raised  nearly  perpen- 
the  heels  resting  against  the  wall.  While  in  this  position, 
)  is  massaged  and  an  appropriate  dressing  applied  to  the 
nd  the  limb  is  then  snugly  and  smoothly  bandaged.  In- 
is  are  given  that  this  position  should  be  assumed  for  fifteen 

three  times  a  day  and  whenever,  in  addition,  the  bandage 
to  be  too  tight.    The  rationale  of  this  simj^e  procedure  is 

and  only  good  can  be  expected  from  it.     In  this  connec- 

part  played  by  faulty  shoes  in  the  production  of  ulcer  of 
should  be  borne  in  mind.  Ulcer  of  the  leg  is  almost  un- 
e  except  as  an  accompaniment  of  flat  foot  leading  to  venous 
nd  flat  foot  is  the  resultant  of  the  wearing  of  shoes  in  which 
^ht  of  the  body  is  received  in  the  soft  upper  and  not  by  the 
of  the  shoe.  Prevention  of  the  inward  rotation  of  the  foot 
le  weight  of  the  body  can  be  aceomplished  by  the  right  kind 

Then,  with  freedom  of  motion  at  the  ankle  joint  made  pos- 
ee  muscular  action  will  be  gradually  resumed  and  the  ven- 
is  will  disappear. 

International  Hospital  is  now  open  in  Adana,  Turkey— 
r  one  (except  a  hospital  for  Turkish  soldiers)  in  a  district 
a  population  of  70,000.     There  are  provided  private  wards 
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and  special  care  for  Americans  and  other  foreigner: 
often  cases  of  serious  illness  among  tourists  and  i 
men  sent  to  set  up  new  machinery;  and  for  these  c 
accommodations  have  been  the  private  homes  of 
The  nurses  are  mainly  English.  The  American  Boa 
been  at  work  in  Turkey-  for  fifty  years  past,  will  pro^ 
and  traveling  expenses  for  the  right  man  to  head  t 
work;  an  i^erican  woman  has  arranged  to  pay  o 
his  salary  for  two  years. 

''Doing  Time''  Comfortably. — ^The  tuberculous 
oners  at  Atlanta,  Ga„  are  taken  care  of  in  tc 
thoroughly  and  with  the  most  modern  devices  for  tli 
disease.  They  get  abundant  fresh  air  and  good  fc 
are  not  required  to  work.  This  treatment  has  beer 
salvation  of  many  who  could  not  have  got  it  outsi 
walls.  In  the  center  of  the  prison  tuberculosis  can 
enclosed  sun  room;  and  the  patient-prisoners  cult 
around  their  tents.  In  1909  thirty  consumptive  priso 
these  tents ;  and  among  them  there  was  but  one  death 

The  Twin  Sisters  Blazek. — Both  the  medical  a 
feasions  in  Europe  are  keenly  interested  in  the  < 
Bohemian  twin  sisters,  one  of  whom,  Rosa,  recentl 
mother  of  a  boy.  The  sisters  have  the  misfortune,  lik 
twins,  Chang  and  Eng,  to  be  joined  together ;  and  th< 
tion  as  to  how  the  second  girl,  Josepha,  is  medical! 
affected  by  the  occurrence.  Hitherto  the  twins  have  1 
in  the  eye  of  the  law  as  one  subject ;  but  it  is  now 
this  state  of  affairs  cannot  continue.  Continental 
contending  that  Josepha  is  entitled  to  demand  com 
the  inconveniences  she  has  been  forced  to  undergo, 
she  has  quarrelled  with  Rosa,  and  demands  to  be 
•matter  at  what  risk.  Mentally  the  young  women, 
years  old,  differ  greatly.  Rosa  is  the  comelier,  the  m 
and  the  more  vivacious.  Though  the  same  blood  cu 
both  bodies,  if  one  is  ill  the  other  is  not  necessari 
time  the  temperature  of  Rosa  was  several  degree* 
that  of  Josepha;  often-times  when  one  is  out  of  s( 
is  perfectly  well.  Nevertheless  a  drug  given  to  one 
The  operation  of  separating  them  would  not  nee 
death  to  either.  This  was  proved  by  Doyen,  who 
twins  Radica  and  Doodica  some  years  ago,  the  ope 
ing  imperative  owing  to  the  latter's  state  of  health. 

Medical  Reciprocity  Between  Italy  and  Great  I 
islation  has  recently  been  enacted  in  Italy  affecting  t 
foreign  medical  practitioners  in  that  country.  Un 
law,  British  medical  practitioners,  in  virtue  of  the 
granted  by  Great  Britain,  will  in  the  future  enjo 
freedom  of  practice  in  Italy,  instead  of  the  limited  1 
conceded  them  of  practising  only  among  foreigners. 
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INUATION  OF  HOMCEOPATHIC  REMEDIES  IN 
GYNECOLOGY 

whites,  6x.  Another  much  neglected  remedy  in  cases  of  a 
>w,  scanty  and  pale.  Patients  past  thirty  years  of  age. 
tender  and  indurated,  with  inveterate  constipation.  (Hahne- 

Stools  hard,  lumpy,  dark,  half -digested  offensive.  Mixed 
:ous  threads  and  surrounded  by  a  coating  of  mucus.  The 
ptoms  are  similar  to  other  conditions  calling  for  graphites, 
tend  to  obesity  and  the  conditions  are  chronic. 
.IX.  Is  indicated  where  we  have  the  characteristic  head- 
inning  in  the  occiput  and  extending  up  over  the  head,  with 
icteristic  pressure-like  symptoms. 

OTiias  3x.  Flow  too  frequent,  too  profuse,  very  exhausting, 
ition  premature  and  profuse  in  women  who  are  feeble  from 
Wood.  Flow  is  passive,  dark,  coagulated,  and  offensive, 
lied  by  heaviness,  languor,  drowsiness,  and  albuminous 
Where  this  albumin  becomes  quite  extensive  the  flow  is 
id  there  is  evidence  of  marked  congestion  of  the  kidneys. 
:he  menopause  we  have  profuse  flooding  with  severe  pain 
terus  and  ovaries.  Perhaps  the  greatest  keynote  for  this 
dissociated  with  the  above  is  the  feeling  of  great  lassitude, 
tendency  to  prolapse  of  the  uterus  and  often  accompanied 
eraticm  of  the  cervix,  accompanied  with  a  profuse  serous 
xa.  Two  classes  of  women  for  which  this  is  indicated — 
lo  are  worn  out  with  hard  work,  cannot  sleep,  feel  better 
iir  attention  is  engaged  with  hard  work,  and  those  who  are 
1  by  indolence  and  luxury  and  consequently  suffering  from 

the  pelvic  organs  and  tissues. 

Irastis,  2x.  This  remedy  is  indicated  more  for  diseased  con- 
nanifesting  themselves  between  the  menses  than  for  dis- 
f  menstruation.  Immediately  following  menstruation,  leuc- 
is  like  the  white  of  an  egg,  very  profuse  and  debilitating. 
50on  followed  by  a  tenacious,  viscid,  thick,  yellow  leucorr- 
ler  vaginal  or  uterine.  This  may  be  so  tough  as  to  hang  in 
ring  from  the  os.  This  is  frequently  accompanied  by  great 
xcitement  and  severe  itching,  often  associated  with  hepatic 
nents  and  severe  constipation,  with  a  feeling  of  prostration 
jigastrium,  with  violent,  continued  palpitation  of  the  heart, 
engorgement  of  all  the  pelvic  organs.  In  these  cases,  we 
le  valuable  concomitant  symptoms.  She  is  forgetful,  sleep 
restless,  she  is  frequently  awakened  by  backache  and  dull 

the  r^on  of  umbilicus  or  hypogastrium.     Dull,  frontal 
i,    with    dizziness,  almost  as  if  intoxicated.    Very    severe 

sick  headache.    Cough,  with  expectoration  of  thick,  yellow, 
nucus.    General  nervous  prostration. 
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Ignatia,  6x.  Menstruation  too  early  and  too  pi 
charge  of  black  blood  mixed  with  coagula  and  offens 
pecially  apt  to  occur  after  great  mental  trouble.  The  fi 
the  flow  may  be  scanty,  but  it  then  is  very  offensive 
Before  menstruation  she  is  extremely  nervous,  sobbii 
ing,  giving  one  the  impression  that  she  in  full  of  supp 
great  heat  and  heaviness  in  the  head.  Severe  headai 
ness,  with  moaning  and  groaning  while  asleep;  sudden 
sleep;  nervous  headache,  aggravated  by  stooping,  espc 
just  above  the  root  of  the  nose.  Intolerance  of  brigh 
loud  noise ;  flickering  before  the  eyes.  Toothache,  wit 
gravation  after  drinking  coflFee.  Numbness  in  the  ar 
with  the  sensation  of  something  alive  running  over  the 
low,  spasmodic  cough,  excited  by  a  sensation  as  of  sul 
in  the  room. 

Ipecac.    A  continuous  flow  of  bright  red  blood, 
pain  about  the  umbilicus;  pressure  in  the  uterus  and  r 
orrhage  following  confinement  or  miscarriage— especia 
occur  soon  after  the  delivery  of  the  placenta. 

Kali.  Carb.  6x.  The  earlier  practitioners  of  our 
frequently  used  this  in  place  of  Pulsatilla  with  marvelc 
many  cases.  Menses  do  not  appear  at  puberty;  when 
pear  they  are  apt  to  be  too  scanty,  with  a  pungent  odor 
ing  eruption  on  the  thigh.  When  the  courses  are  su 
patient  has  ascites  or  anasarca.  Even  when  these  hav 
ing  for  a  considerable  time  kali  carb.  if  given  faithft 
quently  remove  these  conditions  and  re-establish  the  mei 
tion  and  bring  about  a  very  satisfactory  degree  of  he; 
know  to  be  true  from  actual  experience  in  many  cas^ 
in  young  women.  It  is  truly  astonishing  the  marvetou 
lowing  the  administration  of  this  remedy.  One  very  va 
torn  is  the  presence  of  a  sac-like  swelling  between  t 
as  well  as  beneath  the  lid.  Very  susceptible  to  cold 
phur  6x  from  a  draft  on  the  back  of  the  neck  or  h« 
sticking  pains,  worse  at  3  a.  m.  Lycopodium,  worse  at  a 
hacking  cough,  with  great  weakness  and  excessive  1 
foUowmg  confinement  or  miscarriage.  Will  frequent!] 
impending  abortion  where  there  is  pain  in  the  small  oi 
if  it  were  being  pressed  in  from  both  sides.  Abortion 
occur  at  the  end  of  the  second  month.  Sabina  at  the  enc 
month,  and  sepia  after  the  fifth  month.  There  is  great 
in  the  region  of  the  heart,  with  intermission  of  the  hea 
back  feels  as  if  broken.  Pains  wander  quickly  from 
another,  causing  her  to  start  or  jerk. 

Lachesis.  Menstruation  scanty.  Regular  as  to  t 
feeble  and  of  too  short  duration.  Dark,  lumpy,  or  a< 
acter.  (This  is  one  of  the  three  great  remedies  indi 
climacteric,  the  other  two  being  sepia  and  magnesia 
the  symptoms  are  worse  after  sleep,  more  especially 
in  the  day  time.  The  chief  symptoms  for  lachesis  an 
nomonic  and  so  well  known  as  to  need  no  repetition,  a 
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resist  giving  you  one  symptom  which  has  helped  me  so  many 
-viz.,  a  feeling  of  constriction  as  though  a  large  fold  of  cloth 
Irawn  snugly  about  the  throat.  I  look  upon  this  as  the  key- 
l  lachesis. 

ilium  tig.  The  chief  action  of  lilium  is  upon  the  ovaries.  For 
1  neuralgia  it  is  the  greatest  remedy  we  have.  The  pains 
arp  and  lancinating  in  character.     Pains  worse  in  the  left 

frequently  extending  up  to  the  left  mamma.  Great  bearing- 
in  the  whole  uterine  region,  with  a  sensation  when  standing 

feet  as  though  all  the  pelvic  contents  would  issue  from  the 
.  This  can  only  be  reheved  by  firm  pressure  with  the  hand 
t  the  vulva  or  by  sitting  down.  All  the  pelvic  organs  seem 
1  and  tender  These  symptoms  are  aggravated  when  walk- 
Dne  of  our  great  remedies  for  prolapse  of  the  uterus, 
yxopodium.  Chronic  suppression  of  the  menses,  with  ac- 
nying  sadness  and  melancholy.     With  a   feeling  of  disten- 

the  abdomen.  Menses  suddenly  suppressed  by  fright.  Pains 
ight  to  left.  Severe  bearing-down  as  though  the  menses  would 

Always  worse  from  4  to  8  p.  m.    A  sallow  complexion,  blue 

around  the  eyes,  with  heart-bum  and  great  distension  after 
Rumbling,  gurgling  noise  in  the  abdomen,  so  loud  as  to  be 
by  those  near-by,  to  the  great  annoyance  of  the  patient, 
'agnesia  Phos.    Menses  may  be  too  frequent  and  too  profuse. 

it  is  thick  and  dark  in  character,  more  abundant  at  night. 
?n!ly  suppressed  altogether  during  the  afternoon.  Drawing 
in  the  head  and  also  in  the  region  of  both  ovaries.  As  In 
is,  we  have  the  sudden  flashes  of  heat  accompanied  by  dizzi- 
As  before  stated,  a  great  remedy  during  the  change  of  life, 
fatrum  mur.  6X-30X.  First  flow  is  much  delayed,  constitution 
nined  from  excessive  use  of  drugs  or  from  malarial  ])oi son- 
Patient  depressed,  more  in  the  form  of  melancholia  than  of 
londriasis.  Patient  is  constipated,  emaciated,  easily  fagged 
Before  menstruation  patient  is  very  sad  indeed,  v/ith  great 
y.  During  nienstruation  is  gloomy  and  anxious.  Violent 
:he  on  waking  in  the  morning.  After  menstruation  patient 
ty  and  irascible.  Bearing-down  as  though  the  uterus  were 
sed.    Pimples  on  different  parts  of  the  body,  with  falling  out 

hair.  The  headache  of  school  girls.  Awake  in  the  morning 
leadache,  unrefrcshed.  Chlorosis  in  young  girls.  Chief  key- 
ymptom  is  a  feeling  as  of  a  plug  in  the  throat.  Palpitation 
\  heart  upon  the  least  exertion  or  when  lying  upon  the  left 

May  lose  flesh  and  the  pallor  increase,  even  though  the  ap- 
remains  good.  Especially  indicated  in  cases  coming  from  the 
hool,  where  they  have  used  nitrate  of  silver  locally, 
aix  vomica  is  so  well  known  that  little  need  be  said,  but 
hing  should  be  said,  I  think,  regarding  nux  moschata.  Men- 
regular,  both  as  to  time  and  to  quantity.  Discharge  is  darlc 
hick,  whether  in  amenorrhoea  or  in  menorrhagia.  Uncon- 
[>Ie  drowsiness.  Cannot  sleep  well.  Great  lassitude  with  a 
tendency  to  excessive  laughter,  especially  when  in  the  open 
rhis  remedy  is  frequently  called  for  in  hysteria,  where  ignatia 
fiinistered. — The  Hahnemannian  Monthly. 
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THE       ALTERNATION       OF      REMEDIES       IN 
l^HE  PRACTICE  OF  HOMOEOPATHY. 

BY   J.    MURRAY   MOORE,    M.D.,    F.R.G.S, 

npH'IS  year  of  grace,  a.d.  1910,  is  the  centenary  of  th 
^  tion  of  our  earliest  text-book  of  homoeopathy,  Hal 
"Organom  of  the  Rational  System  of  Medicine." 

It  is  useful  at  certain  stages  of  our  progress  as  pr; 
of  the  art  and  professors  of  the  science  of  homoeopathy, 
now  more  than  completed  its  first  century,  to  consider  h 
what  extent,  and  in  what  directions,  we  of  the  twentiet 
A.D.,  have  advanced  or  developed  the  grand  system  of  th 
handed  down  to  us  by  three  generations  of  earnest,  ir 
and  self-sacrificing  medical  men. 

In  my  Presidental  Address  to  the  Congress  of  1908, 
out  some  of  the  vast  improvements  of  surgery,  hygienics 
tics,  anti-toxin  and  anti-malaria  agents,  mechanical  i 
radio-active  remedies,  etc.,  and  warmly  advocated  the 
these,  as  applied  to  the  cure  or  alleviation  of  diseases; 
address  did  not  compromise  any  comments  upon  t 
homoeopathic  practice  of  the  present  day.  Responding 
short  notice  to  the  urgent  appeal  of  the  Secretary  of  tl 
for  a  paper  to  fill  the  gap  caused  by  the  regrettable  illni 
Hervey  Bodnian,  I  propose  to-night  to  examine  into  1 
and  rationale  of  a  practice  which  has  grown  up  amon 
giving  medicines  in  pairs,  instead  of  singly,  commonly  cal 
nations." 

A  discussion  upon  this  subject  will  not  unsuitably  j 
David  Ridpath's  excellent  paper  "The  Selection  of  the  I 

I  would  preface  my  criticism  of  "alternation"  by  s 
conviction  that  uniformity  in  the  practice  of  all  the  fo 
Hahnemann,  and  their  homoeopathic  consistency,  is  gn 
that  of  the  practice  of  the  so-called  "orthodox"  school,  vi 
embarrass  themselves  by  adopting  any  principle.  Our 
therefore,  on  even  debated  subjects  is  greater  than  th 
dominant  majority. 

Assuming  as  an  axiom  that  each  homoeopathic  p 
tries  to  select  the  similimum  remedy  for  each  case  brouj 
him,  most  of  us  will  admit  that  in  the  rush  of  dispens 
and  the  hurry  of  a  widely  scattered  private  practice, 
always  possible  to  achieve  this.  And  forty-four  years*  ( 
has  taught  me  that  searching  a  repertory  in  presence  of  1 
is  not  tactful.  Patients  usually  assume  that  all  the  hoi 
remedies  for  all  sorts  of  diseases  are  in  one's  mind,  rea* 
and  do  not,  as  a  rule,  give  one  credit  for  careful  and  coi 
searching  after  the  similimum.  It  is  only  the  steady  la] 
of  homoeopathy,  intelligent  beyond  the  average— one  who 
and  proved  its  efficacy — who  appreciates  the  doctor's  1 
a  sort  of  "Apologia  pro  znta  ntea  homa:opathica"  I  shoi 
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in  the  first  place  how  I  commenced  this  habit  of  "alter- 

te  in  1866,  having  become  quite  dissatisfied  with  my 
nee  of  allopathy,  I  succeeded  Dr.  Herbert  Nankivell  as 
Surgeon  of  the  Liverpool  Homceopathic  Dispensary.  At 
nth  no  preliminary  training  whatever  (for  my  fair-minded 
had  expressly  refrained  from  biassing  my  views  while  a 

at  Exiinburgh,  and  had  even  advised  my  practising  the  old 

and  taking  my  own  course  in  life  as  to  adopting  the  new 
),  I  plunged  into  the  task  of  prescribing  for  a  crowd  of 
5  at  the  rate  of  forty  to  fifty  per  hour,  and  of  visiting 
in  the  Liverpool  slums,  to  the  number  of  twenty-five  to 
per  day. 

i  Hull's  "Jahr,"  Hughes'  "Pharmaco-dynamics,"  Thompson 
ipper's  "Sixteen  Principal  Remedies/'  and  the  kindly  help 
iionorary  staff,  I  managed  to  work  into  the  new  therapeutics, 
ving  time  to  search  out  the  simile  for  each  case  I  prescribed 
athological  basis  of  diagnosis,  and  gave  remedies  in  alter- 

because  I  could  not  always  decide  which  of  two  or  three 
es  was  the  similimum.  And  I  succeeded  in  curing  or  re- 
a  large  proportion  of  cases.  In  fact,  I  found  that  the  worst, 
lipshod,  inaccurate  homoeopathic  treatment  was  better  than 
it  allopathic  medication  of  that  day,  for  nearly  all  our  dis- 
^  patients  had  visited  the  ordinary  hospitals  and  dispensaries 
t  relief,  before  resorting  to  our  institution.  Our  percentage 
)veries  far  exceeded  that  of  the  best  hospital  in  Liverpool. 
y  younger  colleagues  the  stipendiary  medical  officers,  Drs. 
1  and  Simmons,  helped  me  much  in  prescribing;  but  they, 
[>re  often  used  pairs  than  single  remedies.  Still,  I  gradually 
ed  in  the  art  of  selection,  and  I  find  in  a  clinical  note-book 

in   1867,  that  between    1867  and   1871,  out  of   140  cases 

II  were  treated  by  single  remedies,  given  one  at  a  time, 
ily  28  by   alternating  medicines.     Two  of  those   28   were 

by  different  dilutions  of  the  same  medicine,  given  alternately, 
vere:  (i)  calc.  6  and  12  in  a  case  of  marasmus  from  tuber- 

of  the  mesenteric  glands;  and  (2)  thuja  3  and  6,  which 
lort  time  completely  removed  sycotic  warts  on  the  anus  of 

man. 

y  chief  instructor  in  the  practice  of  homoeopathy  in  those 
lays  was,  naturally,  my  worthy  father,  and  he  was  a  habitual 
itor.  His  patients  always  had  two  glasses  ready  for  him, 
remember  that,  sometimes,  when  acting  as  his  locum  tenens, 
Df  them  would  be  quite  disappointed  when  I  decided  upon 
medy,  instead  of  two.  Dr.  Hayward,  sen.,  used  pairs  of 
nes  less  often  than  my  father,  and  Dr.  Drysdale  very  seldom 
.    As  far  as  I  could  trace  results,  all  three  eminent  practi- 

were  equally  successful  in  curing  their  patients, 
lie  cc«nmonest  and  most  successful  alternations  that  I  have 
luring  my  forty- four  years  of  practice  are  the  following: — 
[)In  simple  sore-throat,  whether  ulcerated  or  not,  bell,  and 
rius  sol. 
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(2)  In  tonsillitis,  with  fever  and  great  soreness  of 
geal  mucous  membrane,  bell,  and  baryta  carbonica. 

(3)  In  real  diphtheria,  bell,  and  mercurius  bini 
made  trituration,  if  obtainable) .  I  reported  a  good  case 
oeopathic  World  for  1875,  p.  346,  where  this  pair  of 
forty-eight  hours  completely  removed  the  exudation  frc 
of  the  left  tonsil  and  part  of  the  right,  lowered  the  pul 
1 14  to  80,  and  made  the  patient  feel  well  in  himself, 
and  mercurius  bin.  3X  trit.,  were  the  dilutions  used, 
result  could  have  been  obtained  by  anti-toxin? 

(4)  Apis  mel.  and  mercurius  biniod.  in  diphtheria. 

(5)  Cantharis  3  and  mercurius  biniod.  3X  in  dipl 
albuminous  urine. 

(6)  Bell,  and  kali  bichromicum  in  diphtheria  of 
non-phagedaenic  character. 

(7)  Aconite  and  phosphorus  in  simple  acute  pneui 

(8)  Aconite  and  br>'onia  in  pleurisy,  in  acute  rhei 
in  peritonitis  (idiopathic). 

(9)  Mercurius  corrosivus  and  colocynth  in  dysei 
the  colic  pains  are  a  prominent  feature. 

(10)  Aconite  and  Pulsatilla  in  measles. 

(11)  Cannabis  sativa  and  mercurius  corrosivus  ir 
with  a  hard  chancre;  if  with  a  soft  (non-infectious)  ( 
nabis  and  mercurius  sol. 

(12)  Nux  vom.  and  carbo  vegetabilis  in  some  forr 
dyspepsia. 

(13)  Nux  vom.  and  sulphur,  the  former  usually 
morning,  and  the  latter  at  night,  for  chronic  constipation 

(14)  Arsenicum  and  veratrum  album  in  some  ca 
hoea,  characterized  by  frequent  watery  stools,  sever  g 
after  stool,  and  considerable  debility. 

(15)  Iodine  i  cent,  and  veratrum  viride  ix,  give 
every  two  hours  in  infantile  acute  meningitis  (one  cs 
effect  a  rapid  and  permanent  cure. 

(16)  Ferrum  metall.  i  or  3X,  and  Pulsatilla  i  or  3 
girls,  with  scanty  and  irregular  menstruation. 

I  have  always  lengthened  the  intervals  between 
soon  as  improvement  began,  and  'have  ordered  a  single 
necessarily  one  of  the  first  pair)  to  finish  off  the  cure. 

I  might  mention  here  that  our  colleague.  Dr.  S; 
Alexander,  of  Southsea,  wrote  an  interesting  article  in 
Hom(ropathic  Reviezv  for  September,  1891.  in  which 
though  with  apologies,  to  his  own  successful  altematit 
dies.  Of  my  No.  13  he  says.  "The  stock  treatment  < 
nux  and  sulphur  .  .  .  certainly  seems  to  do  moi 
the  employment  of  either  of  these  drugs  singly." 

He  goes  on  to  quote  three  other  successful  altem 
practice:  "I  have  seen  a  case  of  acute  rheumatism  pn 
— mirabile   dictu — with   bryonia    and    rhus   tox.  given 

.     That  two  such  antagonistic  drugs,  thrown 
tcm  together,  should  effect  a*  cure  is  only  to  be  expl 
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of  the  ^survival  of  the  fittest' ;  the  disease  selects  its  own 
n,  and  discards  everything  else.     ...     I  can  recall  at 

>  cures  in  my  own  practice,  following  upon  the  alternation 
.  .  .  .  One  was  a  case  of  chronic  gastro-enteritis, 
ripal  symptoms  being  vomiting  and  diarrhea  after  food, 
ling  pain  in  the  stomach,  and  severe  colic.  .  .  .  Ar- 
and  colocynth  were  given  in  alternation,  and  the  man  who 
red  for  months  was  well  in  a  few  days. 

t  second  case  was  somewhat  similar,  in  a  lady     . 
it,  and  t)rphoid  in  character,  and  attended  with  liver  symp- 
aptisia  doing  no  good,  I  hesitated  between  mere.  sol.  and 
album,  but  finally  gave  the  two  in  alternation,  with  im- 
ind  complete  success." 

,  I  am  pleased  to  be  able  to  quote  the  evidence  of  this  ex- 
inician,  the  brother  of  an  ex-President  of  our  society,  in 
)f  alternation — though,  for  brevity,  I  have  omitted  his  de- 
remarks  thereupon.     For  I  know  alternation  to  be  suc- 
i  ordinary,  everyday  pratice,  even  while  I  admit  that  is  un- 
Although  I  began  as  early  as  the  year  1868  to  report 
ed  (in  the  Homoeopathic  World),  I  have  refrained  all  my 
reporting  in  print  cases  cured  by  alternating  medicines, 
x>lleagues  could  not  derive  any  definite  information  from 
m  assistance  in  the  treatment  of  other  similar  cases.    Hence 
cases  that  I  considered  "good  homoeopathic  cures"  have 
published.     No  doubt  this  feeling  is  shared  by  many  col- 
it  becomes  us  to  enquire  whether  the  practice  of  altema- 
istified,  excused,  or  condemned  in  the  "Organon,"  which 
d  Ridpath  has  truly  styled  "The  Bible  of  Homoeopathy." 
►y  more  mature  experience,  I  can  now  endorse  Dr.  Ridr 
itement :    "A  knowledge  of  the  principles  contained  in  the 
I*  is  necessary  to  the  successful  practice  of  homoeopathy." 
y  homoeopathic  student  days  the  "Organon'  was  not  studied 
F  us,  except  two,  perhaps  three,  who  became  high-dilution- 
general  teaching  of  the  "Organon"  is  plainly  as  much  op- 
alternation  of  medicines  as  it  is  to  unnecessarily  frequent 
I  of  doses  of  the  one  selected  remedy, 
ion  169  (p.  139  of  "Dudgeon's  Trans.")   runs  thus:  "If, 
rst  examination  of  a  disease,  and  the  first  selection  of  a 
we  should  find  that  the  totality  of  the  symptoms  of  a 
would     not     be     sufficiently     covered     by     the     disease 
of     a     single     medicine — owing     to     the     insufficient 
)f  known  medicines,  but  that  two  medicines  contend  for 
:rence  in  point  of  appropriateness,  one  of  which  is  more 
thically  suitable  for  the  one  part,  the  other  for  another 
he  symptoms  of  the  disease,  it  is  not  advisable,  after  the 
mt  of  the  more  suitable  of  the  two     ...     to  adminis- 
►ther  without  fresh  examination.     For  the  medicine  that 

>  be  the  next  best  might  not,  under  the  change  of  circum- 
hat  has  in  the  meantime  taken  place,  be  suitable  for  the 
e  symptoms  that  then  remain ;  in  which  case,  consequently, 
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a  more  appropriate  homoeopathic  remedy  must  be  sel 
of  the  second  medicine,  for  the  set  of  symptoms  as  t 
a  new  inspection." 

In  a  note  to  section  272  (p.  187),  which  runs: 
it  requisite  to  administer  more  than  one  single,  sin 
substance  at  one  time,"  Hahnemann  writes:  "Som< 
have  made  the  experiment  in  cases  where  they  deemc 
homoeopathically  suitable  for  one  portion  of  the  sympi 
of  disease,  and  a  second  for  another  portion,  of  admi 
remedies  at  the  same  or  almost  at  the  same  time;  b 
deprecate  such  a  hazardous  experiment,  which  can  n 
sary,  though  it  may  sometimes  seem  to  be  of  use." 

At  this  period  homoeopathy  was  still  in  the  expe 
as  regards  new  remedies,  and  both  Lutze  and  Aegidi 
to  mix  two  apparently  suitable  medicines  and  give  th< 
a  sad  relapse  to  the  polypharmacy  of  the  old  schoc 
they  had  emancipated  themselves. 

In  section  270  of  the  first  three  editions  of  th 
however,  we  find  the  following  sanction  for  occasion 
"When,  therefore,  a  thoroughly  suitable  specific  ( 
remedy  cannot  at  once  -be  found,  on  account  of  the 
medicines  whose  pure  effects  have  been  ascertained,  th 
ly  be  one  or  two  next  best  medicines  for  the  characti 
symptoms  of  the  disease,  one  or  other  of  which — ^aa 
morbid  state  in  each  case — ^may  be  useful  as  an  interct 
so  that  its  administration  in  alternation  with  the  chief 
motes  the  recovery  much  m^ore  palpably  than  giving 
medicine     .      .  t7V0  or  three  tim^s  in  succession/ 

are  my  own.) 

This  section,  perhaps  because  it  afforded  an  excus 
tice  of  alternation,  condemned  by  Hahnemann's  note 
above  quoted,  was  omitted  in  the  fourth  and  fifth  e 
"Organ  on." 

According  to  Dr.  Croserio,  of  Paris,  an  intimat 
Hahnemann,  the  Master  "never  prescribed  two  diff< 
to  be  taken  alternately,  or  one  after  another.  He 
first  learn  the  effect  of  one  remedy  before  he  gave  ai 
patients  who  were  treated  by  him  at  two  hundrrd  lea^ 
(Letter  to  Dr.  von  Bonninghausen.  4th  edition  of  ' 
note  to  section  p72.) 

Notwithstanding  this  statement  by  Croseric 
advised  alternations  in  certain  diseases  characterized 
morbid  states,  and  'became  an  a  priori  prescriber  oj 
as  Hughes  terms  it. 

In  purpura  miliaris,  he  advises  the  alternation  ( 
coffea  one  or  the  other  being  given,  according  to  ind 
twelve,  sixteen  or  twenty-four  hours.  Of  cholei 
"The  best  homoeopathic  practitioners,  have  found 
pensable  in  the  second  change  of  the  fully  developed 
nated,  if  the  symptoms  indicate  this,  with  veratrum  s 
also  advised  the  alternation  of  these  two  substances 
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s  a  preventative  against  this  disease/'  He  says  further,  that 
,  alternately  with  rhus  tox.,  proves  of  eminent  service  in  post- 
ic  fever. 

treating  croup,  Hahnemann  tells  us  always  to  precede  spon- 
aconite,  and  to  follow  it  up  sometimes  by  hepar  sulphuris. 
5nninghausen,  "who,"  said  the  Master  (note  to  section  235) 
*ndered  more  service  to  our  beneficent  system  of  medicine 
ly  other  of  my  disciples,"  brtilt  upon  this  therapeutic  sugges- 
;ystem  of  giving  to  all  cases  of  croup  five  powders  in  succes- 
Lconite,  spongia,  hepar,  spongia,  hepar,  and  no  more  medicine 
irds. 

complicated  chronic  diseases,  the  second  edition  of  the  "Or- 
advises  mercury  and  sulphur  when  syphilis  and  psora  coin- 
id  the  third  edition  recommends  mercury,  assisted  by  thuja 
c  acid,  when  sycosis  is  also  present. 

nong  Hahnemann's  foremost  disciples  who  alternated  rem- 
ere  Gross,  Rummel,  Hartmann,  Hirsch,  and  Hernig.  Occa- 
ilternation  has  been  ably  defended  by  our  own  Drysdale  and 
,  and  by  Drs.  Martiny  and  Bernard,  of  Belgium,  while  it  was 
attacked  by  Carroll  Dunham. 

was  shrewdly  pointed  out  by  Jahr,  in  his  "Therapeutic 
'(1870),  that  alternation  "renders  all  rigidly  correct  observa- 
npossible."  I  remind  the  reader  of  Dr.  Kallenbach's  obser- 
who  gave  his  diphtheria  patients  at  The  Hague  at  first  apis 
hesis  in  alternation,  but  afterwards,  when  he  wished  to  find 
ich  of  these  two  remedies  really  eflFected  the  cure,  saw  those 
m  he  gave  apis  alone  recover  in  three  days  instead  of  in  five 
he  alternation,  whereas  those  who  received  lachesis  alone  did 
)rove  at  all." 

lo  not  suppose  that  any  of  us,  with  the  greater  knowledge  of 
:tioii,  and  perhaps  better  acquaintance  with  pathological  pro- 
tban  existed  thirty  years  ago,  would  countenance  the  absurd 
lendation  by  Constantine  Hering  in  an  article  in  the  North 
an  Journal  of  Homoeopathy  for  August,  1879,  to  give  colo-  ,4 

ilternately  with  strong  coffee  in  some  forms  of  colic.  Nor  1' 

his  other  eccentric  advice,  in  the  same  article,  be  followed  at 
sent  day — namely,  that  in  any  case  where  great  pain  is  pres- 
may  acfaninister  opiates  in  alternation  with  the  specific  homce- 
remedy. 

le  main  arguments  in  favor  of  alternating  remedies  are  these : 
)  The  practical  advantage  of  saving  time  to  the  busy  man, 
?  promptitude  of  relief  to  the  patient  in  acute  diseases. 
)  Assuming  that  the  two  remedies  chosen  are  not  homoeo- 
antidotes — ^and  this  condition  of  alternation  must  be  abso- 
he  second  remedy  may  revive  the  susceptibility  of  the  tissue, 
or  bioplasm,  which  would  otherwise  tend  to  be  exhausted 
lale).     Dr.  Drysdale  illustrates  this  by  the  laws  of  the  reac- 

the  retina  to  certain  colors. 
)  As  even  specific  morbid  processes,  such  as  typhus  fever 
riola,  may,  though  rarely,  concur  in  the  same  individual,  much 
is  complex  in  character  and  needs  more  than  one  remedy. 
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with  its  destructive  processes  (R.  Russell).  As  it  is  ag 
tncBOpathic  rules  to  give  more  than  one  medicine  at  a  ti 
a  pair  by  turns,  at  rational  intervals,  and  enhance  our  he 

(4)  The  medicines  alternated  act  as  useful  auxiliar 
each  other;  or  as  correctives  of  each  other;  or  by  dra 
various  ways  the  reactions  of  the  organism  to  make  th 
to  a  cure  (Martiny,  Bernard). 

(5)  In  definite  diseases  the  presence  of  urgent  c 
is  better  met  by  alternations  than  by  change  of  reme 
Hughes) . 

(6)  As  certain  drugs  specifically  affect  certain  tissu 
cided  advantage  to  use  two  remedies,  each  of  which  act  < 
the  morbid  process  in  each  different  tissue. 

For  example,  it  is  rational  to  suppose  that  when  ' 
and  mere.  sol.  alternately  in  a  case  of  ulcerated  sore-ithroi 
tonsillaris) ,  belladonna  reduces  the  swelling  of  the  conj 
aries  of  the  mucous  and  submucous  membranes,  whi 
**  alters  " — to  use  an  allopathic  phrase — ^the  ulcerated  sur 
normal  condition. 

Similarly,  the  rapid  cures  I  have  often  witnessed  of 
when  far  advanced,  are  explicable  by  the  action  of  b 
aforesaid ;  and  of  the  baryta  carbonica  specifically  upon  1 
structure  of  the  tonsil  itself. 

Also  I  can  explain  to  my  own  satisfaction,  though 
to  that  of  my  colleagues,  that  in  the  nux  and  sulphur  tre: 
piles,  constipation  and  cold  feet,  nux  vomica  stimulates 
lar  movement  of  the  intestines  through  the  par  vagum  ; 
pathetic,  while  sulphur  promotes  the  activity  of  the  lai 
capillary  circulation  of  the  hemorrhoidal  veins. 

In  the  treatment  of  chronic  diseases,  of  which  the  i 
my  practice  in  Leamington  consists,  I  have  almost  gi^ 
nation,  because  the  diseases  are  of  a  definite  fixed  type ; 
plicated,  then  I  take  up  each  complicaton  separately, 
by  a  well-thought-out  remedy,  and  following  Hahnemai 
to  treat  the  latest  symptom  first. 

My  own  conclusions  upon  alternation  are  these  :— 

(i)   Alternation   is   not   scientific   homoeopathy. 

(2)  Alternation  is  often  effective,  and  is  legitima 
oeopath. 

(3)  A  case  successfully  treated  by  alternate  reme 
ported  in  paper  or  journal  affords  no  instruction  to  tl 
of  the  writer. 

I  hope  that  this  hastily  written  paper  gives  some 
discussion,  though  I  can  hardly  hope  for  such  a  full  an 
one  as  was  reported  on  the  subject  of  "The  Selectior 
edy." 

Dr.  Stonham  thought  the  question  of  altemati 
which  had  come  before  every  homoeopath  in  his  practi< 
ably  every  practitioner  had  alternated,  at  any  rate,  on 
ions.  Dr.  Moore  had  given  what  the  members  would  no 
out  themselves,  namely,  the  history  of  the  subject  and 
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IS  eminent  homoeopaths  on  the  question.  He  himself  had 
hat  the  point  had  been  discussed  so  profusely.  Though  the 
of  alternation  was  said  to  be  unscientific,  yet  good  results 
tained  from  it,  and  the  question  arose,  could  a  practice 
id  good  results  be  really  unscientific?  The  reason  of  the 
ults  of  alternating  remedies  was  not  known.  He  thought 
that  diseases  were  not  entities,  at  any  rate  in  many  cases, 
the  body  might  get  diseased  in  two  different  manners  at 
time.  K  it  did  there  was  no  reason  that  he  could  see  why 
jrcnt  remedies  should  not  be  used  at  the  same  time.  Of 
practitioners  had  to  be  very  careful  that  the  two  remedies 
•e  not  antagonistic  remedies.  For  instance,  one  would  not 
ticum  and  phosphorus  at  the  same  time,  and,  with  regard 
stance  given  by  the  author  of  the  paper,  one  would  hardly 
\  and  lachesis  together;  they  were  direct  antidotes,  and  it 
►rising,  in  the  case  mentioned  by  the  author,  that  when  one 
remedies  was  discontinued  the  case  got  cured  much  more 
If  any  practitioner  could  say  why  alternation  was  success- 
is  sure  the  Society  would  be  greatly  indebted  to  him. 
Wheeler  said  he  thought  it  was  true  that  the  better  one 
;  Materia  Medica  the  less  need  one  had  of  alternation.  It 
:e  conceivable,  however,  that  two  unrelated  diseased  pro- 
light  be  present  in  the  same  body  at  the  same  time,  and 
J  it  was  not  impossible  that  two  remedies  with  different 
of  action  were  able  to  act  upon  the  body  simultaneously. 
g;ard  to  the  question  as  to  why  alternating  remedies  suc- 
ivhen  only  one  disease  process  was  present — and  observa- 
uld  have  to  be  accumulated  continuously  before  any  definite 
arrived  at — his  own  personal  feeling  about  it  was  that  the 
ion  probably  lay  in  the  undoubted  enhanced  power  of  one 
vhen  it  was  following  another.  He  would  certainly  require 
deal  of  evidence  to  convince  him  that  the  action  of  nux 
vas  not  a  better  one  when  it  followed  sulphur  than  when  it 
n  by  itself.  For  instance,  if  he  thought  a  case  was  one  for 
►ft en  gave  a  few  doses  of  sulphur  first,  and  he  found  many 
of  remedies  being  related  somewhat  in  that  manner.  He 
1  not  to  alternate  remedies,  but  to  give  the  one  which  went 
IT  first,  preparing  as  it  were  the  way  for  the  other,  although 
that  he  gave  fir^t  might  not  be  the  best  indicated  by  the 
mptoms.  It  was  very  interesting  to  notice  in  homoeopathic 
that  men  practising  without  any  particular  communication 
\  another  tended  to  use  certain  pairs  of  remedies  as  the 
experience.  The  combination  of  belladonna  and  mercurius, 
ince,  had  become  almost  traditional,  and,  undoubtedly,  it 
i  upon  a  real  relation  between  those  two  drugs.  Homoeo- 
d  to  wait  to  find  out  what  that  relation  was,  but  that  there 
ation  he  firmly  believed.  He  did  not  go  so  far  as  the  author 
%  that  no  case  cured  by  alternating  remedies  was  worth 
ig.  On  the  contrary,  he  thought  it  would  stimulate  research, 
g^reat  many  cases  were  accumulated  some  of  the  laws  which 
xlly  governed  the  drugs'  action  would  be  discovered. 
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Dr.  Eadie  confessed  he  had  been  guilty  of  altem; 
did  not  defend  the  practice;  he  thought  it  was  a  sii 
ignorance.  He  himself  was  perfectly  convinced  thai 
covered  the  one  remedy  which  would  cure  a  case  it  was 
than  any  two.  The  practice  of  alternating,  he  thou| 
scientific.  He  did  not  think  the  arguments  which  Dr.  ; 
brought  forward,  as  to  its  being  scientific,  were  tenab 
Eadie)  thought  to  a  great  extent  a  good  deal  depen 
view  one  took  of  disease.  Disease  was  not  an  entity.  ' 
to  deal  with  was  diseased  bodies — (Mie  could  not  separ 
say  "Here  is  the  disease,  there  is  the  body" — althougl 
venient  to  talk  of  them  as  if  they  were  separate  entiti 
a  patient,  say,  with  typhoid  fever,  pneumonia,  and  ^ 
different  drugs  for  these  different  conditions  was  to  ov 
the  fundamental  points  of  homoeopathy — the  totality 
toms. 

Dr.  Miller  Neatby  thought  alternating  was  very  1 
ter  of  tradition  and  that  one  practitioner  had  copied  it  i 
For  instance,  those  who  were  brought  up  in  homoeopa 
fell  into  the  ways  that  obtained  amongst  their  senioi 
the  hospital  in  which  they  were  gathered  that  evening 
used  to  be  regularly  treated  at  the  outset  with  an  altern; 
donna  and  mercurius  cor.,  and  acute  rheumatism  wit! 
bryonia ;  one  got  into  the  way  of  adopting  these  formu 
derived  from  tradition  from  one's  elders.  He  thoug] 
was  the  history  to  a  large  extent  of  alternation  and  1 
that  good  results  were  obtained  from  it  did  not  prove  it 
a  scientific  method.  Alternation,  however,  was  undo 
useful,  and  most  homoeopaths  would  agree  with  the 
he  said  that  even  crude  homoeopathy  of  that  kind — the 
remedies — produced  better  results  than  anything  u 
school.  But  he  (Dr.  Miller  Neatby)  did  not  look  upc 
of  the  alternation  of  remedies  as  a  scientific  one ;  the  t 
method  would  surely  be  the  one  that  gave  the  best  re 
the  second  best  results.  From  his  own  experience  1 
heartily  endorse  what  Dr.  Wheeler  had  said,  that  cei 
given  in  succession,  that  is,  one  remedy  given  afte 
particular  remedy,  might  produce  a  very  much  better 
the  indicated  remedy  was  first  given.  But  that  was  nc 
it  was  an  entirely  different  thing.  In  a  case  of  piles,  vi 
indicated,  the  nux  would  often  do  much  better  if  sulph 
first,  A  few  weeks  ago  he  saw  a  case  of  rheumatoid  a 
seemed  to  require  rhus,  but  as  it  was  the  first  time  he 
case  he  hesitated  and  decided  eventually  to  give  sul] 
with.  When  the  patient  returned  the  first  time,  there  < 
to  be  very  much  difference,  but  he  then  gave  the  pat 
and  the  next  time  the  patient  came  back — that  very  a 
happened — he  was  very  much  better  indeed.  He  was 
ested  in  the  case,  because  in  one  or  two  previous  cases 
rhus  when  apparently  well  indicated  had  not  acted  whc 
He  thought  the  reason  why  two  remedies  given  in  alte 
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Kluce  good  results  must  surely  be  that  they  were  remedies 
oduced  very  similar  symptoms.  He  felt,  however,  from 
:d  experience,  that  the  policy  of  giving  the  single  remedy 
g  what  effect  it  produced  was  a  better  method  than  that  of 

PuLLAR  thought  the  Society  was  extremely  obliged  to  the 
)r  bringing  such  a  practical  subject  before  them,  and  he 
lar)  thought  the  observations  confirmed  the  experience  of 
ctitioners.  Of  course  the  ideal  to  be  aimed  at  was  that  of 
inn— to  give  full  study  to  a  case  and  give  one  remedy.  But 
>rkaday  world  a  practitioner  had  to  some  extent  to  yield  to 
tions  of  time,  and  very  often,  as  a  matter  of  everyday  ex- 
it was  found  that  excellent  results  were  obtained  from 
n,  although,  personally,  he  resorted  to  such  lines  with  a 
lat  he  was  hardly  thus  attaining  the  perfect  way.  He  him- 
times  alternated  remedies  day  by  day  instead  of  by  doses  ; 
tice,  in  sore  throat,  if  one  remedy  Vas  indicated  by  the 
iditions,  such  as  baryta  carb.  for  the  infiltration  of  the 
e  gave  that  medicine  and  belladonna  (for  the  congestion) 
ate  days.  The  pathological  examination,  of  course,  ex- 
/  in  our  own  minds,  remedies  being  prescribed  more  on 
>logy  than  on  theories  concerning  the  structure  that  was 
?d  upon  by  them.  As  a  matter  of  experience,  he  had  found 
nethod  of  prescribing  two  different  remedies  on  alternate 
led  to  answer  better  than  alternation  of  doses.  He  thought 
ast  speaker  that  there  was  perhaps  a  good  deal  of  tradition 
itter  of  alternation  of  remedies;  but  this  may  have  risen 
experience  that  the  action  of  one  remedv  emphasized  that 
her  when  given  alternately  with  it.  Whatever  the  ex- 
was,  there  could  be  no  doubt  that  the  results  of  alternation 
1  as  to  render  the  practice  by  no  means  indefensible.  Of 
e  must  look  upon  Hahnemann's  instruction  as,  in  some 
I  counsel  of  perfection,  and  in  the  ordinary  round  of  work 
leed.  almost  impracticable  because  it  involved  so  much  time, 
was  said  and  done,  too,  the  standard  of  therapeutic  effici- 
ined  in  the  average  practice  of  our  method  was  a  very 
her  one  than  that  of  the  old  school.  If  a  practitioner  was 
^ork  on  the  precise  lines  of  Hahnemann  he  might  do  bril- 
s,  but  every  case  had  to  be  thoroughly  individualized,  and 
t  a  deal  of  time.  There,  however,  we  had  a  special  devel- 
t  knowledge,  an  ideal  phase  of  medicinal  treatment,  which 
e  utmost  value  in  chronic  disease :  it  was  definite  and  far- 
in  its  results,  and  if  a  practitioner  carried  out  the  method 
,  results  were  achieved  such  as  no  other  therapeutic  system 
w. 

ioBERTSON  Day  remarked  that  until  the  last  two  speakers 
their  views  the  members  had  been  listening  to  speeches 
nen  apologizing  for  what  all  knew  bo  be  a  very  useful 
t  prescribing.  It  was  called  "unscientific,"  and  not  "pure 
hy ;"  but  how  could  it  be  proved  that  such  a  practice  was 
ific?    And  if  it  was  not  homoeopathic,  what  was  it?    At 
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any  rate  they  knew  it  was  for  the  good  of  the  patient, 
ers  must  ever  keep  before  them  the  interests  of  the  p 
paramount,  and  whilst  they  had  that  end  in  view 
they  would  always  employ  the  alternation  of  remedi 
of  alternating  which  he  adopted  and  with  which  he  ' 
fied,  was  prescribing  for  a  constitutional  state  by 
remedy,  at  the  same  time  treating  the  acute  condition 
remedy  which  was  indicated.  He  might  instance  t 
tuberculinum,  which  acted  so  well  as  a  constitutional 
treating  the  more  active  disease  by  its  appropria 
the  same  way  syphilinum,  psorinum,  and  the  well-ki 
of  treatment  by  course  of  sulphur.  All  that  treatme 
of  alternation,  and  if  he  did  not  adopt  it  he  was  af 
not  have  the  successes  which  he  did  have. 

Dr.  Cooper  said  that  no  greater  objection  coul 
the  alternation  of  remedies  than  that  such  a  pract 
rendered  all  accurate  observation  of  the  actions  oi 
employed  impossible.  Every  homoeopath  had  the  < 
making  observations  on  drug-action  in  the  course  of 
when  he  prescribed  one  remedy  at  a  time,  and  the 
gained  was  of  the  greatest  value  for  future  use,  not  c 
but  to  others.  In  this  way  it  was  often  possible  to  fii 
tion  for  the  employment  of  a  remedy.  He  did  no 
Day's  remarks  on  the  giving  of  constitutional  nos 
in  conjunction  with  other  drugs,  as  coming  undei 
alternation  of  remedies  dealt  with  by  Dr.  Murray 
a  practice  was,  in  every  way,  justifiable,  for  he  had 
found  a  well-indicated  drug  fail  to  act  till  some 
remedy,  such  as  tuberculinum  or  syphilinum,  was  give 
had  the  power  of  clearing  the  ground  and  removing  1 
which  previously  interfered  with  the  action  of  the 
He  thought,  as  years  went  on,  the  practice  of  altc 
gradually  die  out,  and  homoeopaths  would  rely  more 
of  one  remedy  given  at  a  time,  and  that  the  tendt 
towards  allowing  more  time  for  each  individual  do 
had  otherwise  been  the  prevailing  practice. 

Dr.  E.  A.  Neatby  remarked  there  was  one  lii 
explanation  of  the  action  of  alternating  remedies  \ 
been  referred  to  and  which  he  would  like  to  remark  < 
an  analogy  and  suggesting  that  on  similar  lines  sor 
might  possibly  be  found.  In  modem  bacterial  tre: 
quite  well  known  that  the  resisting  power  of  a  pi 
micro-organisms  than  one  at  the  same  time  might 
that  in  order  to  improve  the  patient^'s  condition  a  va 
used,  prepared  from  both  organisms,  such  for  in 
streptococcus  or  the  staphylococcus.  He  did  not  sc 
was  true,  drugs,  if  the>'  were  given  in  alternation 
deliberate,  should  rouse  different  tissues  or  cells  in 
act  in  the  same  way  as  they  knew  a  bacterial  vacci 
With  regard  to  one  instance  that  the  author  quot< 
.Successful  instance  of  practical  alternation,  namely. 
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hausen  powders.  Years  ago  he  (Dr.  Neatby)  used  those 
5  very  frequently  with  great  success.  He  used  them  usually 
i  high  dilutions,  12  or  30.  Those  five  magical  powders  dia 
5  in  simple  laryngitis  and  spasmodic  croup,  sometimes  very 
:ases  in  children. 

.  Weir,  referring  to  the  question  of  the  single  remedy  versus 
ing,  mentioned  a  case  of  sore  throat  in  the  hospital  for 
the  physicians  had  suggested  belladonna  and  mercurius 
[e  asked  to  be  allowed  to  treat  the  case,  and  he  prescribed 
ium  1,000,  one  dose,  and  in  twenty- four  hours  the  patient 
■ed.  What  homoeopaths  wanted  to  do  was  to  improve  their 
ige  of  the  Materia  Medica.     It  was  his  opinion  that  if  one 

the  Materia   Medica.   it  would  be   found  that  the   single 

woud  give  much  better  results  than  alternating. 
.  Murray  Moore,  in  reply,  said  that  homoeopaths  of  the 

day  ought  to  remember,  in  justice  to  themselves,  that  the 

of  the  Materia  Medica  had  been  enormous,  the  reason 
Te  was  a  principle  by  which  they  could  utilize  the  poisonous 

of  any  substance — animal,  vegetable,  or  mineral.  As 
:ing  the  enlargement  of  our  Materia  Medica  contintially 
n,  he  quoted  a  case  of  poisoning  by  primula  obconica,  which 

the  homoeopathic  remedy.     The  patient,  a  gardener,  had 

three  doctors  of  the  highest  eminence  in  Leamington,  and 
'  them  could  detect  the  origin  of  the  eczema.  He  (Dr. 
discovered  by  having  learnt  tfie  poisonous  properties  of 
nt  from  an  article  in  the  Homoeopathic  World  for  1906. 
ained  the  antidote  (he  thought  it  was  anacardium),  and  as 
5  ever  the  patient  came  under  homoeopathy  he  began  to 
t.  No  local  application  whatever  was  used.  The  man  re- 
l  in  five  weeks.    This  gardener  had  never  had  the  slightest 

of  any  kind  before  his  duties  compelled  him  to  tend  about 
\  of  these  plants,  thus  slowly  imbibing  a  quantity  of  the 
IS  effluvia  of  the  leaves  and  blooms.  He  (Dr.  Moore)  drew 
n  to  the  fact  that  the  latest  edition  of  Dr.  Boericke's  Materia 

contained  1,070  remedies,  as  compared  with  the  twenty- 
hat  Hahnemann  published  in  his  first  volume.  That  was 
leir  science  had  grown  up  to.  Homoeopaths  aimed  at  per- 
in  their  practice,  but  life  was  too  short  to  attain  it.  He  was 

to  Dr.  Burford  for  mentioning  the  fact  that  Professor 
son  had  introduced  alternation  into  this  country,  because 

seen  in  an  old  number  of  the  British  Journal  of  Homceo- 
hat  very  expression — "Professor  Henderson's  Alternations"^ 
ing  that  that  gentleman  was  the  originator,  or  one  of  the 
tors,  of  the  practice.  All  the  foremost  men  of  our  school, 
days  when  he  (Dr.  Moore)  was  learning  homoeopathy,  used 
tion  at  times.     Professor  Henderson  was  remarkably  suc- 

with  alternations.  When  a  student,  he  (Dr.  McwDre)  caught 
ria  from  a  patient  in  the  Edinburgh  Infirmary,  and  was 
I  with  it.  His  father  had  advised  him  to  call  in  Professor 
rson  if  there  was  anything  the  matter;  he  did  so,  and  Pro- 
Henderson  cured  him  in  a  few  days.     Of  course  he  was 
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curious  to  know  what  the  Professor  had  used,  and  il 
to  be  belladonna  and  tnercurius  biniodatus  in  alterr 
practice  of  alternation,  as  Dr.  Burford  had  truly  said 
out;  it  was  not  as  much  used  now  as  it  was  twenty  or 
ago;  and  it  was  a  very  good  thing,  too,  because  hom 
not  learn  anything  definite  from  it.  He  did  not  agi 
speaker  who  advised  that  cases  treated  by  altemati 
should  be  reported  because  something  could  be  learnt 
Another  thing  which  he  had  learnt  in  his  old  age  w 
of  the  infrequent  dose.  He  did  not  say  that  only  unit 
be  used  in  acute  cases  of  a  destructive  character,  a 
attended  with  great  pain;  but  in  cases  where  there 
of  time — say,  in  case  of  stiff  rheumatic  joints — he  t 
practitioner  gave  a  dose  and  allowed  it  to  act  for  a  we 
obtain  better  results  than  by  giving  the  dose  three  1 
There  was  no  doubt  that  one  of  Hahnemann's  grea 
was  that  a  dose  of  a  drug  would  act  for  some  time 
given — in  some  cases  thirty-six  days.  He  thought  t 
days  of  precisionized  homoeopathy  it  was  every  homce 
to  study  the  effect  of  unit  doses.  He  had  learnt  ver\' 
Dr.  Cooper's  father  in  that  way.  No  doubt  that  gen 
unproved  remedies  (for  who  had  ever  proved  agrup 
or  lemna  manor?),  but  by  his  remarkable  intuition  in 
right  remedy  the  late  Dr.  Cooper  had  been  successful  b< 
patients  quickly  and  in  enlarging  our  resources.  He 
members  for  discussing  the  paper  in  the  full  and  frai 
had,  and  he  felt  it  a  compliment  to  be  asked  to  come 
ington — a  hundred  miles  from  town — ^to  read  a  papei 

Journal  of  tlie  British  Hom. 


The  Treatment  of  Acne  Rosacea. — ^Zeissd  (M 
Wch^rfi,  November  20th,  1908).  In  a  series  of  ca 
rosacea  the  author  succeeded  in  gradually  removing  the 
means  of  painting  with  undiluted  iron  chloride.  The 
were  repeated  every  morning  and  evening,  and  resulte 
plete  cure.  A  somewhat  solid  crust  is  apt  to  form  a1 
four  or  five  days,  and  the  painting  should  be  omitted  un 
is  cast  off  spontaneously.  When  there  is  much  tension 
may  be  covered  with  a  clean  rag  that  has  been  thickly 
Wilson's  salve  or  some  other  suitaMe  ointment.  In  the 
severe  inflammation,  an  ice  bag  may  be  applied.  As 
quent  interruptions  are  unavoidable,  and  the  treatment 
likely  to  last  about  three  or  four  months  until  the  cure 

Asthma  and  Adrenalin. — ^The  Retrospect  editor 
a  severe  attack  of  asthma  relieved  by  a  hypodermic  of 
adrenalin  after  all  usua/1  remedies  had  failed.  This  st 
young  married  woman  and  she  was  thrown  into  a  hyst 
tion  with  heart  palpitation  for  some  minutes  before 
drops  of  the  adrenalin  without  drug  aggravation.  We 
thorough  provings  of  adrenalin. 
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ad    Poisoning    from   a   Soda   Water   Fountain. — In    the 

Medical  and  Surgical  Jourfial  of  November  4,  Drs.  Patch 
ylor  have  reported  a  case  of  lead  poisoning  from  an  unusual 
A  Russian  Jew,  aged  55,  was  admitted  into  hospital  on 
:  22,  1908.  His  wife  and  one  daughter  were  ill  from  lead 
ng,  and  another  daughter  had  recovered  from  it.  For  the 
fo  years  the  patients  health  had  been  failing.     Two  months 

admission  he  had  severe  colic  with  hematuria  and  consti- 

The  pain  continued.     For  a  few   days  he  was  forgetful 

uld  not  complete  his  sentences.    On  admission  he  was  semi- 

ms  and  difficult  to  rouse.    Lead  line  on  the  gums.    Knee-jerks 

and  no  evident  paralysis.  The  skin  was  pasty  and  the 
5  membrane  pale.  Pulse  of  low  tension.  Fine  moist  rales 
basis  of  the  lungs.  Ankles  slightly  oedematous.  Urine  con- 
a  trace  of  albumin  and  a  few  hyaline  and  granular  casts. 

found  that  eighteen  months  previously  the  patient  bought  a 
-hand  soda-water  fountain,  in  which  lead  piping  was  after- 
substituted  for  the  block-tin  piping  which  had  become  leaky. 
ly  drinking  water  was  obtained  from  this  fountain.    He  began 

weak  and  lose  power  in  lifting.     In  the  following  monhh 

crantpy  pains  in  the  abdomen  and  limbs.  Later,  wrist-drop 
ophy  of  the  supraspinati  and  muscles  of  the  arms  developed, 
ne  of  the  muscles  gave  the  reaction  of  degeneration.  Under 
um  iodide  and  galvanism  he  recovered. 

le  Treatment  of  Typhoid  Fever  in  Childhood. — In  the 
:an  Journal  of  Obstetrics,  Kerr  asserts  that  children  stand 
ion  diet  badly,  and  that  it  has  no  place  in  the  treatment  of 
1  fever.  Even  under  the  most  favorable  conditions  there 
id  to  be  a  k>ss  of  energy,  and  unless  the  nutrition  is  sufficient 

of  the  child's  needs  there  will  occur  a  considerable  loss  of 
.  An  exclusive  milk  diet  far  from  meets  the  demands.  There 
e  supplied  to  the  child  food  which  will  give  enough  energy 
bw  of  sufficient  variety  to  aid  in  keeping  him  in  good  re- 
condition. Tlie  most  satisfactory  method  is  to  remove  the 
t  from  a  quart  bottle  of  milk  and  dilute  it  with  one  pint  or  less 
ed  water.  In  children  under  five  years  the  dilution  of  pint 
It  is  best,  but  in  older  children  it  is  better  to  allow  the  cream 
lain  concentrated  and  dilute  the  pint  with  eight  ounces  of 

To  each  ounce  of  the  milk  so  treated  there  is  added  from 
If  to  one  drachm  of  sugar  of  m-ilk.  This  latter  is  a  most 
le  addition  to  the  diet.  In  the  administration  of  food,  regu- 
nust  be  the  key-note.  It  is  not  sufficient  that  we  prescribe 
in  amount  of  nourishment,  however  often,  but  there  should 
e  definite  idea  of  the  needs  of  the  child. 
>r  practical  purposes    this   may  be    best    calculated    by    the 

of  the  child. 

^c  may  proceed  somewhat  as  follows :  There  should  be  pro- 
such  an  amount  of  food  as  approximates  the  caloric  need 
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of  a  child  at  rest  with  a  further  addition  to  preven 
protein  loss.  For  every  pound  of  the  child's  w 
provide  in  each  twenty-four  hours  approximately : 

Milk  (treated  as  suggested )>  2^^  ounces. 

Sugar  of  milk,  Ij4  to  23^  drachms. 

Eggs  (raw),  J4. 

Cereal  gruels,  -  to  ij4  ounces. 

To  illustrate,  a  child  of  fifty  pounds  wou 
twenty-four  hours)  milk,  25  ounces;  sugar  of  1 
drachms ;  eggs,  two  to  three ;  cereal  gruels,  10  oun 

But  to  add  to  the  variety  of  this  as  well  as 
amount  of  nourishment  which  is  easily  and  usual 
the  author  is  in  the  habit  of  using  vegetable  purees  i 
puree  is  made  from  any  fresh  vegetable,  which  is 
fine,  and  covered  completely  with  cold  water.  T 
from  four  to  six  hours,  and  strained.  Then  the  c 
boiled  for  five  minutes,  restrained,  seasoned,  anc 
arrowroot.  This  is  used  as  a  stock,  and  is  adde 
about  the  proportion  of  two  ounces  to  eight.  By  1 
tables  the  appetite  is  appealed  to.  Water  sbould 
what  freely  and  at  stated  intervals,  although  it  ne( 
bered  that  with  milk  treated  as  suggested  then 
amount  of  water  added  to  the  diet.  As  soon  as  the 
remained  normal  for  five  to  seven  days,  solid  food 
the  form  of  stale  bread,  zwieback,  toast,  or  a  w( 
The  return  to  a  full  diet  can  be  made  more  rapi< 
cases.  The  return  to  a  whole  milk  in  the  dietary 
with  considerable  caution  because  there  persists  fo 
intolerance  to  it. 

Personal  Hygiene. —  The  Medical  Times  in  s 
this  subject,  observes  that  such  prophylaxis  as  hel 
to  cope  with  and  ward  off  infections  is  particularly 

The  cleaning  of  the  mouth  is  peculiarly  ess 
of  the  great  number  of  disease-engendering  bac 
lodge  in  and  between  and  around  the  teeth,  tb 
various  folds  and  ducts  in  and  about  the  buccal 
one  hundred  varieties  of  such  bacteria  have  been  1; 
human  mouth.  Obviously  then,  the  oral  cavity 
served  clean  and  aseptic. 

After  the  mouth  digestion  needs  consideratic 
emphasize  that  typhoid  fever,  cholera,  various  dyser 
culosis  are  diseases  incurred  in  ingestion.  Thus  i 
contaminated  by  the  dejecta  of  insects,  imperative 
and  milk  also,  are  typhoid  and  the  dysenteries  c 
here  the  matter  is  one  by  no  means  concerning  the 
for  the  "typhoid  carrier"  has  been  found,  of  recent ; 
cided  source  of  danger. 

In  like  manner  is  the  hygiene  of  the  upper  ai 
the  nostrils  to  the  bronchi,  something  more  than  a 
It  is  well  observed  that  the  air-borne  diseases  are 
trol,  because  we  cannot  disinfect  the  air — ^all  the 
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e,  for  keeping  healthy  the  upper  air  passages.  For  they 
les  receive  and  oftentimes  give  back  into  the  air,  by  sneez- 
ighing  and  spitting,  the  virus  of  diphtheria,  scarlet  fever, 
X,  mumps,  pertussis,  influenza,  pneumonia,  erysipelas, 
itis  tonsillitis,  etc.  Nor  are  enlarged  tonsils  and  adenoids 
eglected. 

e  depredations  of  insects  should  be  guarded  against.  The 
flea,  the  bed  bug,  the  louse — all  are  disease  intermediaries, 
►squito  (anopheles)  is  now  well  known  to  be  the  intermedi- 
t  in  the  transference  of  the  malaria  Plasmodium  from  the 
f  a  malaria  sufferer  to  that  of  a  hitherto  healthy  individual, 
►squito  does  not  of  itself  transmit  the  disease;  it  can  do  so 
an  intermediary. 

T  do  skin  diseases  by  any  means  always  concern  only  the 
lal.  Many  a  man  has  transferred  his  pimples  and  boils, 
)er's  itch,  his  baldness,  yes  and  his  syphilis,  to  the  perfectly 
t  in  "tonsorial  parlors.*'  Many  bacteria  are  to  be  found 
lirt  under  the  nails ;  and  these  may  easily  be  transmitted. 
c  vaccinations  are  also  a  protection  to  onesself  and  indirect- 
hers.  A  skin  that  is  not  purified  by  periodic  cleansing  will 
many  varieties  of  germs;  and  many  who  have  clean  skins 
crape  infections  to  which  others  will  succumb.  Those  in 
vho  bathe  well  seldom  contract  the  plague.     The  tetanus 

is  to  be  found  in  ordinary  dirt;  and  its  entrance  through 
ivenient  abrasion  may  result  in  that  horrible  disease, 
aally,    the   venereal   diseases   are   all   contagious — are    dis- 
ed  by  direct  or  indirect  contact;  and  the  melancholy  re- 
ed not  here  be  dwelt  upon. 
dominal  Supporters  After  Laparotomy.— Morris,  in  the 

Medical  Journal,  having  noted  that  after  operation  many 
;  put  on  abdominal  supporters,  recommended  by  friends  or 

rather  than  by  their  surgeons,  and  that  these  supporters 
►r  the  most  part,  abominable  and  of  no  earthly  use,  made  a 

of  experimental  tests  on  animals  for  the  determination  of 
e  required  for  the  repair  of  an  abdominal  wound.  He  noted 
;  peritoneal  wound  was  almost  entirely  repaired  at  the  end  of 
lays,  whilst  the  other  structures  underwent  repair  more 
and  the  skin  last  of  all. 

)rris  calls  partcular  attention  to  the  necessity,  in  sutumg  the 
[  skin  or  fascia,  not  to  allow  any  suture  to  get  into  the  layer 

omium,  ix-2x. — Whooping  Cough. — It  appears  that  few, 
physicians  recognize  the  extraordinary  value  of  this  remedy 
Teatment  of  this  intractable  affection.  This  fact  apf>ears  the 
ingular  as  its  pathogenesy  manifestly  indicates  its  use  in 
die  affections  of  the  bronchial  portion  of  the  respiratory  tract, 
probably  due,  in  a  large  measure,  to  the  worthlessness  of 
ledy  in  stock  because  of  its  instability  and  tendency  to  rapid 
ration.  The  reliability  of  the  drug  must  be  insisted  upon 
ely  if  its  use  is  not  to  prove  disappointing.  Have  it  fresh 
>perly  prepared  and  in  the  lower  dilution,  the  ix  and  2x  being 
Tiost  effective  by  me. 
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In  some  cases  the  beneficent  effect  is  promptly  apj 
often  there  can  be  observed  no  appreciable  effect  o 
until  it  has  been  taken  persistently  for  ten  days  or  tw 
there  results  so  complete  and  sudden  an  amelioratio 
ease  as  to  be,  in  some  cases,  almost  startling — so  muc 
will  at  times  doubt  your  diagnosis  of  the  condition  1 
the  paroxysms  of  coughing  completely  disappear  or  i 
quent  and  less  spasmodic,  with  a  tendency  to  disapi 
very  short  period  of  time.  With  the  continued  adminii 
remedy  at  less  frequent  intervals,  the  few  tardy  symptoi 
and  the  little  sufferer  remains  well. 

The  indiscriminate  use  of  the  remedy  necessaril) 
failures,  but  the  dearth  of  charactristic  indications 
in  the  early  stages  of  the  disease  has  led  me  to  an  a 
use  of  the  remedy  as  soon  as  I  am  fairly  sure  of  my  4 

The  only  special  indication  that  can  be  given, 
aggravation  late  in  the  day  and  early  part  of  the  ni 
froin  the  warm  air  of  poorly  ventilated  room. 

In  association  with  bromine,  belladonna  and  ipeca< 
intercurrents;  belladonna  for  dry  cough  with  the  a 
fever  and  ipecac,  where  there  are  excessive  quantities  ( 
a  tendency  to  vomit — ^both  conditions  are  from  broncl 
tion  resulting  from  taking  cold. 

An  effective  way  to  administer  the  remedy  is  1 
drachms  of  the  ix  and  2x  dilutions  to  6  oz.  of  simple  ! 
a  teaspoonful  from  one  to  two  hours — The  Clinique.  . 

Recognition  and  Treatment  of  Ectopic  Pregnj 
Medical  Record  for  January,  19  lo.  Dr.  C.  W.  Barret 
has  an  important  paper  with  the  above  title.  The  pat 
condition  is  gone  into  fully.  The  vast  majority  of  c 
women  who  have  had  pelvic  disease  about  two-thirds 
orrhcea.  The  theory  now  is  that  in  normal  pregnan 
matozoa  travel  against  the  ciliary  motion  in  the  tube 
the  ovum,  and  then  the  ovum  is  carried  to  the  uten 
uterine  pregnancies,  the  spermatozoa  travel  upward 
the  ciliary  motion  in  the  tubes  being  weakened  or  inh 
vious  disease,  it  is  impossible  for  the  ovum  to  be  c 
uterus. 

The  diagnosis  requires  a  most  careful  history  ai 
says  the  following  points  must  be  carefully  looked  inl 

Usually  the  presence  of  pregnancy  is  suspectec 
course  of  which  is  modified  by  the  pathology  whicl 
reason  of  the  implantation  taking  place  in  the  tube, 
rupture  furnishing  a  strong  diagnostic  feature  as  wel 
ing  a  great  element  of  danger.  The  typical  picture  is 
(i)  a  woman  of  childbearing  age,  the  age  of  great 
corresponding  to  the  age  of  greatest  frequency  of  pr 
marital  relations — this  history  is  sometimes  withhelc 
tory  of  previous  sterility — ^many  exceptions;  (4)  a  h 
vious  pelvic  disease — few  exceptions;  (5)  a  histoq 
pregnancy — some   exceptions;    (6)    the   course   of   tl 
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or  apparently  interrupted;   frequently  more  pain,  pelvic 
nausea,  etc.,  before  rupture  takes  place;  (7)  sudden  onset 
pain  with  hemorrhage  and  collapse,  variable  in  degree ;  (8) 
'■  frequently  a  mistaken  history  of  abortion — ^a  large  num- 
7  cases  had  been  previously  curetted ;  (9)  symptoms  keep- 
returning  after  a  supposed  abortion  or  curettage;  (10)  a 
Ivic  mass — occasional  exceptions ;  (11)  a  distinct  tubal  en- 
t  without  a  surrounding  bc^gy  mass;  if  seen  before  rup- 
few  cases  when  seen  after  a  history  of  rupture;  and  (12) 
subnormal,  or  only  slightly  elevated  temperature, 
inds  that  many  cases  tell  of  another  acute  pain  following 
exertion.     Sometimes  it  is  hard  to  differentiate  between 
tis  and  tubal  pregnancy.     If  the  fetus  is  far  advanced,  the 
\f  disclose  its  bony  structure. 

treatment  is  always  surgical,  and  an  exploratory  abdom- 
lon  is  indicated  in  doubtful  cases. 

inclusion,  I  would  say:  i.  In  a  study  of  implantation  and 
h  of  the  ovum  there  are  grounds  for  the  conception  that  the 
parasite  living  at  the  expense  of  it«  host, 
'revious  pelvic  disease,  frequently  of  gonorrheal  origin, 
play  an  inTportant  part  as  an  etiological  factor, 
t  study  of  the  pathology  indicates  that  in  the  case  of  ex- 
pr^^ancy  the  parasitic  growth  develops  malignant  ten- 
je  to  the  incapacity  of  the  maternal  tissues  to  cope  with  it, 
"he  extrauterine  ovum  is  suicidal  and  matricidal  in  its  ten- 


"he  risk  to  the  mother  is  largely,  though  not  entirely  that 

•hage. 

-ess  frequent  causes  of  death  or  morbidity  are   sepsis,  ob- 

of  the  bowels,  embolism,  fistulae,  etc. 

"he  prognos.is  for  the  ovum  is  so  uniformly  bad  that  it 

:eive  no  consideration  except  in  cases  of  a  viable  embryo, 

y  removal  should  be  urged  in  the  interests  of  both  mother 

nhe   menace   of  extrauterine   pregnancy   to   the   life   and 
the  host  is  so  great  that  an  early  diagnosis  and  prompt  re- 
the  ovum  is  of  prime  importance, 
in  extrauterine  pregnancy  shouW  be  thought  of  when  a 

childbearing  age  gives  the  history  of  sudden,  severe  pain 
^ion  of  the  ovary  with  a  "show"  or  hemorrhage  from  the 
companied  by  collapse,  and  evidences  of  concealed  hem- 
L  pelvic  mass  helps  to  confirm  the  diagnosis. 
The  more  urgent  the  symptoms,  the  greater  the  need  of 

as  the  collapse  is  due  to  hemorrhage  and  vessels  may  still 
g  or  hemorrhage  may  be  resumed. 

The  clinical  evidence  is  that  patients  do  die  of  hemorrhage, 
Its  upon  dogs  to  the  contrary  notwithstanding. 
Pathology  indicates,  and  clinical  evidence  teaches,  that 
irgical  measures  will  decidedly  lower  the  mortality. 
Suprabubic  instead  of  vaginal  incision  should  be  chosen 
iptured  cases,  and  in  most  old  cases  unless  contraindicated 
or  pus  accumulation. 
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14.  No  vaginal  puncture  or  exploration  should 
for  diagnostic  or  therapeutic  purposes  unless  prepara 
made  for  immediate  laparotcxny. 

Treatment  of  Bum&. — Dr.  Aspinwall  Judd  sa] 
ideal  manner  of  burn  treatment  consists  of  the  f 
the  surface  of  the  wound,  prepared  as  we  have  aire 
we  spread  cargile  membrane.  This  is  the  sterilized 
the  ox.  This  is  cut  into  strips  and  so  used  that  it  comj 
self  to  the  denuded  area.  This  applies  itself  closely 
and  relieves  the  pain  in  burns  as  does  nothing  else 
have  experimented.  A  moist  dressing  of  almost  any 
type  is  now  applied,  changed  as  required.  The  ca: 
will  remain  in  place  when  the  dressings  are  remo\ 
allows  the  discharges  to  pass  through  and  require 
After  the  inflammatory  reaction  has  subsided,  in  th 
no  other  dressing  than  the  membrane  is  required,  a  pi 
ile  gauze  only  being  placed  over  it.  In  the  case  of  c 
loss  of  substance,  of  course,  they  must  be  afterward  1 
various  stimulating  substances  until  granulations  hs 
level  of  the  surrounding  surface.  Where  it  is  impos 
cargile  membrane,  a  more  or  less  efficient  substitute 
the  skin  of  the  egg.  This  is  thoroughly  aseptic,  and 
in  the  same  manner  as  the  cargile  membrane.  Guti 
should  never  be  used,  as  it  macerates  and  allows  of  1 
discharges  beneath  it.  We  have  not  mentioned  skir 
is  so  thoroughly  known  and  utilized.  Thierscl 
course,  easily  leads  all  others,  and  needs  no  descripti 
however,  we  may  note  in  passing.  The  same  cargilt 
plied  over  the  Thiersch  graft  adds  greatly  in  holdir 
place  and  lightening  our  labor  in  dressing." 

Angina  Pectoris,  states  W.  Osier,  in  the  Laria 
an  alteration  in  the  working  of  the  muscle  fibres  in 
cardiovascular  system  whereby  j>ainful  afferent  stim 
Cold  emotion  and  toxic  agents  interfering  with  the  o 
the  peripheral  mechanism,  increase  the  tension  in  t 
or  in  the  larger  central  mains,  causing  strain  and  s 
mal  contraction  to  excite  painful  afferent  stimuli  in 
muscles.  Angina  results  from  stretching,  from-  dis1 
wall  tension  at  any  point  in  a  pain-producing  resista 
tension  by  the  muscle  elements.  In  a  patient  with 
and  high  pressure,  and  esiipecially  with  a  local  lesi 
syphilitic  aortitis)  disturbance  of  the  tension  of  the  \\ 
permits  the  stretching  of  its  tissues.  Spasm  or  narro 
nary  artery,  or  even  of  one  brancch,  may  so  modify 
heart  that  it  works  with  a  disturbed  tension,  and 
strain  sufficient  to  arouse  painful  sensations  occur, 
be  in  the  same  state  as  the  leg  muscles  of  a  man  w 
claudication  working  smoothly  when  quiet ;  instant 
made  or  a  wave  of  emotion  touches  the  peripheral  v< 
heightening  the  pressure  and  disturbing  the  norr 
will  bring  on  a  crisis  of  pain. 
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HEN  we  speak  of  the  general  healht  of  any  community,  we 
take  into  account  two  main  factors :  in  the  first  place  we  nat- 
think  of  the  communal  condiions  which  pedispose  to  disease, 
the  second  place  of  the  diseases  themselves  by  which  the  com- 
f  may  be  affected. 

t  first  sight,  in  considering  predispositions,  it  would  seem 
foreign  to  the  subject  of  commimal  health  to  set  forth  such 
lual  states  as  unfortunate  heredity,  or  family  intermarriage, 
rindulgence  in  eating  or  in  tobacco  and  alchohol,  or  in  tea  (the 
of  women),  or  worry,  or  other  debilitating  mental  states,  or 
catching  of  colds,  or  of  prolonged  and  unduly  exhausting 
or  adenoids  and  unhealthy  tonsils  among  school  children; 
heless  they  must  at  least  be  mentioned,  because  by  weakening 
dy,  they  render  it  the  more  susceptible  to  infection,  by  which 
read  of  epidemics  is  facilitated.  We  come,  however,  upon 
lilable  ground  when  we  discuss  such  predispositions  to  disease 
^erty — suggesting  as  it  does  lack  of  shelter  against  the  ele- 
scanty  clothing,  impure  air,  sunlessness,  overcrowding — by 
the  wretched  must  be  constantly  rebreathing  their  own  poison- 
ichalations  and  those  of  their  families,  starvation  and  many 
enervating  circumstances,  impure  meats  and  food-stufTs ;  im- 
vater  and  milk;  bad  drainage;  unhygienic  plumbing;  sewage 
nination;  dirty  streets;  unwholesome  factory  conditions;  ex- 
ng  woman  and  child  labor.     It  will  take  but  a  moment's  re- 
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flection  to  reach  the  very  important  conclusion  that 
munity  itself,  and  not  the  individual,  which  is  respon 
of  these  unhealthful  predispositions.  Do  what  we  w 
ual  citizen  cannot  by  himself  alone  and  unaided  free  s 
filth,  or  make  the  streets  clean;  the  only  possible  wa 
can  hope  to  rectify  such  evils  is  by  working  conjc 
fellow-men  and'  women. 

Now,  this  subject  of  predisposition  to  disease  lo 
indeed  in  medical  experience ;  and  it  should  be  thoroug 
by  the  lay  mind.  The  more  they  are  minimized,  th< 
need  to  fear  infections  and  epidemics.  It  is  very  r 
thing  as  saying  that  our  death  rate  from  infectious  c 
low  in  proportion  as  our  communal  living  conditions 
wholesome.  Infections  can  thrive  only  in  the  prej 
predispositionfs.  Another  way  of  putting  the  sub; 
Every  one  will  recall  how  in  certain  families  one  or 
have  come  down  with  diphtheria  or  consumption,  whi 
bers  of  that  self-same  family  have  remained  whole 
notwithstanding  all  have  been  equally  exposed  to  the  i 
have  some  suffered  and  the  others  escaped.  Because  t 
succumbed  have  had  their  bodies  weakened  by  unheal 
sitions,  so  that  their  tissues  and  organs  have  becoir 
for  the  germs  of  the  disease  to  thrive  in,  whilst  those 
fallen  ill  have  been,  to  beg^n  with,  sufficiently  vigorc 
affected  by  predispositions  that  their  bodies>  have 
fought  off  the  infection. 

Next  after  predispositions  the  second  great  fact 
we  have  to  deal  is  tlie  infectious  diseases,  those  whicl 
icable  from  man  to  animal,  or  from  animal  to  man.  V 
when  we  have  in  mind  the  communal  health,  of  sue 
apoplexy,  or  appendicitis,  or  hob-nailed  liver,  these  afl 
individual,  not  being  conveyed  in  epidemics,  for  whic] 
ity  cannot  well  be  held  responsible  and  in  which  the  ( 
have  no  other  than  a  sympathetic  interest. 

Each  one  of  these  infectious  diseases  has  for 
specific,  or  essential  cause  its  pecuHar  germ,  bacter 
ganism  or  parasite  land  when  this  succeeds  in  implant 
the  tissues  of  a'  predisposed  person,  its(  germination  i 
velops  the  disease  for  which  it  is  responsible.  Exo 
reservations  (regarding  mixed  infections)  with  whic 
obscure  the  description,  each  one  of  these  germs  ij^ 
of  its  given  disease,  and  produces  no  other.  You  ( 
gather  grapes  from  thorns,  or  figs  from  thistles,  than 
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ee  the  typhoid  germ  engendering  diphtheria,  or  the  tuber- 
irasite,  cerebrospinal  meningitis. 

other  thing  is  not  generally  understood ;  that  by  no  means 
rms  dangerous  to  human  life ;  in  fact  that  most  of  them-  are 
Y  necessary  to  our  welfare.  Certain  among  these  micro- 
s  are  the  scavengers  which  convert  dead  and  decomposing 
natter  into  the  nitrogen  and  the  other  elements  necessary  for 
►wth ;  we  could  not  live  at  all  were  it  not  for  their  activity. 
kther  germs  are  essential  to  bread  making ;  others  again  we 
ink  for  giving  to  butter  its  delicious  flavor;  others  for 
our  cheeses,  though  they  sometimes  are  on  the  job  a  trifle 
:  others  play  their  most  welcome  part  in  the  manufacture 
luMiip  and  linen,  in  the  curing  of  indigo  and  tobacco,  in 
in  the  manufacture  of  useful  acids.  But  it  is  the  "path- 
>r  disease-prodlicing  germs  with  which  we  are  here  dealing; 

one  of  these  has  its  own  life  history,  its  distinctive  method 
igatioiT,  its  congenial  habitat,  its  mode  of  entering  thci 
ody.  Some  of  them  appear  under  the  microscope  to  be  ber- 
d  (the  cocci)  ;  others  are  rod-shaped,  and  these  we  call  bac- 
ase  the  Latin  word  bacillus  means  a  rod ;  and  still  others  are 
aped. 

may  classify  infectious  diseases  in  a  general  way  by  the 
in  which  the  given  parasite  has  gained  access  to  the  body. 
k  of  infection  by  the  intermediation  of  insects;  by  inhala- 

both  inhalation  and  ingestion;  and  finally  by  ingestion 
i  solely.  We  shall  see  that  this  is  an  arbitrary  classification ; 
not,  in  the  nature  of  things,  be  an  exact  one. 
ction  by  contact  we  speak  of  as  contagion,  which  may  be 
rect  or  indirect.  Germs  may  be  conveyed  by  direct  contact 
sing;  or  as  when  a  boy  gets  the  tetanus  bacillus  through  his 
I  skin  on  the  glorious  Fourth;  or  when  one  is  bitten  by  a 
g  or  a  snake.  Germs  are  primarily  responsible  for  pimples 
s,  getting  in  as  they  do  upon'  abrasions  of  the  skin;  the 
f  anthrax  and  gangrene  also  find  their  way  through  the 
)us,  the  skin  form  of  tuberculosis,  is  thus  contracted;  sur- 
ands  may  become  infected  (or  inoculated,  to  use  the  tech- 
m)  during  operations  upon  diseased  tissues,  as  may  also 
the  nurse  during  her  ministrations.  All  this  infection  is  by 
ntact.  Tlien  the  contagion  may  have  been  indirect,  as  from 
ivith  furniture,  tapestry,  rugs,  carpets,  bed  sheets,  and  the 
ch  may  have  been  worn  or  otherwise  used  by  the  sufferer 
contagious  disease.  Such  germ-laden  objects  are  called 
Children  may  by  this  indirect  contact  get  pink  eye  or 
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trachoma,  by  using  the  handkerchiefs  or  towels  ( 
ials  of  their  comrades  who  have  had  these  diseases, 
tion  in  public  schools  of  New  York  City  had  its  inc< 
stood,  from  the  crcumstances  of  a  little  girl  retui 
before  having  fully  recovered  from  scarlet  fevei 
among  her  admiring  playmates  the  scales  which  v 
her  skin.  She  was  a  very  kind  and  impartial  little 
wish  to  see  any  one  slighted  in  the  distribution, 
scarlet  fever  epidemic  of  unusually  robust  propor 
of  disease  may  be  conveyed  in  letters;  or  vehiclei 
veyances  may  become  impregnated  with  them;  th 
them,  unless  they  are  properly  destroyed.  In  tJ 
eases  as  diphtheria,  measles,  German  measles,  chid 
pox  may  be  contracted. 

The  next  form  of  infection  is  by  intermed 
Physicians  have  of  recent  years  studied  this  phase 
-carefully,  and  with  the  most  beneficial  results. 
when  we  mean  malaria,  to  speak  rather  of  mosqu 
we  have  found  that  malaria  is  not  contracted  thi 
the  word  implies,  but  solely  through  the  bite  of  j 
has  imbibed  the  germ  from  a  malaria  sufferer,  an< 
way  we  know  so  well,  injected  the  germ-  of  the  dise 
person.  The  pediculus  corporis  has  been  known  tc 
and  relapsing  fevers,  and  no  doubt  other  infectio 
tive  parasites  are  responsible  for  scabies  and  barber 
has  been  disseminated  in  cheap  lodging  houses  by 
bug;  and  if  it  were. not  for  the  frequent  vaccinaton 
politan  health  authorities  enforce,  epidemics  of  thii 
would  be  possible.  The  tubercle  bacillus  has  also  1 
blood  of  the  bed  bug.  Fleas  are  an  enormous  fac 
of  the  bubonic  plague;  this  frightful  scourge,  hov 
reason  for  us  to  fear.  But  most  of  all  have  we 
conclusion  that  the  common  house  fly  is  much  m< 
nuisance.  Undoubtedly  they  propagate  many  cases 
of  epidemic  dysentery,  and  of  the  infectious  inte 
children.  We  formerly  attributed  these  diseases  j 
the  heat  of  the  summer  months.  But  heat  doesr 
nate  germs,  though  they  thrive  in  heat;  these  di; 
dissemination  by  flies  which  happen  to  flourish  bei 
Flies  thrive  equally  upon  filth  and  food.  They 
through  open  windows  and  deposit  it  upon  the  tli 
An  observer  who  has  studied  this  subject  in  New 
how  he  captured  along  the  river  front  a  fly  wh 
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uth  and  on  its  legs  c«ie  hundred  thousand  bacteria  of 
he  had  been  behind  large  packing  boxes  by  the  wharf^ 
n  his  way  to  the  nearest  milk  pitcher."  Breast-fed  babies 
>m  suffer  from  intestinal  diseases — at  least  not  nearly  so 
hose  wliase  food  is  prepared  for  them  artificially,  and  we 
ioubt  that  the  latter  often-times  suffer  thus  because  their 
ntaininated  by  flies. 

there  are  the  air-borne  infections;  the  diseases  which  are 
in  impure  atmospheres.    Thus  do  the  germs  of  pneumonia^ 

tonsiiitis,  whooping  cough,  mumps,  rheumatism,  hay 
I  probably  also  cerebro-spinal  meningitis  penetrate  unheal- 
air  passages,  especially  the  mucous  membrane  of  the  nose,. 
:,  and  engender  these  diseases  in  predisposed .  individuals, 
ed  to  die  in  appalling  numbers  of  what  was  called  hos- 
■ ;  this,  venerable  men  will  recall,  especially  those  who  saw 

our  Civil  War.  Such  a  death  happens  very  rarely  now- 
!cause  surgeons  have  learned  to  keep  out  of  wounds  the 
suppuration  in  the  atmosphere    Dust  also  contains,  besides 

of  many  kinds,  various  germs.  A  New  York  specimen 
5  examined  under  the  microscope  contained  these  things : — 
:,  iron  rust  and  cement  from  building  operations,  dirt  from 
is  or  from  loosely  constructed  carts,  ashes,  house-sweep- 
dried  garbage  blown  from  barrels  and  cans,  chimney  soot 
rs  from  industrial  plants,  excrement  of  horses,  dogs  and 
nals,  dried  sputum  containing  the  germs  of  tuberculosis^ 
a  and  other  infections.  Qearly  it  is  neither  healthful 
able  to  breathe  in  such  things. 

come  those  diseases  which  are  contracted  either  by  in- 
or  ingestion,  or  both.  Of  this  class  of  infections^ 
iis  or  consumption  is  typical.  Consiunption  is  contracted 
ly  the  majority  of  cases  by  inhaling  the  minute  droplets 
El  which  the  careless  or  ignorant  consumptive  coughs  or 
^r  spits  about,  or  the  dust  which  is  impregnated  with 
bacilli  which  are  the  specific  cause  of  this  most  melancholy 
But  consumption  is  also  often  contracted  by  ingestionv 
\y  taking  into  the  stomach  food  and  drink  which  may^ 
le  bacillus,  such  as  milk  and  meat  of  consumptive  cattle^ 
ower  animals  may  have  consumption,  just  as  man  does. 
>tly  there  are  those  disi^ases  which  are  contracted  by 
:o  our  stomachs  such  food  and  drink  as  may  be  infected,, 
types  are  t>phoid  fever,  cholera  and  epidemic  dysentery, 
er  from  the  public  streams,  "fattened"  oysters  and  other 
Kxi  may  thus  be  tainted;  such  infection  may  come  about 
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when  the  excreta  of  sufferers  from  these  disease 
destroyed  or  disinfected.  Even  after  weeks  an 
may  be  danger ;  convalescent  "typhoid  carriers",  fc 
wherever  they  go,  have  their  sojourns  marked  by 
they  have  been  the  cause.  And  we  must  fear  t] 
from  the  sick  room  if  the  patient's  discharges 
rendered  harmless,  if  the  nurse  or  other  attendant 
disinfected  her  hands  after  her  ministrations;  if  t 
bed  clothes  have  not  been  properly  sterilized;  ' 
in  which  the  patient  had  been  bathed  has  not  be 
infected;  when  the  undisinfected  discharges  have 
closets  which  drain  underground  into  wells ;  when  t 
becomes  tainted  with  the  typhoid  or  the  dysenter 
selfish  private  interests  unlawfully  pollute  our  str 
Now,  as  we  have  intimated,  there  is,  except  \s 
fection,  no  hard  and  fast  line  which  can  be  draw 
various  types.  When  we  come  to  think  of  it,  a 
by  contact,  because  they  must  come  in  touch  ' 
before  they  can  produce  diseases  in  them,  Bi 
diseases  are  not  all  inhaled;  possibly  same  among 
the  body  through  abraided  skin,  by  inoculatior 
practical  purposes  this  classification  will  hold;  and 
tant  one  to  make.  We  know  absolutely,  for  exa 
theria,  scarlet  fever  and  measles  are  air-borne  d 
the  other  hand,  typhoid  is  contracted  only  through  i 
fore  our  methods  of  combating  these  various  m< 
must  manifestly  differ.  We  carefully  isolate  tl" 
scarlet  fever  patient,  because  he  contaminates  th( 
is  not  the  same  occasion  to  isolate  the  typhoid 
know  that  it  is  only  his  discharges  which  we  have 
we  know  that  if  we  can  control  absolutely  the  consu 
we  need  not  fear  that  he  will  spread  the  disease, 
those  who  live  their  whole  lives  in  the  same  I 
Obviously  this  is  most  important  to  realize.  Th 
impression — and  an  unfortunate  one  certainly,  sij 
sioned  much  unnecessarily  foolish  behaviour  and  r* 
fear  and  terror — tihat  all  pathogenic  germs  are  alike 
properties.  This  is  not  so;  some  induce  very  mi 
deed,  whilst  others  result  in  every  dreadful  diseas 
of  popular  apprehension  could  be  allayed  by  the  s] 
tary  knowledge  in  this  regard;  there  would  thus 
pathophobia  which  so  oftentimes  leads  to  such  en 
shunning  of  the  sick  and  the  afflicted.     Diseases,  I 
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seem  dreadful,  lose  their  terrifying  aspects  immediately  we 
hem  and  educate    ourselves  as  to  precisely  how    they  are 
ous,  and  how  they  can  be  successfully  overcome. 
he  first  fact  now  to  be  grasped  regarding  these  infectious 
s  is  that  it  is  within  our  power  to  prevent  them;  it  rests 

entirely  with  us  whether  we  are  going  to  endure  them. 
IT  generations,  before  the  revolutionary  work  which  Pasteur 

this  could  not  be  said.  Our  forefathers,  in  the  midst  of 
lies,  were  wont  to  fold  their  hands  supinely,  and  to  yield 
n,  as  being  the  work  of  supernatural  powers.  But  Pasteur 
och  and  many  other  scientists  have  in  our  time  by  using 
nius  and  faculties  with  which  the  Almighty  has  endowed 
demonstrated  that  it  is  possible  to  banish  all  parasitic  diseases 
he  face  of  the  earth.    We  cannot  fairly,  if  we  lay  ourselves 

0  their  ravages,  attribute  the  responsibility  anywhere  else 

1  ourselves. 

ow  are  we,  then,  to  proceed  in  the  prevention,  or  the  prophy- 
of  infectious  diseases?  First  would  come  the  part  which 
lividual  citizen  must  take;  then  there  is  that  which  the  prac- 
physician  must  play;  then  would  come  the  work  of  the  local 
board ;  then  the  function  of  the  State  Department  of  Health ; 
bat  of  the  means  by  which  the  community  as  a  whole  can 
le  all  these  resources  for  the  public  benefit. 
le  individual  must  do  his  share;  prophylaxis  must  begin  in 
me.  We  venture  the  opinion  that  the  community  should  do 
g  for  the  individual  which  he  alone  and  unaided  can  do  for 
f.  Is  there  a  case  of  typhoid  fever  in  his  family?  Let  him 
f  apply  the  simple  preventive  measures;  let  him  see  to  it 
lis  neighbors  cannot  rightly  hold  him  responsible  for  its 
.  He  can  screen  his  windows  from  flies;  he  can  keep  these 
from  his  manure  heaps;  he  can  prevent  mosquitoes  breed- 
his  cesspools ;  he  can  in  a  thousand  and  one  ways  play  his 
1  conserving  the  health  not  only  of  himself  and  his  family, 
his  neighbors  as  well. 

ext  comes  the  all-important  work  which  the  practising 
ian  can  do ;  or,  I  should  say,  is  constantly  doing.  I  have  here 
umerated  general  principles;  but  every  local  physician  will 
I  his  community  of  every  detail  which  must  be  followed  out 
^n  cases;  to  him  the  individual  must  go  for  personal  advice, 
^truction  regarding  the  hygiene  and  sanitation  of  the  home, 
)r  what  must  be  done  whenever  an  infection  arises  within 
mily.  Particularly  can  he  explain  how  the  predispositions 
which  I  have  laid  stress  are  to  be  avoided.     Most  of  all  is 
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the  family  physician  an  educating  force.  The  physici 
tion,  as  we  see,  is  essential  both  for  effective  prophy 
dissipaticm  of  groundless  fears. 

Next  come  the  work  of  the  Local  Board  and 
chief;  these  are  the  constituted  authorities  charged  ^ 
servation  of  the  public  health.  And  here  a  most  im 
arises:  the  individual,  I  think  we  all  agree,  should  m 
of  any  responsibility  for  things  which  he  can  do  1 
there  are  many  things  which  the  individual  cannot  d 
and  which  4)nly  the  authorities  can  do  for  him.  In 
principle  upon  which  civilization  is  based,  that  for 
good  the  individual  deliberately  resigns  certain  very 
sonal  rights.  Now,  one  of  man's  inalienable  righ 
personal  security,  of  the  proper  enjoyment  of  life, 
jeopardized  by  others.  In  the  interests  of  peace  he 
right  to  the  government.  In  states  of  barbarism,  foi 
goes  about  with  a  club  and  a  knife,  by  which  he  car 
self  against  assault.  But  in  civilization  •  he  gives  ui 
and  unquestionable  right.  Instead  he  pays  taxes,  2 
tributes  his  share  toward  the  maintenance  of  public  < 
duty  it  is  to  protect  him  from  murder  and  outra 
madness  for  any  one  to  deny  this;  but  is  the  matter 
when  the  citizen's  life  or  those  of  his  family  are 
infectious  disease?  If  there  is  a  case  of  scarlet  feve 
above,  or  in  the  opposite  apartment  on  the  same  fl 
vidual  has  not  the  power  of  himself  to  protect  his  wif* 
by  compelling  his  neighbor  to  isolate  the  sufferer,  ai 
disinfection  and  the  other  things  essential  to  preve 
of  the  disease.  Most  individuals,  indeed,  could  not 
alone  properly  disinfect  their  own  premises.  He  ca 
self  prevent  the  contamination  by  another  of  a  plac 
both  occupy.  And  when  he  changes  his  habitation  h 
except  through  the  constituted  authorities,  to  be  assi 
sanitary  condition  of  the  place  into  which  he  desij 
whether  he  may  not  there  contract  diphtheria  or  tub< 
a  previous  tenant  who  has  had  such  a  disease;  he  c; 
self  ascertain  if  under  such  circumstances  an  apartr 
properly  fumigated.  One  citizen  has  not  of  him^ 
authority  to  prevent  another  from  maintaining  1 
closets;  he  alone  cannot  prevent  the  communal  watei 
being  polluted.  It  is  the  constituted  authorities  who 
responsible  for  the  communal  health.  The  local  ] 
officer  exercises  general   sanitary   supervision;   he   r 
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rtious  diseases ;  examines  upon  request  the  sputum  of  people 
ay  have  tuberculosis;  prevents  promiscuous  spitting;  dis- 
premises;  ascertains  the  sources  of  infection;  how  such 
5  wer€  transmitted;  sees  to  the  proper  disposal  of  garbage 
ter  refuse;  abolishes  public  nuisances;  joms  th«  local  medical 
ion  in  the  study  of  cases;  prepares  medical  statistics, 
e  now  come  to  the  aid  which  the  State  Department  of 
can  give.  And  here  in  turn  the  same  principle  applies  re- 
f  local  medical  affairs  which  I  have  indicated  r^^rding  the 
ual.  Just  as  the  community  should  do  nothing  for  the  in- 
il  which  he  can  do  for  himself,  so  in  turn  the  State  De- 
nt will  not  be  expected  to  do  for  any  community  such 
as  are  rightly  within  the  local  province.  The  State  Depart- 
>f  New  York  has  never  been  more  efficient  than  at  present; 
lad  to  be  consulted;  always  ready  to  render  assistance  in 
e  cases,  with  which  the  local  authorities  find  themselves 
to  cope  unaided.  But  every  local  Board  of  Health  is  ex- 
to  be  in  itself  strong  and  aggressive.  Nevertheless,  the 
Department  of  New  York  State  always  holds  itself  in 
iss  to  be  of  service  when  there  are  epidemics  and  cases  of 
le  difficulty  which  the  local  authorities  cannot  reach  ade- 
r.  It  co-operates  with  local  boards  and  with  medical  and 
Sc  organizations;  it  registers  cases;  it  collects  vital  statis- 
t  keeps  mortality  records  by  which  outbreaks  of  epidemics 
r  located,  disseminates  literature  concerning  infections.  It 
les  every  month  a  most  informing  bulletin.  It  maintains 
bmell  University  a  School  of  Public  Health;  its  laboratories 
the  disposal  of  physicians  for  diagnosis ;  sputum  examinations ; 
luces  vaccines  and  antitoxins;  it  investigates  water  supplies, 
5  problems,  the  purity  of  milk,  the  diseases  of  cattle  which 
e  transmitted  to  human  beings ;  it  seeks  to  educate  our  people 
principles  of  prophylaxis,  those  upon  which  wholesome 
may  be  based. 

hen  regarding  the  functions  of  the  Federal  Health  aiithor- 
These  are  now  mainly  carried  on  by  the  United  States  Public 
1  and  Marine  Hospital  Service,  which  has  done  as  well  as 
le  in  the  circumstances,  under  the  jurisdiction  of  the  Treasury 
tment.  Why?  For  th^  altogether  adequate  and  logical 
that  this  Department  has  charge  of  the  customs  and  re- 
the  tariffs  from  the  ports,  where  seamen  and  passengers 
:)nally  need  medical  attention.  There  is  now  a  very  general 
It  least  we  believe,  among  physicians,  that  there  should  be  a 
lal  Board  or  Department  of  Health  by  which  could  be  co- 
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ordinated  and  promoted  the  efficiency  and  the  work  of  i 
— ^medical,  educational,  humanitarian  and  political — ^n 
disease  prevention.  "When  we  reflect,"  observes  the  Bo 
cat  and  Surgical  Journal,  "on  the  scale  upon  which  th< 
people  is  accustomed  to  conduct  its  affairs,  the  advantaj 
a  plan  must  at  once  be  obvious.  In  many  localities  a  gr 
of  work  has  already  been  done  regarding  preventive  m( 
the  education  of  both  the  profession  and  the  laity  in  t 
is  now  most  undeniably  needed  a  focal  point  by  mean 
all  these  centers  of  wholesome  activity  shall  be  properl} 
and  made  to  work  harmoniously  together.  Thus  would 
effort,  much  of  which  would  otherwise  be  sadly  inef 
fruitless,  be  extended  and  expanded  in  practically  indefinii 

Lastly,  what  can  be  done  in  the  corporate  capacit 
from  the  individual,  what  can  be  done  by  societies,  lo 
unions,  church  associations,  civic  improvement  league! 

By  what  other  steps  than  those  thus  far  mention 
community  vouchsafe  its  physical  well-being?  The  d 
and  do,  in  their  society  meetings  prepare  the  facts  t 
public  sanitation  must  be  based.  The  clergy  can,  ne> 
ness,  preach  cleanliness — for  cleanliness  is  but  anothei 
sanitation.  And  in  such  work  they  have  the  examp 
great  prototype,  Moses,  who  was  inspired  to  prepar 
sanitary  code  in  all  history.  The  lawyers  in  the  com 
frame  the  measures  upon  which  sanitarians  may  act  foi 
benefit.  Associations,  unions  and  leagues  could  moulc 
public  opinion.  Meetings  ventilating  public  health  subj 
be  frequent.  The  press  has  always  been  most  faithful  a 
in  educating  the  public  regarding  health  matters.  T 
the  tradesman,  the  plumber,  the  milkman,  the  builder,  the 
all  members  of  the  body  politic  should  manifest  th 
and  contribute  their  25eal.  We  should  strive  for  the  c 
polluted  streams,  for  the  elimination  of  unhealthful  f; 
ditions,  of  excessive  woman  and  child  labor;  eve 
our  fellow  citizens  should  be  assured,  when  he  rents  an 
that  it  will  be  free  of  disease-taint,  wett  ventilated  and 
surely  there  should  be  nothing  cheaper  in  life  than  fn 
the  blessed  sunshine).  Smoke  and  all  other  nuisances 
abated;  streets  should  be  cleap;  sewage  facilities  shot 
feet;  there  should  be  parks  and  other  breathing  spa( 
public;  the  homes  of  consumptives  should  be  periodic 
and  these  cases  should  above  all  be  notified  to  the 
by  both  families  and  physicians ;  there  should  be  medica 
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schools;  the  community  should  have  its  isolation  hospital  for 
Terers  from  grave  infections;  or  several  communities  could  join 
this  end,  as  also  in  the  possession  of  a  movable  disinfecting 
chine ;  there  should  be  a  dispensary  for  poor  consumptives,  and 
lospital  for  advanced  cases  of  this  disease.    The  idea  is  advanced 

Michigan  that  there  should  be  in  every  community  a  public 
ilth  fund  to  be  drawn  upon,  under  prearranged  restrictions,  by 
'  Health  Board  whenever  and  however  the  public  interest  should 
?d  it.  Such  a  fund  could  be  created  just  as  funds  are  provided 
•    school   purposes. 

Finally,  and  above  all  things  else,  it  is  necessary  to  obey  and 
get  obeyed  the  laws  which  have  been  made  for  the  conserva- 
n  of  the  public  health.  It  is  the  essence  of  our  American 
titutions  that  laws  are  effective  only  in  so  far  as  public  opinion 

behind  them.  And  the  more  enlightened  public  opinion  is, 
?  more  surely  will  the  laws  be  enforced.  We  have  to  realize 
It  public  health  is  the  foundation  on  which  reposes  the  happiness 

the  people  and  the.  prosperity  and  power  of  the  country.  The 
)re  we  grasp  that  the  prosperity  of  any  people  depends  upon 

communal  health,  that  no  civilization  can  endure  which  is  not 
^ed  upon  sound  physical  conditions,  that  absolutely  the  most 
L?cious  heritage  which  any  nation  can  possess  lies  in  the  free- 
m  from  disease  of  its  living  units,  the  more  we  insist  upon  the 
T^nity  and  the  sanctity  of  human  life,  the  more  determined  we 
U  be  to  require  that  our  health  officers  shall  be  efficient,  and 
?n  to  support  our  appointees  with  our  whole  strength  and  with 

the  enthusiasm  and  loyalty  of  which  we  are  capable. 


CLEAN  RAW  MILK:  A  MUNICIPAL  MEASURE  * 
Sarah  M.  Hobson,  M.  D. 

Chicago.  111. 

IT  sometimes  happens  that  in  the  effort  to  make  the  best  of 
present  day  necessity,  the  ultimate  aim  is  forgotten.  In  the 
fort  to  make  our  present  dirty  milk  least  detrimental  to  the  human 
tdy,  we  forget  to  work  unceasingly  for  the  ideal,  a  clean  milk  de- 
ered  from  the  cow  to  the  consumer  in  the  shortest  possible  time. 
o  one  contends  that  preservation,  steriHzation  or  pasteurization  is 
iter  than  raw  milk,  but  rather  that  such  is  an  expedient  to  cover 
escnt  dairy  and  transportation  defects.    The  municipality,  depend- 

*  Read  before  the  American   Institute  of   Homoeopathy. 
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cnt  as  it  is  upon  public  support,  rarely  undertakes  a  s 
prise  until  it  has  been  worked  out  by  individuals.  Tl 
lem  presents  four  familiar  questions.  Have  individual 
onstrated  that  clean  raw  milk  can  be  produced  and  de 
consumer?  Is  fresh  milk  of  sufficient  value  as  a  fo< 
warrant  the  demand  of  municipality  that  the  suddIv 
raw  ?  Does  the  inevitable  expense  of  such  milk  make 
prohibitive  as  a  common  food?  What  is  the  physi( 
the  solution  ? 

The  dairy  experiment.  Several  individual  dairies 
strated  that  clean  raw  milk  can  be  produced  and  de 
consumer  at  a  price  between  that  now  demanded  fc 
milk  and  the  current  price  of  certified  milk.  The  ci 
probably  presents  as  many  difficulties  in  the  way  of  pi 
milk  as  any  community.  While  it  is  contingent  to  a  1 
dairying,  and  has  a  good  water  supply  for  cleanlines 
state  law  to  exclude  diseased  cows;  there  is  a  mas* 
opposition  due  to  greed  and  ignoiance;  there  is  ineffi< 
ter  of  detail  inevitable  in  municipalities  and  business  b 
personal  supervision  is  largely  a  financial  question.  F 
ons  the  municipal  dairy  is  impracticable. 

In  order  to  secure  clean  milk  twice  a  day,  there 
dairy  inspection  by  an  intelligent  dairyman  whose  ii 
dairy  is  more  than  financial  returns;  in  short  the  d 
be  his  own  inspector  and  have  a  pleasure  in  the  worl 
willing  even  to  do  actual  detail  work  himself  to  m< 
ency ;  that  is,  his  work  is  a  profession,  not  a  trade. 

You  do  not  need  a  recital  of  bad  dairy  conditions 
not  seen  them,  you  have  read  of  the  dirty  barns,  th( 
and  udders,  the  stringy  or  bloody  milk,  the  unwash 
neglected  pails ;  the  separator  difficult  to  clean  yet  ir 
both  to  separate  the  gross  dirt  and  to  establish  the  cc 
ter  fat  percentage;  transportation  without  refrigera 
railway  platform,  pasteurization  before  bottling  so 
shall  not  sour  nor  be  too  obviously  disease-producing 
rather  hear  what  is  being  done  in  behalf  of  clean  mil 

An  hour's  ride  from  Chicago  on  the  North  Sli 
Tree  Dairy,  with  a  herd  of  one  hundred  and  fifty  cov 
a  capital  of  $2,500,  is  working  out  the  problem  as  a 
business  proposition. 

There  is  no  elaborate  detail  of  building,  but  a  ca 
spection  and  cleanliness  as  any  dairyman  might  reasc 
from  his  subordinates.     In  this  herd  the  ratio  of  tw< 
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c  Guernseys  furnishes  a  fairly  uniform  four  per  cent,  butter 

The  sanitary  condition  of  the  stable  is  maintained;  the  flanks 
udders  are  cleaned  by  sundry  washings  just  prior  to  milking; 
Is  and  clothing  are  under  regulation.  An  experienced  milker 
;  ahead,  drawing  the  foremilk  on  to  cheese  cloth  covering  a  pail, 
m  inspection  of  the  milk  any  quarter  udder  which  shows  ab- 
nal  content  is  listed  with  the  other  milkers  and  then  milked  dry 
flat  by  no  mischance  shall  the  condemned  quarter  be  milked  into 
day's  product.  The  milk  from  each  cow  is  carried  directly  to 
record  room,  weighed  and  properly  credited,  mixed  in  the  pro- 
ion  of  two  Holsteins  and  three  Guernsey's,  strained,  poured  into 
cooler,  bottled  and  placed  on  ice.  Three  minutes  is  record 
;  from  udder  to  cooled  bottled  milk.  The  evening  milk  and 
igh  of  the  morning  milk  to  give  a  fair  margin  for  extra  de- 
d  is  shipped  to  the  city  and  delivered  the  next  morning  to  the 
jumer.  This  milk  placed  in  a  pail  of  water  under  a  dripping 
:et  has  kept  sweet  repeatedly  during  our  hot  days  in  June  dur- 
thirty-six  hours  after  delivery,  obviating  the  absolute  necessity 
ce  even  for  milk.  Weekly  bacteriological  test  is  made  in  Chi- 
)  and  two  samples  a  week  at  the  laboratory  of  the  University 
Visconsin. 

The  primary  object  was  to  produce  a  clean  milk  at  a  reasonable 
e,  both  as  a  paying  investment  and  as  an  object  lesson  to  the 
11  dairyman.  This  was  achieved  with  a  bacterial  count  below 
CO  per  cubic  centimeter,  at  a  cost  to  the  consumer  of  nine  cents 
jart.  To  meet  the  demand  for  certified  milk,  sundry  detailed 
:tions  have  been  added  to  the  original  scheme.  The  dairy  now 
iuces  a  milk  certified  by  the  Milk  Commission  of  Chicago, 
iped  with  the  day  of  sale,  retailing  at  fifteen  cents  a  quart, 
tified  milk  in  Chicago  demands  a  bacterial  count  for  milk  be- 

10,000,  for  cream  below  15,000,  for  skim  rrrilk  below  25,000. 
[imercial  milk  in  Chicago  for  1910,  as  reported  in  the  Bulletin  of 
Board  of  Health,  averages  unpasteurized  5,500,000;  pasteurized 
,000  per  cubic  centimeter.  The  time  element  is  so  important  that 
municipality  should  demand  cleanliness,  cooling  and  bottling  at 
dairy. 

Is  the  quality  of  milk  of  sufficient  importance  in  diet  to  war- 
t  the  municipal  demand  that  it  be  clean  and  raw  ?  Granted  that 
c  is  only  one  factor  in  mortality,  it  is  an  important  one.  Babies 
er  all  conditions  other  than  syphilitic  are  born  fairly  equal  in 

and  function.  The  deterioration  comes  in  the  first  three  years. 
:een  bottle-fed  babies  die  to  one  breast-fed.  Is  it  worth  while  to 
I  fresh  milk  to  mothers,  so  that  they  may  feed  their  babies  ?  If 
ic  thousand  babies  were  killed  at  one  disastrous  day-nursery 


Digitized  by  CjOOQIC 


642  Contributed  Articles 

fire,  or  on  a  summer  excursion  boat,  there  would  be  1 
tion  and  protest.  But  when  three  thousand  babies  d 
year  from  diarrheal  disease,  it  is  passed  with  slight  co 
less  a  question  of  more  children  than  the  preservation  < 
You  all  know  the  story  of  the  working  woman  who 
milk  because  she  has  insufficient  food.  You  perhaps 
story  recently  published.  A  member  of  the  Chicago  E 
catioh  leaving  an  evening  meeting  at  eleven  o'clock  r< 
of  the  corridor  scrubwomen.  As  the  woman  rose  froi 
answer  enquiries,  her  clothes  were  wet  with  breast  mi 
to  hem.  She  had  left  her  two  months'  baby  at  five  o\ 
until  midnight.  Is  the  economic  question  of  no  imp 
ask  the  settlement  worker,  or  the  physician  who  sees 
daily. 

The  nursing  mother  has  a  right  to  clean  raw  nv 
The  child  under  four  has  a  right  to  a  quart  daily.  T 
four  to  ten,  to  a  pint  daily.  There  is  no  excuse  for  ac 
ond  rate  milk  if  a  first  rate  milk  is  obtainable.  If  nee 
cipal  distributing  stations  should  be  maintained  in  co-< 
the  juvenile  court,  the  public  school,  the  small  park  s 
public  day  nursery.  When  social  or  trade  conditions 
the  majority  of  small  wage  earners  to  procure  proper 
children,  the  public  treasury  or  the  state  legislature  si 
their  aid. 

Is  the  expense  of  clean  milk  prohibitive?  Chicag 
eight  gallon  cans  daily;  22.000  of  these  come  from 
nois  at  an  average  of  three  cents  a  quart  to  the  far 
not  enough  to  pay  the  expense  of  clean  milk.  A  rec< 
the  Department  of  Public  Health  (Washington,  D.  < 
cient  milk  inspection  is  impossible  because  of  the  invc 
terstate  commerce  regulation.  Then  simplify  interst 
regulation. 

The  dairyman  must  himself  be  the  daily  inspectoi 
inspector  should  be  firsf  a  teacher ;  a  policeman  only  ( 
wilful  neglect.    The  work  is  largely  a  matter  of  edu< 
fied  milk  at  fifteen  cents  a  quart   is  prohibitive  to 
wage  earner. 

The  Milk  Commission  of  Chicago  provides  a  mo( 
babies.  This  milk  costs  three  cents  for  an  eight  ouno 
tie.  It  is  sold  at  distributing  stations  for  one  or  two 
This  is  supported  by  private  contribution.  The  expi 
♦er  be  met  by  the  city  treasury  for  well-fed  babies  tl 
•qual  amount  into  city  hospitals  to  take  care  of  sick  ba 

The  practical  working  out  of  the  expense  by  the 
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is  that  under  present  distribution  methods  the  distributor 
lave  four  cents  a  quart,  the  farmer  five  cents  the  year  round, 
innot  have  this  he  had  better  turn  his  milk  into  cheese  or 

dairying.  The  tuberculin  test  should  be  made  annually  by 
nteed  veterinarian,  and  the  state  should  pay  two-thirds  the 
f  the  condemned  stock.  The  greater  peril  comes  from  pre- 
t  dairy  and  transportation  shortcomings.  If  tlitse  are  cor- 
ind  no  milk  over  thirty-six  hours  old  delivered  to  the  family 
L  bacterial  count  of  30,000  gives  a  safe  milk.     This  can  be 

at  an  expense  of  nine  cents  a  quart. 

en  if  necessary  the  municipality  should  come  forward  to 
lis  milk  possible  to  nursing  mothers  and  to  families  of  small 
1. 

hat  is  the  physician's  part  in  the  solution?  Senator  Gal- 
during  the  recent  discussion  in  Washington  on  the  cabinet  of- 
Public  Health,  commented  on  the  impossibility  of  caring  for 
1th  of  infants.  Why  not  the  health  of  infants  as  well  as  the 
Df  seedlings  or  the  purity  of  the  seed  supply  ? 
r.  Owens  replied  that  in  New  Zealand  the  very  poor  are  pro- 
by  the  state  from  oppression  at  the  hands  of  a  thoughtless 
rcialism.  It  is  sometimes  an  intentional  commercialism.  Since 
fighting,  let  us  fight  for  the  best,  which  is  a  clean  raw  milk, 
ven  honest  inspection  of  herds  and  exclusion  of  unhealthy 
,  the  milk  peril  is  from  dairy  and  transportation  evil.  This 
;  preventable  just  as  soon  as  the  public  will  demand  clean 
The  physician  can  co-operate  with  board  of  health  in  their 

0  safeguard  the  milk  supply.  He  can  maintain  uncompromis- 
he  superiority  and  the  possibility  of  milk  clean  and   raw. 

1  make  personal  inspection  periodically  of  the  dairies  which 
milk  to  his  own  patients.  He  can  prosecute  a  vigorous  edu- 
il  campaign  among  patrons  and  dairymen. 

erences:  Pure  Milk  and  the  Public  Health,  Archibald  R.  Ward; 
ng  Clean  Milk,  Grace  G.  Durand;  The  Conimon  Sense  of  the  Milk 
n.  John  Spargo :  Public  Health  Reports,  Washington,  D.  C. ;  Bullc- 
thc  Chicago  Board  of  Health,    1910. 


Digitized  by  CiOOglC 


644  Contributed  Articles 

MEDICAL  INSPECTION  IN  SCHOOLS  AND 
IN  NEW  YORK  STATE* 

By  Herbert  Dana  Schenck  B.S.,  M.D.,  O. 
Brooklyn,  N.  Y. 

HERBERT  SPENCER  said,  "To  be  a  good  ai 
requisite  to  success  in  life,  and  to  be  a  nation 
IS  the  first  condition  of  national  prosperity  " 

Emerson  said,  "The  first  wealth  is  health, 
greatest  blessing  and  when  it  is  gone  all  is  gone/ 
proposition  there  should  be  no  choice  between  hi 
tion;  only  that  education  is  effective  which  is  foi 
which  secures  good  health." 

Medical  school  inspection  must  rest  upon  th 
and  upon  the  fact  that  it  is  absolutely  necessary  fo 
to  be  reasonably  clean  and  that  proper  attention 
teeth,  which  in  children  is  the  most  common  cai 
digestion,  to  the  condition  of  the  sight,  the  hearir 
to  proper  nasal  respiration.  These  conditions  are 
to  the  health  and  success  of  school  life  and  to. I 
of  life  by  the  next  generation  than  is  the  detecti 
and  contagious  diseases.  These  latter  are  taken 
where.     The  former  are  largely  neglected. 

Medical  inspection  of  schools  resulted  from 
men  interested  in  education  during  the  last  centur 
were  passed  in  France  relating  to  school  physic 
hygiene,  but  it  was  as  late  as  1878  before  the  syst( 
organized  over  there  and  it  was  only  placed  i3 
basis  in  1884.  Brussels,  Belgium,  began  moderi 
tion  in  1874  with  physicians  visiting  the  school 
month. 

In  the  United  States  medical  inspection  bega 
with  an  epidemic  in  Boston,  although  inspectors  ha^ 
two  years  before.  Dr.  Monreau  Morris  began  inspe 
of  New  York  in  1892,  but  medical  inspection  w 
organized  there  until  1897.  From  this  it  has  grai 
in  both  cities,  especially  New  York,  which  probal 
most  complete  and  satisfactory  inspection  of  any  < 
•ities  and  one  of  the  best  to  be  found  anywhere. 

Medical  inspection  always  starts  in  the  mosi 

♦Read  before  the  Amcr.  Institute  of  Homeopathy. 
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ger  cities  and  towns  of  a  State.  Massachusetts  has  the  only 
wade  system.  QMinccticut,  New  Jersey,  Vermont  Indiana 
ther  States  have  limited  inspection  laws,  and  it  is  carried 

over  seventy  cities  of  the  United  States, 
t  present  over  one^ird  of  our  population  live  in  the  cities 
;r  8^000  inhabitants.     In  Rhode  Island  the   urban   popula- 

95%,  in  Massachusetts  91%  and  in  New  York  72%.  Be- 
of  this  larger  aggregation  in  the  cities,  in  hardly  a  State 
e  State  Department  of  Health  had  the  means  or  the  senti- 

back  of  it  to  enter  into  State  wide  medical  inspection, 
gh  the  extent  to  which  the  State  shall  attempt  to  protect 
iblic  health  is  being  agitated  everywhere.  It  is  solved  more 
5  fully  by  the  different  States  according  as  they  feel  the 
ity  for  advanced  socialistic  work.  Paternalism  is  still  a  con- 
g  factor  which  is  adivanced  to  the.  detriment  of  progress 
Qy  commonwealths.  Gradually  the  difference  between  license 
berty  is  gaining  a  clearer  definition.  As  has  been  recently 
"As  we  march  toward  the  true  goal  of  existence,  mankind 
►se  much  of  its  liberty,  but  in  return  will  gain  a  high  measure 
idarity." 

1  this  age  of  preventive  medicine  no  higher  function  can 
md  than  the  prevention  of  disease  among  the  school  children 
)  educate  them  to  a  better  standard  of  living.  It  is  a  ques- 
3r  serious  consideration  whether  the  citizens  of  a  State  "have 
5  much  right  to  demand  protection  in  health  as  safety  from 

violence  and  robbery." 

5  it  not  then  time  for  every  municipality  to  more  thoroughly 
igate  the  physical  condition  which  makes  learning  possible? 
:)ught  to  be  as  advisable  as  it  is  to  revise  schemes  for  stimu- 

the  minds  of  children  in  the  schools  and  storing  in  them 
ledge  of  great  variety. 

"o  have  the  compktest  knowledge  of  children  it  is  absolutely 
jary  to  have  two  sorts  of  inquiries,  the  unprofessional  by  the 
*rs  and  that  by  medical  inspectors.  Until  it  is  made  a  part 
e  equipment  of  our  teachers  to  be  taught  what  the  physical 
ts  are  with  their  external  evidences,  medical  inspection  will 
be  partly  successful.  Such  instruction  must  be  made  part 
i\x  training  and  until  it  is,  Boards  of  Education  should  employ 
etent  medical  inspectors  to  give  teachers  instruction-.  When 
have  been  taught  what  conditions  to  observe  in  the  children 
will  detect  the  most  pressing  and  dangerous  cases  and  report 

to  the  principal.  This  is  especially  true  of  defects  of  sight 
hearing.     Their  work  must  l^e  supplemented  by  that  of  the 
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medical  inspector  who  must  frequently  inspect  evei 
especial  attention  to  those  whose  condition  has  p 
found  defective.     "Follow  up"  work  is  extremely  i 

Medical  school  inspection  while  necessarily  beir 
of  the  medical  profession,  should  be  under  the  sup 
Board  of  Education  to  whom  the  inspectors  shou 
will  be  much  more  effective  in  the  Educational  thai 
Department.  Friction  will  also  be  avoided  an 
secured  much  easier  than  where  responsibility  is  <j 
two  departments.  It  should  be  strictly  the  business 
inspector  to  report  to  parents  directly  or  throug 
the  defective  condition  or  the  disease  which  he  fin 
and  to  advise  a  consultation  with  the  family  physici 

Especially  in  the  diseases  of  the  eye,  the  ear 
must  we  depend  upon  the  teachers  largely  for  detc 
A  child  is  sent  to  school  to  be  educated  mentall; 
physically.  All  three  are  closely  connected.  Tt 
moral  cannot  be  perfectly  developed  upon  an  inrp 
foundation.  A  child  when  he  enters  school  has  i 
judg-e  of  either  his  sight  or  hearing.  He  has  onl) 
at  certain  distances,  and  for  seeing  w'hat  did  n< 
great  effort  for  him  to  clearly  define,  the  objects  1 
parents  are  unaware  of  any  defect  that  the  child  i 
has  made  no  complaints,  even  though  his  sight  ma] 
impaired  and  his  hearing  far  from  normal.  Sue 
natural,  for  until  the  child  begins  to  apply  his  ey 
something  that  requires  him  to  see  some  definite 
or  hear  accurately  and  quickly,  which  only  comes 
school,  there  is  no  means  of  knowing  whether  a  cl 
sight  and  hearing.  These  conditions  if  not  disc 
teacher  may  go  on  for  a  long  time  unknown  ar 
Such  children  grow  dull  and  discouraged,  leading 
habits  or  even  to  the  commission  of  crime. 

All  these  conditions  and  their  importance  shou 
in  the  teachers'  institutes  and  in  the  normal  schools 
in  the  Union.  The  teachers  will  not  find  that  tJ 
made  greater  by  this  extra  task  but  rathhr  that  the) 
as  the  work  of  the  pupils  will  be  uniform  and  the  ] 
dullard  more  rapid  and  satisfactory. 

In  a  report  made  by  Dr.  Herbert  C.  Loring,  of 
the  relation  of  refractive  errors  in  children  to  tb 
scholarship,  he   divided'  the  children  into  three   di 
those   with   normal   eyes.     Second,   those   with   a   s 
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nd  good  vision.  Third,  those  with  large  refractive  errors, 
sion  and  troublesome  symptoms.  Nearly  60%  of  the  good 
s  belonged  to  the  first  two  classes,  especially  the  first — ^those 
>nnal  eyes.  The  poor  students  belonged  to  those  with  the 
ision  or  troublesome  eye  symptoms.  In  the  lowest  grades 
^larship   the   defective  eyes  were   largely   in   the  majority. 

38  who  were  marked  as  unsatisfactory  in  scholarship  only 
normal  vision.  The  same  was  true  in  regard  to  hearing. 
:  the  pupils  having  the  highest  scholarship,  less  than  179^ 
I  diminished  hearing,  while  among  those  marked  unsatis- 

52%  showed  poor  hearing. 

a  school  made  up  of  150  defectives  the  number  with 
vt  vision  was  found  to  be  13.  The  number  with  adenoids 
rge  tonsils  or  both  was  137;  81  of  those  were  operated 
1  in  six  months  76  had  been  promoted  and  were  doing  well 
advanced  grades. 

edical  inspection  of  schools  in  New  York  city  is  now  in  the 
of  the  division  of  child  hygiene,  to  whom  the  medical  in- 
•s  report.  Each  borough  is  in  charge  of  a  Borough  Chief 
irects  the  work  through  supervisors  who  have  a  corps  of 
ors  and  nurses.  Each  inspector  and  nurse  have  from 
to  5,000  children  to  inspect.  He  visits  each  school  each 
ig  and   examines  children    referred   either   by   the   teacher 

school  nurse  as  cases  of  suspected,  contagious  or  infectious 
r.  Children  who  have  been  absent  for  any  indefinite  and 
jned  cause  or  pupils  returning  who  have  been  excluded  are 
Kamined.  If  a  child  has  a  sore  throat  he  is  excluded  for 
ly  until  the  report  of  a  culture  from  his  threat  is  made, 
ative,  he  is  notified  to  return  at  once. 

he  minor  infections  such  as  pediculoses,  ring  worm  and 
skin  conditions  or  inflammations  of  the  eyes,  if  a  menace 

other  children,  may  be  excluded,  especially  if  the  parents 
persistently  refused  to  have  the  cases  treated.  They  are 
lowever,  sent  away  unless  it  is  absolutely  necessary.     The 

nurse  by  visits  to  the  parents  endeavors  to  get  them  under 
ient  by  their  family  physician.  She  may  treat  these  cases 
f  if  a  physician  or  a  dispensary  is  not  available, 
.t  least  once  a  term  a  physical  examination  is  to  be  made  for 
ive  vision,  hearing,  nasal  respiration,  hypertrophied  tonsils, 
lulous  lymph  nodes,  pulmonary  disease,  cardiac  disease,  chorea, 
orthopedic  defects,  malnutrition  and  defective  teeth.  If  no 
ion  is  paid  by  the  parents  and  they  do  not  consult  a  physician 
lit  the  school  after  notification  the  nurse  within  three  days 
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goes  to  the  home  and  explains  the  necessity  for 
case  is  closed  When  evidence  is  presented  that  th( 
a  physician's  care  or  the  parents  absolutely  refuse  I 

The  status  of  medical  school  inspection  in  ^ 
outside  of  New  York  Qty  has  been  brought  out 
classified  by  the  American  School  Hygiene  Ass 
committee  on  the  status  of  medical  inspection  of 
throughout  the  United  States  made  a  preliminar 
recent  meeting  of  this  Association  in  Indianapolis 

Of  the  48  cities  in  the  State  outside  of  Gre; 
31  sent  in  answers.  Buffalo  is  the  only  city  of  th 
the  second  class  are  seven  cities,  Albany,  Rochest 
Syracuse,  Troy,  Utica  and  Yonkers,  all  but  Syr 
Albany  made  so  meagre  a  report,  however,  tha 
reckoned  with,  on  most  questions.  Of  the  other 
less  than  50,000  inhabitants  each,  comprising  tl 
third  class,  24  answered  the  30  questions  regar 
spection  sent  out  by  the  association.  Of  these  i; 
383  schools  under  supervision,  with  a  school  popul 
in  23  cities,  twelve  of  these  cities  have  an  orga 
medical  inspection  and  in  9  the  inspection  is  mad=e 
gious  diseases  and  physical  and  hygienic  defect! 
otSiers  the  vision  alone  is  tested.  In  two  others,  coi 
are  the  only  things  for  which  an  inspection  is  r 
follofw  up  both  cases  of  contagious  diseases  and  of 
more  or  less  perfectly,  and  6  more  follow  up  01 
contagious  diseases.  In  10  cities  it  is  reported  th 
100%  are  treated  by  reputable  physicians.  The 
not  average  more  than  one  visit  per  week  in  most 
the  inspectors  are  on  duty  every  school  day. 

In  7  cities  the  parochial  and  private  schools  a 
for  contagious  diseases,  and  in  several  places  for 
as  well.  Buffalo,  Rochester,  Schenectady,  Utic 
furnish  one  bather  in  their  school  buildings  and 
Poughkeepsie  have  each  one  school  with  a  batl 
baths  are  used  chiefly  to  enforce  cleanliness,  althouj 
and  Utica  report  that  they  are  used  freely  by  the 
especially  in  the  summer  time. 

In  four  places  the  inspector  is  required  to 
to  find  out  the  cause  of  absence  from  school. 

In  18  cities  writing  utensils  are  the  proper 
wholly  or  in  part,  while  in  9  others  they  are  n( 
6  cities  the  books  are  fumigated  once  or  twice  < 
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passed  to  other  pupils.     In  14  of  the  cities  the  books  and 

materials    of  children   ill  with    contagious  diseases  or    in 
IS  where  there  has  been  contagious  diseases  are  destroyed 
1  14  they  are  disinfected,  which,  as  the  committee  says,  is 
ly  practical  and  much  less  wasteful  than  the  former. 
ochester,  Schenectady  and  Troy  have  systematic  vaccination 

inspectors  in  the  schools  while  in  Fulton  it  is  done  occasion- 
a^  in  Renssaelaer  by  order  of  the  health-  department.  In  16 

a  certificate  of  successful  vaccination  is  required  before  a 
can  enter  school  and  in  two  others  it  is  generally  enforced, 
I  report  no  such  requirement. 

ight  cities  provide  one  or  more  nurses  for  the  schools  while 
:  the  charitable  societies  provide  them  to  follow  up  contagious 
es,  especially  tuberculous  cases.  In  five  cities  they  perform 
ities  of  a  medical  inspector  in  a  limited  way.  In  three  cities 
achers  are  expected  to  do  this.  In  seven  cities  a  permanent 
:al  condition  of  the  child  is  kept ;  15  report  none, 
luffalo,  Rochester  and  Schenectady  are  the  only  cities  re- 
g  any  instruction  in  oral  hygiene.  In  Binghamton,  Elmira 
fonkers  medical  supervision  is  under  the  direction  of  the 
I  of  Education,  and  in  Buffalo,  Ithaca,  Mt.  Vernon,  Rochester, 
ectady,  Troy  and  Utica  it  is  under  the  Health  Department, 
►ughkeepsie  it  is  imder  the  joint  supervision  of  these  Depart- 

and  in  Cohoes  under  private  supervision, 
'he  school  authorities  in  20  of  these  cities  say  that  medical 
rtion   has    improved   the   hygienic   condition   of   the   schools, 
fficiency  of  the  children  and  the  attendance.    There  are  none 
ting  against  it. 

rhe  conditions  in  the  State  may  be  summarized  as  follows: 
than  one-half  of  the  48  cities  outside  of  Greater  New  York 
t  a  school  population-  of  over  212,500  and  one-third  of  them 
chools  under  supervision 

n  one-  fourth  of  the  cities  there  is  organized  medical  in- 
ion,  in  some  just  beginning,  with  one-fifth  examining  for 
contagious  diseases  and  physical  and  hygienic  defects,  while 
)thers  have  the  teachers  test  the  vision. 
3ne-fourth  the  cities  follow  up  both  classes,  over  one-third 
gious  diseases  alone,  and  in  over  one-fifth  of  these  places 
reported  that  ^%  to  100%  are  under  the  care  of  reputable 
cians.  In  only  one-twelfth  of  the  cities  is  house  visitation  by 
ispector  required.  In  only  one-sixteenth  do  thg  inspectors  vac- 
t  while  almost  on-e-half  report  that  they  do  not.     Over  one- 
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third  require  a  certificate  of  successful  vaccination  ^ 
do  not. 

The  employment  of  nurses  is  just  beginning  in  mo 
ies,  one-sixth  of  them  having  one  or  more.  Over  oi 
none,  while  in  one  city  the  associated  charities  enip 
follow  up  tuberculous  cases.  In  most  of  them  the  n 
to  follow  up  cases,  but  five  cities  report  their  emplc 
spection  work  in  a  limited  way. 

Like  the  employment  of  nursesi  bathing  faciliti 
most  of  the  cities,  only  one-sixth  of  them  reporting  a 
ties,  and  in  only  3  are  they  reported  as  extensively 
eighth  of  the  cities  where  books  are  passed  from  pupi 
are  disinfected  before  being  again  given  out;  in  one-i 
they  are  not. 

Over  one-4hird  destroy  books  where  a  child  or 
the  family  has  contagious  disease,  while  one-third 
in  some  cases  but  destroy  them  in  others. 

A  permanent  record  of  the  physical  condition  < 
is  kept  in  one-seventh  of  the  cities,  but  almost  c 
no  such  record. 

Boards  of  Education  have  supervision  of  the  ins 
sixteenth  of  the  cities,  and  the  Board  of  Health  in  01 
one  it  is  under  the  joint  supervision  of  those  two 
the  other  it  is  privately  conducted.  One-sixteenth  or  t 
begun  giving  instruction  in  oral  hygiene.  Over  o 
none  dissenting)  report  medical  inspection  as  improvi 
ic  condition  of  the  children,  their  efficiency,  their  ; 
that  it  has  lessened  truancy  and  incorrigibleness. 

Besides  this  general  medical  inspection  which 
60%  of  the  population  of  New  York  State  the  Sta 
of  Health,  soon  after  Commissioner  Porter  took  o 
consider  the  extension  of  inspection  to  at  least  the 
and  obstructive  physical  defects.  In  1907  the  Depa 
ascertain  the  condition  of  the  vision,  the  hearing  ai 
for  nasal  breathing  of  the  school  children  in  the 
and  seventy-six  incorporated  villages  of  the  State, 
cent,  of  the  physical  defects  of  school  childroi  ar 
in  one  of  these  special  senses.  It  was  determined 
method  of  Connecticut,  Vermont  and  Massachusetti 
teachers  make  these  examinations.  During  the  schoc 
8,  95%  of  the  villages  had  this  test  made,  and  105.76; 
examined ;  100,722  had  tests  for  vision,  hearing  anc 
spiration,  while  5,045  under  7  years  of  age  did  not 
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ned.  These  examinations  have  been  held  annually  since  with 
It  of  finding  over  30%  of  eye  defects,  about  10%  of  defective 
g  and  over  25%  v^^ith  defective  nasal  respiration. 
his  vt'ork  will  be  much  more  effective  as  soon  as  public  senti- 
is  aroused  and  the  educational  authorities  are  made  to  know 
>ortance  and  necessity.  Its  efficiency  will  be  greatly  increased 
n  as  the  teachers  are  trained  in  our  normal  schools  to  prop- 
ake  these  simple  tests.  Instruction  by  the  conductors  of  the 
rs'  institutes  has  accomplished  considerable  and  will  in  a  few 
>e  of  great  assistance.  This  metliod  has  a  broad  field,  is  eco- 
d  and  accomplishes  results  that  cannot  be  duplicated  by  med- 
spection. 

he  sumnmry  may  be  stated  as  follows: 
In  no  sphere  has  preventive  medicine  a  better  field  than  in 
ting  the  physical  and  hygienic  defects  of  school  children, 
are  largely  undiscovered  until  school  life  begins. 
.  The  most  economical,  comprehensive  and  complete  inspec- 
mst  include  examinations  by  the  teachers,  by  medical  inspec- 
id  by  nurses  in  "follow  up"  work. 

Efficiency  and  co-operation  will  be  better  secured  by  having 
ians  employed  by  the  Boards  of  Education  examine  for  phys- 
id  hygienic  defects  as  well  as  contagious  diseases.     As  soon 
latter  are  excluded  from  school  they  should  fall  under  the 
let  ion  of  the  Board  of  Health. 
In  New  York  State  medical  inspection  is  rapidly  extending 
idening  its  sphere,  and  the  active  co-operation  of  the  State 
tment  of  Health  and  Education  promises  much  for  the  wel- 
f  the  school  children  of  the  State. 
As  physicians  and  citizens  it  is  incumbent  upon  every  mem- 
urge  the  necessity  of  comprehension  and  accurate  medical 
tion    for  defects  that  impede  progress  as   well  as   diseases 
endanger  others.    This  generation  has  many  members  whose 
less  and  capacity  have  been  greatly  decreased  by  these  un- 
i  and  uncorrected  defects.     The  State  protects  its  minors  in 
•ight  to  property,  prevents  parents  from  obsessing  them,  nor 
allow  them  to  starve  or  squander  the  estate  of  their  children; 
r  will  the  State  permit  parents  to  neglect  the  education  of 
children,  to  which  the  commonwealth  deems  every  child  en- 
Surely  then  every  community  should  see  to  it  that  these 
ss  children  are  given  e\'ery  facility  for  securing  this  free  edu- 
,  that  it  may  not  wreck  them  physically  or  mentally,  and,  by 
these  wards  proi>er  equipment,  enable  them  to  complete  their 
50  that  they  will  be  a  credit  to  the  community,  of  greater  value 
State  and  the  moral  force  which  every  truly  educated  person 
as  a  citizen. 
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THE  OWEN  BILL  FOR  THE  ESTABUSHMEN 
ERAL  DEPARTMENT  OF  HEALTH  Al 
OPPONENTS 

By  S.  Adolphus  Knopf,  M.D. 

Professor  of  Phthisio-therapy    at  the   Post-graduate   M^ 

Hospital 

New  York,  N.  Y. 

ANYONE  who  is  familiar  with  the  workings  o 
departments  of  health  such  as  exist  abroad,  who 
perienced  the  sanitary  benefits  bestowed  upon  the 
Reichs-Gesundiheitsamt  of  Germany  (Imperial  Dej 
the  Conseil  Superieur  de  Sante  Publique  de  France, 
institutions  of  most  European  governments,  cann( 
amazed  that  any  opposition  should  exist  to  the  esU 
federal  department  of  health  in  this  country.  This 
comes  all  the  greater  when  one  considers  some  c 
of  which  the  opposition  to  that  measure  is  composed 
example,  a  large  and  influential  newspaper,  publishe 
City,  with  an  honorable  career  and  a  brilliant  record 
every  thing  that  is  conductive  to  the  public  welf; 
ticular  newspaper  is  independent  of  any  ' 
or  professional  or  rdigious  association  which  migl 
point  of  view,  and  still  it  opposes  a  measure  whereb 
the  country  would  benefit.  The  writer  cannot  help  th 
powerful  news  organ  has  not  informed  itself  thorouj 
purpose  and  function  of  a  federal  department  of  he 
attack  upon  a  large  body  of  men  such  as  compose  the 
ical  Association,  the  American  Public  Health  Asso< 
tional  Association  for  the  Study  and  Prevention  c 
the  American  Association  for  the  Advancement  of  J 
various  medical  academies  of  the  country,  it  is  certain 
is  to  be  hoped  that  the  distinguished  editors  will  s 
their  attitude  toward  the  Owen  Bill  they  are  not  cm 
people  but  are  working  against  the  welfare  and  inter 
ses. 

The  principle  of  the  Owen  Bill,  establishing  a 
Health,  has  been  endorsed  by  the  President  of  the 
by  General  George  M.  Sternberg,  Surgeon  Genen 
(Retired)  and  Rear-Admiral  Charles  F.  Stokes,  S 
of  the  Navy,  by  General  Walter  Wyman  of  the  Pu 
Marine  Hospital  Service,  Dr.  Harvey  W.  Wiley  oi 
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itry,  by  Governors  of  States,  by  the  Conference  of  State  and 
>rial  Boards  of  Health,  by  the  United  Mine  Workers  of  Am- 
)y  the  National  Grange,  by  the  Republican  and  Democratic 
ms,  and  by  numerous  other  organizations. 
hat  is  the  principle  of  this  bill  which  is  advocated  by  thou- 
)f  men  trained  in  medicine  or  sanitary  science  and  interested 
public  welfare? 

ction  7,  which  embodies  the  main  purpose  of  the  Owen  Bill, 
IS  follows:  "That  it  shall  be  the  duty  and  province  of  sudh 
irtment  of  Public  Health  to  supervise  all  matters  within  the 
of  the  Federal  Government  relating  to  public  health  and  to 
:s  of  animal  life." 

action  2  of  this  bill  deals  with  the  unification  under  a  Secretary 
)lic  Health  of  the  various  agencies  now  existing  which  affect 
*dical,  surgical,  biological,  or  sanitary  service, 
here  has  recently  been  formed  an  organization  which  calls  it- 
'he  Natonal  League  for  Medical  Freedom."  It  has  for  its  pur- 
)  combat  the  Owen  Bill ;  it  is  opposed  to  the  establishment  of 
?ral  Department  or  Bureau  of  Health.  The  name  of  this  or- 
tion  is  certainly,  if  not  intentionally,  misleading.  It  cannot 
to  battle  for  medical  freedom,  for  there  is  not  a  word  in  the 
bill  which  could  be  interpreted  as  limiting  the  practice  of  med- 

0  any  particular  school.  Their  claim  that  the  establishment  of 
L  bureau  of  health  would  have  any  resemblance  to  a  medical 
s  entirely  unfounded. 

he  life  insurance  and  industrial  insurance  companies  which 
ite  this  bill  certainly  have  no  desire  to  limit  medical  freedom 
repress  any  system  wthich  offers  the  chance  of  lengthening 

1  life.  These  companies  do  not  favor  medical  partisanship, 
eir  sole  interest  is  to  prolong  the  lives  of  their  policy-holders 
atever  means  possible.  Their  actuaries  state  specifically  tjiat 
elieve  human  life  could  be  lengthened  by  the  establishment  of 
ral  department  of  health. 

ee  K.  Frankel,  Ph.  D.,  representing  the  Metropolitan  Life  In- 
e  Co.,  is  a  member  of  the  Committee  of  One  Hundred,  appoint- 
the  American  Association  for  the  Advancement  of  Science  to 
r  the  propaganda  for  the  establishment  of  such  a  Department 
^r  the  above  mentioned  great  newspaper  nor  any  of  the  leading 

of  the  "National  League  for  Medical  Freedom,"  all  of  whom, 
et  to  say,  have  allowed  themselves  to  ascribe  the  worst  motives 

members  of  the  Committee,  will  deny  diat  the  names  of  the 
s  of  this  Committee  show  that  it  is  thoroughly  representative 
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of  the  highest  type  of  American  citizenship.     The 

Committee  of  One  Hundred  are : 

Presdent:  Irving  Fisftier,  Ph.D.,  Professor  of  Politi< 

Yale  University. 
Secretary:  Edward  T.  Devine,  Ph.D.,  LL.D.,  Prof 

Ex:onomy,Columbia  University,  and  Secretary  of 

Charity  Organization  Society. 
Vice-Presidents  are  Rev.  Jjyrmn  Abbott,  D.D.,  L 

Pastor  of  the  Plymouth  Church,  Editor  of  The  C 

Jane  Addams,  A.M.,  LL.D.,  Founder  and  Hea 

Hull  House  Settlement ;  Ex-President  of  the  N 

ence  of  Charities  and  Correction. 

Felix  Adler,  Ph.D.,  Professor  of  Political  and 

Columbia  University;  Leader  of  the  N.  Y.  Soc 

Culture. 

James  B.  Angel,  A.M.,  LL.D.,  Professor  of  Moc 

and  Literature  and  President  Emeritus  of  the 

Michigan 

Joseph   H.  Choate,   LL.D.,  D.C.L.    (Oxford), 

United  States  Senator. 

Charles  W.  Eliot,  A.M.,  LL.D.,  President  Emeri 

versity  of  Harvard. 

Rt.  Rev.  John  Ireland,  LL.D.,  Archbishop  of  St 

Ben  B.  Lindsey,  Judge,  Reformer  and  Author, 

John  Mitchell,  President  of  the  Labor  Union  of 

Wm.  H.  Welch,  M.D.,  LL.D.,  Professor  of  Pj 

atomy,  Johns  Hopkins  University. 

Need  I  say  anything  in  defence  of  the  committe 
dred  after  having  given  the  names  of  its  officers  ? 

Direct  and  most  unkind  comments,  not  to  use  a 
have  been  directed  especially  against  one  vice-presid< 
mittee  representing  the  medical  profession.  I  refc 
H.  Welch,  M.D.,  LL.D.,  President  of  the  American 
ciation.  Those  who  know  Dr.  Welch  and  even  those 
of  him,  would  justly  think  it  absurd  if  I  should  see 
even  a  word  in  defense  of  this  master  of  medical  sci 
is  indeed  difficult  to  understand  that  there  could  be  a 
man  in  this  land  capable  of  speaking  ill  of  Dr.  \^ 
no  name  in  the  medical  world  which  is  more  honored 
and  abroad,  no  medical  teacher  more  admired,  no  one 
ger  following  than  this  John  Hopkins  professor  of 
no  physician  more  beloved  and  lodced  up  to  as  repre 
is  best  and  noblest  in  the  profession  than  Dr.  Welch. 
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Q  the  American  medical  profession  who  is  unselfishly  devoting 
§fh  intelligence,  his  time,  and  his  means  to  the  public  welfare, 
>r.  Welch.  Gladly  do  we  acknowledge  him  as  our  leader, 
b  accuse  the  president  and  members  of  the  American  Medical 
iation  of  selfish  motives  in  advocating  the  establishment  of  a 
al  Department  of  Health  is  absurd.  If  there  ever  was  an  un- 
movement  inaugurated,  it  is  this  one.  It  is  a  movement  by 
Jans  for  the  reduction  of  disease  which  ipso  facto  means  a 
nent  again^  their  financial  interests. 

lie  writer  is  a  member  of  the  regular  profession ;  he  nevertbe- 
ould  not  wish  for  a  moment  to  limit  the  freedom  of  any  citizen 
ose  his  physician  from  some  other  school  or  cult,  providing  the 
lual  assuming  the  function  and  responsibilities  of  a  physician 
le  training  necessary  to  prevent  him  from  endangemg  the  life 
patient  by  lack  of  medical  knowledge  or  skill, 
'he  official  mouthpiece  of  this  "National  League  for  Medical 
om"  is  Mr.  B.  O.  Flower  who  had  heretofore  the  reputation  of 
a  fighter  for  everything  involving  the  spiritual,  social,  and  phy- 
)rogress  of  humanity,  and  it  is  inexplicable  to  many  of  his  ad- 
>  how  he  can  lead  a  movement  opposed  to  the  improvement  of 
jalth  of  the  nation.  The  vast  majority  in  the  ranks  of  this  so- 
"League,"  though  they  may  be  well  meaning,  noble,  and  ear- 
are  not  men  and  women  who  have  toiled  patiently  for  years  in 
to  acquire  the  thorough  scientific  medical  training  which  en- 
one  to  assume  that  great  responsibility  of  the  care  and  treat- 
of  the  sick.  They  are  unable  to  appreciate  the  inestimable  value 
leral  help  in  preventing  disease.  These  people  are  blindly  fol- 
^  certain  individuals  who  designate  the  regular  profession  as 
lical  trust,  and  accuse  the  thousands  of  noble  men  and  women 
ire  devoting  their  lives  to  the  alleviation  of  human  ills  of  a 
:  to  monopolize  medical  practice.  The  establishment  of  a  federal 
tment  of  health  would  mean  pure  food,  pure  medicine,  con- 
f  plagues  and  epidemics,  and  advancement  of  medical  science, 
hrough  it,  the  improvement  of  the  health  and  increase  of  ma- 
wealth  of  the  nation.  It  is  said  that  nmny  of  the  individuals 
ing  the  Owen  Bill  are  commercially  interested  in  the  man- 
ire  of  drugs  or  patent  medicines,  of  which  latter  the  American 
*  swallow  about  $200,000,000  worth  annually.  Whether  it  is 
>r  not  that  the  National  League  for  Medical  Freedom  is  backed 
:ially  by  the  drug  manufacturers  and  patent  medicine  concerns, 
not  prepared  to  say;  yet  even  these  men  have  nothing  to 
from  a  Federal  Department  of  Health  if  the  drugs  they  put 
e  market  are  pure  and  the  claims  made  for  patent  medicines 
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do  not  delude  the  public  or  endanger  its  health 
which  clamors  most  loudly  for  medicajl  freedom  i 
many  instances  of  men  and  women  who  have  atten^ 
courses  of  lectures  or  got  their  '^degrees"  withoi 
at  all,  and  have  developed  into  ''doctors"  and  "heai 
remarkably  short  space  of  time. 

Because  the   American   Medical   Association   1 

vocated  a  thorough  medical  education,  is  pleading 

pure  drugs,  is  opposed  to  quackery,  patent  medicine: 

its  40,000  members  are  considered  a  medical  trust. 

rank  of  this  very  American  Medical  Association  tha 

greatest  number  of  unselfish  devotees  to  preventii 

medicine.    It  is  among  this  association  that  are  foui 

have  added  the  greatest  glory  to  the  medical  and  s 

tion  of  this  country.    America's  greatest  surgeons, 

Gross,  Sayer,  O'Dwyer  'and  Bull  were  members  of 

McBurney,  Jacobi,  Stephen  Smith,  Welch,  Olser  an 

graced  this  association  by  their  membership  for  ne 

tury.    The  heroes  in  the  combat  against  yellow  fever 

and  the  hundreds  of  others  who  have  devoted  the 

and  knowledge  and  often  sacrificed  their  lives  for  t 

ical  science  were  members  of  the  American  Medi 

One  of  the  most  illustrious  members  of  the  Ai 

Association  is  its  former  president  Col.  William  C 

U.  S.  Army,  Chief  Sanitary  Officer  at  Panama, 

the  regular  school.     It  is  thanks  to  the  genius,  tl 

thorough  medical  training  of  Dr.  Gorgas  that  the 

isthmus  of  Panama  has  now  become  as  sanitary  a  u 

great   patriotic  enterprise,   important  to   commerc 

fare  of  the  nations,  was  made  possible  by  this  man. 

and  is  constantly  laboring  for  the  establishment  of  « 

ment  of  health  because  he  knows  the  inestimable  be 

a  department  would  bestow  upon  the  nation.  Tl" 

efactors  of  mankind  are  those  who  diminish  diseai 

and  cure.  As  another  illustrious  example  of  med 

may  I  be  permitted  to  cite  that  great  trinity  of 

who  through  labors  have  accdrnplislied  so  mu 
disease  and  lessening  human  misery  in  all  parts  of  t 
are  Pasteur  of  France,  Lister  of  England,  and  Kc 
all  of  them  aided  their  government  by  direct  par 
governmental  health  departments.  We  are  still  moi 

of  perhaps  the  greatest  of  the  three  -  Robert  Koch. 

that  there  is,  even  in  the  camps  of  our  opponents  ir 
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"League  for  Medical  Freedom,"  a  single  intelligent  individual 
vill  deny  the  inestimable  benefits  which  Koch  has  bestowed 
mankind  through  his  discovery  of  the  germs  of  tuberculosis, 
>lera,  of  the  spores  of  anthrax,  of  tuberculin,  and  through  his 
other  equally  important  scientific  labors.  Yet,  had  it  not  been 
e  Imperial  German  Reichs-Gesundheitsamt,  which  is  the  equi- 
of  the  institution  we  are  striving  for  -  a  Federal  Department 
lalth  -  Koch  never  would  have  been  able  to  devote  his  life,  en- 
and  great  genius  to  those  important  discoveries  through  which 
mds  of  lives  have  been  saved  in  all  civilized  countries  during  the 
ew  decades.    It  was.  while  working  in  this  governmental  insti- 
i,  which  is  doing  exactly  the  work  the  Owen  Bill  asks  the  Fed- 
)epartment  to  do,  that  Koch  discovered  the  tubercle  bacillus  and 
icillus  of  cholera.    Because  of  the  discovery  of  the  comma  bacil- 
e  no  longer  have  those  fearful  cholera  epidemics  which  for- 
'  decimated  our  own  and  other  countries    This  disease  can  now 
5ily  diagnosed  and  by  proper  quarantine  its  mortality  can  be  re- 
l  to  a  minimum.    And  what  shall  we  say  of  the  progress  that 
een  made  in  the  fight  against  tuberculosis  because  the  Federal 
rtment  of  HeaWh  of  Germany  enabled  Koch  to  do  research  work 
hus  discover  the  bacillus  of  tuberculosis  to  be  the  primary  and 
direct  cause  of  the  disease?    As  director  of  the  Hygienic  In- 
e  and  member  of  the  Reichs-Gesundheitsamt  he  inaugurated 
wonderfully  effective  campaign  against  tuberculosis  whereby  the 
ality  from  this  disease  in  Germany  has  been  reduced  to  nearly 
lalf  to  what  it  was  prior  to  the  discovery  of  the  tubercle  bacillus. 
Under  Koch's  inspiration  and  guidance  and  in  the  same  institute 
7  great  scientific  discoveries  of  incalculable  value  to  humanity 
made.    Foremost  among  them  are  the  works  of  Ehrlidh,  one 
loch's  most  celebrated  pupils,  who  recently  gave  to  the  world  a 
remedy  which  promises  to  prove  a  specific  in  an  aflFliction  from 
h  mankind  has  suffered  for  centuries. 

As  co-worker  in  the  Kaiserliche  Gesundhdtsamt  and  the  Insti- 
for  Infectious  Diseases,  affiliated  therewith,  we  must  also  men- 
Behring,  the  discoverer  of  the  anti-diphtheritic  serum.  Thanks 
lie  discovery  of  this  serum  thousands  of  young  lives  are  now 
d  which  would  formerly  have  fallen  victims  to  the  terrible  disease 
vn  as  malignant  diphtheria.  This  was  made  possible  by  the 
>rtunity  g^ven  to  the  workers  in  the  Reichs-Gesundheitsamt  and 
erial  Institute  for  Infectious  Diseases. 

Can  there  be  any  better  argument  in  favor  of  the  establishment 
Federal  Department  of  Health  ? 
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ECLAMPSIA  * 

By  W.  J.  Barrett,  M.D. 

Camden,  N.  J. 

THE  subject  of  eclampsia  interests  all  who  pre 
obstetric  work.  For  ever  and  anon  we  are  c 
puerperal  eclampsia,"  and  the  wit  and  resources  of  th< 
sician  are  tried  to  the  limit ;  and  only  too  often  he  fir 
powers  are  unequal  to  stem  the  fearful  ravages  of  tl 
the  vitality,  and  the  grim  monster  claims  another 
mysterious  realm. 

The  cause  of  eclampsia  still  remains  a  moot( 
though  prophylaxis  is  still  aimed  toward  the  kid: 
excretion.  It  seems  appropriate  to  mention  that  eel 
the  evidence  of  the  operation  of  a  vicious  circle  due 
so-called  toxemia  of  pregnancy.  I  say  the  operatic 
circle  because  there  has  been  much  written  by  ei 
show  that  hyperemesis,  acute  yellow  atrophy  of  the 
eclampsia  and  eclampsia  due  to  the  kidney  of  pref 
different  manifestations  of  the  circulation  in  the  b 
derived  from  a  common  source,  the  source  being  t 
uterine  connections.  Edgar  gives  as  the  definition  < 
pregnancy"  a  state  of  the  blood  and  metabolism  ar 
hepatic  insufficiency  to  which  the  pregnant  woman  i 
disposed,  expressed  most  commonly  by  trivial  ailme 
tionally  by  serious,  severe  and  even  pernicious  affe< 
acute  yellow  atrophy  of  the  liver,  pernicious  vomit 
conditions  which,  while  once  thought  to  have  nothing 
now  seen  to  be  closely  related.  I  wis.h  to  quote  from 
tions.  Von  Leyden  in  '86  recognized  the  specific  "k 
nancy."  He  showed  that  the  anatomacal  alterations  ; 
matory,  but  degenerative  in  character,  the  renal  epithc 
a  fatty  infiltration.  In  the  majority  of  cases  of  wom^ 
eclampsia  or  fail  to  develop  it,  the  pregnancy-kidney 
olution  after  delivery,  although  prone  to  recur  with  si: 
nancies.  The  pregnancy-kidney  develops  during  the  lat 
tation,with  albuminuria  and  cylinduria.  Its  debut  is  ins 
gress  slow;  eventually  enough  of  the  renal  parencly 
to  cause  more  or  less  suppression  of  urine  and  a 

*  Read  ibefore  the  New  Jersey  State  Horn.  Med.  Socic 
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of  edema,  which  is  confined,  as  a  rule,  to  the  lower  hal^ 
body.  An  auto-intoxication  in  now  prone  to  occur  in  w'hich 
ssion  of  urine  plays  a  determining  but  not  essential  role, 
le  school  of  Bouchard  asserts  that  menstrual  blood  is  hyper- 
that  after  pregnancy  develops,  the  circulating  blood  has  its 
toxicity  increased,  while  the  urinary  toxicity  is  corresponding- 
uced.  After  delivery  the  blood  appears  to  rid  itself  of 
ess  of  toxic  matter,  the  urinary  toxicity  becoming  increased, 
titoxication,  whatever  its  character,  is  largely  due  to 
of  the  liver  to  perform  one  of  its  principal  functions,  viz., 
oxication  of  circulating  toxic  bodes  of  whatever  source. 
)isonous  matter  may  be  derived  from  the  food,  from  retained 
ual  blood,  fetal  katabolic  products,  etc.  According  to  these 
any  pregnant  woman   may  be  looked  upon   as   potentially 

KIC. 

lie  foregoing  theories  point  toward  both  liver  and  kidney 
in  eclampsia  cases.  Added  to  this  there  is  the  claim  of  Jurgens 
OTorrhagic  hepatitis  is  in  son>e  degree  characteristic  of  eclamp- 
"iie  pathological  anatomy  in  cases  of  toxemia  of  pregnancy 
degenerative  changes  in  both  liver  and  kidney,  although  the 
?ems  to  show  the  worst  changes.  Again^  in  numerous  scattered 
ents  in  literal  use  it  has  been  stated  that  the  liver  of  the  gravid 
le  to  circulatory  disturbances  and  that  its  natural  state  is  one  of 
tion.  Edgar  also  makes  this  statement :  A  case  which  clinically 
s  to  be  eclampsia  may  be  found  at  autopsy  to  present  no  pre- 
r-kidney  but  extensive  structural  changes  in  the  liver.  Again 
tncy-kidney  may  not  lead  up  to  convulsions,  but  to  a  stuporous 
the  patient  dying  apparently  from  the  direct  action  of  the 
ia. 

would  seem  then  that  eclampsia  is  due  to  the  operation  of 
I  that  even  in  normal  pregnancy  has  a  deleterious  effect  upon 
er  and  sometimes,  when  the  action  is  more  intense,  has  a 
dng  effect  upon  this  organ  producing  marked  degenerative 
)S,  also  causing  a  fatty  infiltration  of  kidney,  which  latter 
:auses  the  eclampsia  seizure.  This  brings  us  to  the  origin  of  the 
which  remains  a  mooted  question. 

o  my  mind  the  foregoing  paves  the  way  for  the  substance 
aper  read  before  the  Philade)phia  County  Horn.  Medical  So- 
in  November  I  believe)  by  Dr.  Theodore  J.  Gramm,  in  which 
ew  of  the  theories  promulgated  by  Dienst  were  presented, 
are      to    the      effect      that      fibrin      ferment      derived 

perished  leucocytes  from  the  placenta  in  normal 
incy,  rapidly  disappear,  but  in  eclampsia  the  ferment  toward 
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the  end  of  pregnancy  is  retained  in  the  lower  part  o 
long  time  in  consequence  of  stasis  produced  by  the  g 
collects  in  large  quantities.  When  uterine  contract 
suddenly  poured  into  the  circulation,  and  on  this  basi 
reason  out  the  whole  picture  of  puerperal  eclamps 
clinical  and  pathological  standpoint.  To  reason  thi; 
hypothesis  of  Dienst  would  be  a  paper  in  itself  a 
refrain. 

The   symptoms  of  eclampsia,   implanted  possi 
teaching  in  college  days  or  by  the  actual  handling  of 
fatal  case,  are  well  known  to  physicians.     They 
cative  of  toxemia ;  but  the  pre-eclamptic  signals  ar 
portant  because  of  their  bearing  in  proper  treatmen 

The  forerunners  then  of  eclampsia  are  heac 
tinnitus  aurium,  disturbed  vision,  anorexia  and  epig 
possibly  perverted  mental  condition.  Albuminuria  1 
regarded  as  an  important  symptom  and  it  does  oc( 
majority  of  cases,  and  though  its  presence  may  be  a  h 
its  absence  does  not  presage  freedom  from  the  possi' 
sia.  Of  great  importance,  however,  is  the  total  amoi 
partrcularly  the  amount  of  urea  excreted.  However, 
borne  in  mind  that  uremia  from  a  true  nephritis  m 
pregnant  state.  So  then  if  epithelial  and  granular  cast 
urine,  as  well  as  albuminuria,  these  presuppose  th< 
nephritis.  The  albuminuria  alone  may  be  but  a  r 
toxemia,  such  as  is  often  observed  in  gastric-intest 
of  infants.  We  should  remember  also  that  the  irri' 
long  continued  passage  of  poisons  through  the  kidn^ 
a  nephritis. 

Whilst  I  say  that  albuminuria  may  not  indicat 
nephritis,  yet  the  toxemia,  of  which  it  is  indicati^ 
emphasis  to  the  end  that  it  will  put  the  attendant  c 
vent  ultimate  trouble.  But  I  am  sure  there  i 
will  agree  that  some  of  the  worst  cases  of  puerp 
they  have  witnessed  showed  no  albuminuria  until 
were  under  way.  Again  how  often  has  albuminuris 
and  no  untoward  s\'mptoms  followed.  Some  may 
attribute  this  to  the  skillful  prescribing  they  have 
90 !  We  will  grant  them  the  laurels  they  claim.  And 
such  as  one  in  particular  that  I  witnessed,  present 
til  re  of  deficient  kidney  excr-ction,  to  wit :  albuminii 
edema  of  feet,  legs  and  vulna  and  the  patient  never 
began.    Of  course,  I  was  scared.    This  was  the  time 
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cared  and  get  "cold  feet".  But!  nothing  happened.  The  only 
hat  I  regret  was  that  I  did  not  have  the  opportunity  to  give 
ly  a  course  of  my  "famous  treatment",  so  I  might  have  told 
)-day  and  proclaimed  elsewhere  "what  great  things  I  had 

ell,  granting  that  the    pre-eclamptic  signals  have  not  been 
id  or  having  been  noticed,  the  treatment  has  been  of  no 
>  stem  the  progrss  of  the  disease  and  the  convulsion  occurs, 
member  the  cases  of  puerperal  convulsions  that  have  come 
yrour  care — or  possibly  you  desire  to  forget  them.    If  I  could 
and  God  knows  I  cannot,  not  even  a  fence),  I  would  select 
n  incident  to  portray :  A  woman  submissive  to  the  process 
ire,  endeavoring  to  perform  her  part  in  the  propagation  of 
:e  and  as  a  consequence  is  in  the  throes  of  a  terrifying  con- 
i,  with  the  physician  alert  and  active,  administering  to  relieve. 
>uld  make  the  scene  real,  i.  e.  the  setting  of  the  room,  the 
e  faces  of  the  unfortunate  victim  in  the  midst  of  tonic  and 
spasms,  the  look  of  determination  on  the  physician's  face  and 
y  the  apprehensive  countenance  of  a  devoted  husband,   I 
would  be  paying  a  tribute  to  woman  for  her  whole  part  in  the 
nation  of  the  race  that  would  be  transcending  and  sublime. 
)!  What  could  be  more  than  such  jeopardy  of  life  for  the 
f  offspring.    In  such  convulsion  there  is  cyanosis  of  the  face, 
ig  of  the  mouth  to  one  side,  rotation  of  the  head  and  rolling  up 
eyeballs.    Then  follow  tonic  and  clonic  convulsions,  involving 
he  head  and  neck,  and  then  passing  to  the  upper  extremities, 
,  however,  extending  to  the  lower  extremities.  The  neck  is  bent 
ard  and  at  last,  together  with  the  back,  forms  an  opsthotonus 
;  there  are  extension  and  rigidity  of  the  arms,  clenching  of 
nds,  with  the  thtunbs  in  the  palms  and'  flexing  of  the  knees  on 
)d<Mnen.  The  respiratory  muscles,  including  the  diaphragm, 
eluded'  in  the  tonic  convulsions.  Although  the  muscles  of  the 
ire  firmly  contracted,  there  may  be  one  or  two  spasmodic  res- 
>ns  at  -the  height  of  the  paroxysm.  The  tongue  partly  protrudes 
ince  it  is  often  bitten  the  saliva  becomes  colored  with  blood, 
uration  of  the  tonic  convulsion  is  from  ten  to  twenty  seconds 
J  followed  by  clonic  convulsion.     The  clonic  convulsion  also 
;  in  the  face  and  extends  over  the  body.    Irregular  and  noisy 
ation  takes  place  and  the  tongue  may  be  bitten.     The  clonic 
Ision  continues  for  one  or  two  minutes  and  is  followed  by 
e  of  coma.    The  duration  of  iJhis  period  is  about  one-half  hour, 
favorable  issue  is  to  take  place,  the  patient  falls  into  a  deep 
and  awakes  to  ask  confusedly  what  has  taken  place.    If  the 
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seizures  cannot  be  controlled,  there  is  a  progressive  i 
ture  to  104°  or  more  and  a  small  rapid  wiry  pulse, 
scions  state  follows  and  death  may  occur  during  tl 
the  course  of  the  attack  form  pulmonary  edema,  cere 
or  exhaustion. 

Prognosis — Contracted  kidney. 

Treatment — Realizing  that  according  to  the  n 
etiological  theory  that  eclampsia  is  due  to  toxemia,  tl 
ment  is  an  endeavor  to  eliminate  the  toxins.  This, 
supposes  that  we  discover  tJhe  pre-eclamptic  symptc 
has  been  stated,  are  anorexia,  rapid  and  high  tensio 
trie  pain,  headache  and  debility.  Albuminuria,  as 
a  fairly  constant  symptom,  but  cannot  be  depended 
tant,  however,  is  the  amount  of  urea  excited  per  di 
mine  our  bearings,  the  whole  clinical  picture  must  b< 
no  one  clinical  or  laboratory  testis  pathognomonic.  1 
that  the  pregnant  woman  is  suffering  from  toxemia,  th 
be  placed  upon  an  exclusive  milk  diet.  Elimination  b 
the  lungs,  skin,  bowels  and  kidneys  should  be  stimula 
to  do  their  utmost.  Plenty  of  fresh  air  and  drinking 
ter  would  obviously  be  of  benefit.  Wearing  of  wc 
baths  will  also  be  of  benefit.  The  indicated  remedy  w 
do  good  but  personally  I  feel  more  disposed  toward 
tion  of  drugs  to  promote  action  of  bowels  and  kidney 
a  condition  that  must  be  dealt  with  radically,  even  t< 
inducing  abortion  or  labor,  if  the  condition  does  1 
remedial  measures.  Relative  to  the  last  procedure,  i 
of  pregnancy,  I  feel  constrained  to  utter  a  word  of  ca 
you  may  all  be  aware.  In  cases  where  interferei 
plated,  endeavor  to  ascertain  whether  an  actual  neph 
or  simply  the  toxemic  condition  of  pregnancy ;  for  t 
it  is  evident  that  a  pregnant  woman,  like  any  othei 
an  acute  nephritis,  for  example  after  scarlatina,  and 
den  suppression  of  urine,  she  may  develop  the  enl 
uremia,  including  convulsions.  Acute  nephritis  ma} 
upon  an  ordinary  pr^^ancy  kidney  and  confusion  ne 
as  to  whether  the  case  is  one  of  simple  uremia  or  ecla 
acute  nephritis  may  become  manifest  in  pregn 
undergoing  an  exacerbation  cause  true  uremia.  Bt 
chronic  interstitial  nephritis  contracted  kidney,  the 
which  is  invariably  sure  to  produce  uremia  in  time 
survives  long  enough,  appears  to  be  little  affected 
and  in  only  an  insignificant  percentage  of  cases  do  pr 


Digitized  by 


Google 


Occupation  Neuritis — Piano  Player's  Cramp :  Cole 


663 


flicted,  develop  convulsions.  When  the  convulsion  occurs, 
tment  resolves  itself  into  the  following: 
St,  Control  the  convulsions, 

:ond,  Eliminate  the  poison  or  poisons  which  we  preeume 
he  convulsions, 

ird,  Empty  the  uterus  under  deep  anesthesia  by  some  method 
rapid   and   that  will  cause  as  little  injury  to  the  patient 
ible. 


UPATION  NEURITIS— PIANO-PLAYERS'  CRAMP 
By  Harlan    P.  Cole,  M.D. 

suiting  Orthopedist,  New  York  State  Dep't  of  Health 
New  York  City 

I  following  reports  of  cases  show  a  successful  method  of 
treatment  of  occupation  neuritis  based  upon  my  conception 
)f  the  etiology  of  the  affection.  These  three  cases  are  typi- 
nany  that  have  come  under  my  care. 

se  I :    In  the  fall  of  1907  Miss  Y appeared  in  my  office, 

1  into  a  chair,  and  said,  "You  are  a  nerve  specialist,  I  un- 
d." 

lave  been  accused  of  many  things,  but  was  never  more  sur- 
than  at  this,  and  accordingly  smiled.  She  seemed  disturbed 
iring  she  was  in  the  wrong  place  said  "You  treated  Miss 
)h  yes/'  I  replied,  "now  I  understand,  please  go  on.'*  She 
ed,  *'I  am  a  pianist,  but  cannot  play  the  piano  more  than 
lutes  at  a  time^  for  my  hands  and  fingers  begin  to  pain,  and 

to  give  it  up.  The  pain  is  the  same  in  both  arms",  she 
after  some  questioning,"  and  gradually  increases  the  longer 
nue.  This  has  been  going  on  for  more  than  two  years 
h  I  have  tried  everything  I  can  learn  of,  including  medicine. 
ity,  osteopathy.  I  do  not  know  Miss  S.,  but  a  friend  of 
nt  me  to  you." 
iss  S.   had  a  so-called  neuritis  in  one  arm  that  had  been 

for  two  years  by  a  prominent  New  York  surgeon,  without 

During  our  interview  she  spoke  of  an  induration  in  one  ax- 

:  had  troubled  her  for  some  time.    This  I  found  in  close  prox- 

o  the  brachial  plexus  of  the  affected  arm.     After  getting 

the  induration  the  "neuritis"  disappeared. 
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But  the  young  woman  before  me  had  pain 

both  arms  and  it  was  not  probable  that  she  had 

axillae  of  the  same  nature  and  amount  at  the  sam 

there  is  a  point  common  to  both  arms,  and   f 

"  arms  could  be  usually  affected;  and  I  accordingly 

^  the  region  of  the  cervico-dorsal  vertebrae. 

I  have  been  told  that  I  cannot  write  a  pape 
a  lecture  on  anatomy,  therefore,  true  to  my  reput 
the   shoulders   are  suspended  by  muscles  that   I 
^  attachment  at  the  back  and  sides  of  the  cervico 

between  wihich  are  given  off  the  nerves  form 
plexus  of  nerves..  The  continual  use  and  strain 
during  the  many  hours  of  practice  necessary  to 
of  piano  technique,  when  the  arms  and  shoulders 
^    *  pended,   and  often   suddenly  moved  back  and   f 

congestion  at  the  point  of  attachment  at  the  v 
by  an  effusion  of  plastic  l)miph  between  the  many 
these  muscles  divide,  and  which  are  spread  over 
vertebrae,  around  the  openings  through  which 
have  their  exit.  When  we  consider  that  this  v 
continued  for  six  or  eight  hours  each  day,  we  can 
the  amount  of  traumatism  that  would  result. 

The  same  would  apply  to  dressmakers  and  t 
arms  are  seldom  rested  but  are  continually  susp< 
muscles,  and  who  complain  much  of  pain  at  the 
But  the  difficulty  does  not  end  here,  for  o 
spine  may  become  affected  by  reflexion  or  extensi 
of  beginning. 

Much  has  been  said  of  fatigue  poisons  or 
of  effete  or  broken-down  tissue  in  over-used 
material  is  not  properly  or  completely  removes 
tion,  but  t  am  confident  that  a  good  deal  of  t 
to  pressure  of  the  accumulated  plastic  lymph  a 
around  which  it  is  deposited. 

Case  2: — Mrs.  D.  a  singer  and  vocal  teach< 
practicing  for  herself  and  for  her  pupils,  compla 
of  the  hand  and  arm,  and  an  inability  to  recog 
of  any  light  material  in  the  hand,  as  in  holdi 
although  she  apparently  had  the  normal  pow 
there  were  no  cramps  up  to  this  time.  That  sc 
stage  of  the  condition. 

Case   3: — Mr.   B.   had   devoted   himself  to 
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nd  practice  to  fit  himself  for  a  concert  pianist.  About  the 
t  was  ready  to  appear  he  discovered  that  he  was  beginning 
5  cramps  in  the  muscles  of  the  forearm.  These  cramps 
lly  increased  until  he  was  compelled  to  give  up  all  work. 

father  was  a  physician  everything  to  be  thought  of  was 
ind  he  was  taken  to  every  one  who  was  likely  to  have  a 
e  opinion  on  the  subject,  until  after  three  or  four  years, 
decided  that  rest  was  the  only  remedy,  if  remedy  it  would  be. 
x>ut  ten  years  after  the  beginning  of  his  difficulty  I  met  him 
h  a  friend  who  was  his  pupil,  and  who  told  me  of  his 
.  I  told  my  friend  of  case  i — and  she  was  anxious  to  have 
!  him,  but  he  absolutely  refused  to  do  any  thing  about  it 
•ything  had  failed ;  he  had  given  up  all  idea  of  ever  playing 
srt  piece  and  was  devoting  his  efforts  to  teaching.  But  she 
sd  and  he  finally  began  treatment  with  me  under  protest. 
he  treatment  in  all  these  cases  has  been  the  same,  the  use 

vibrator  to  the  vertebral  attachments  of  the  muscles  on 
side  of  the  line  of  the  spinous  processes  of  the  cervico-dorsal 
"3e.  I  am  always  asked  what  vibrator  was  used,  and  I  have  al- 
nswercd  the  Harvard,  but  I  am  sure  that  any  machine  that 
wer  enough  to  vibrate  the  whole  depth  of  the  erector  spinae 

will  do  equally  well,  although  I  prefer  a  rotary  rather  than 
mer  stroke.  The  principle  point  is  the  movement  of  one 
:  upon  another,  and  the  whole  mass  upon  the  spaces  over 
ninae  of  the  vertebrae.  The  machine  does  not  do  the  work, 
only  the  means  in  the  hands  of  the  operator  who  uses  it 
intelligently  or  otherwise,  and  succeeds  or  fails  accordingly, 
have  often  been  told  by  patients  that  they  had  used  vibra- 
ithout  benefit,  when,  I  am  sure  the  failure  was  due  to  an 
in  diagnosis  or  to  leaving  the  work  to  be  done  by  some  one 
ad  no  definite  idea  of  the  details  to  be  worked  out.  Most 
ians  think  it  beneath  their  dignity,  and  they  have  not  the 
to   work   out   an   inflammatory   product,   when   they   would 

half  a  day  to  dissecting  out  a  fatty  tumor  that  would  do 
arm.  Either  they  must  definitely  educate  their  assistants, 
the  work  themselves,  if  they  would  succeed, 
he  use  of  the  vibrator  has  been  too  lightly  and  indefinitely 
ered.  The  thing  to  be  accomplished  is  the  movement  of 
mscle  upon  another,  the  breaking  up  and  softening  of  the 
t  so  that  it  can  be  taken  up  and  carried  off  by  the  circula- 

uperficial    vibration    or    massage  is  of   little  benefit  in    any 
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pathological  condition,  the  whole  depth  of  the  regio 
be  included  in  the  treatment.  But  the  treatment  i 
severe  nor  too  long  continued,  else  injury  and  ac 
will  result  through  traumatism,  or  fatigue  of  the  r 
in  the  treatment. 

The  frequency  of  the  treatments  depends  on 
the  disease.  Recent  cases  are  liable  to  be  scnsiti^ 
carefully  treated,  and  those  of  longer  standing 
come  sensitive  as  they  improve.  The  first  trea 
cases  leaves  a  soreness  behind  that  will  be  reli< 
three  days  by  another  treatment  carefully  given. 

Case  i  : — began  playing  fuges  within  six  i 
eighteen  months  wrote  me  that  she  was  well. 

Case  2 : — was  relieved  of  her  numbness  in  a  fc 

Case  3 : — stopped  treatment  reluctantly  at  the  ei 
and  is  anxious  for  the  return  of  the  time  when  1 
He  assisted  his  pupils  in  two  recitals,  playing  a  Ic 
and  a  solo  at  the  other, — ^not  a  real  test,  but  mc 
done  for  a  long  time. 

In  each  of  these  cases  the  patient  was  sensi 
treatment  and  there  followed  a  period  of  tenderne 
a  lameness  which  gradually  subsided  with  each  succe 

I  estimate  the  anwunt  of  effusion  by  the  amoui 
although  two  factors  have  to  be  considered,  ist.  the 
in  temperament  that  causes  some  to  be  more  sensi 
in  the  same  condition:  and  second — the  duration 
The  longer  it  has  existed,  and  the  greater  tlie  a< 
greater  the  pressure ;  and  the  patient  or  this  part  c 
have  passed  through  the  stage  of  sensitiveness  int< 
ness,  and  these  cases  will  often  return  by  the  san 
which  they  drifted  into  their  difficulty,  and  becom 
a  time  when  a  part  of  the  deposit  has  been  removec 
are  relieved  of  some  of  the  pressure. 

The  progress  will  be  materially  assisted  by  tl 
heat  The  Leucodescent  lamp  comes  in  here  as  a  ^ 
to  which  we  can  change  when  it  may  seem  advisabl 
of  the  vibrator  for  a  time,  or  to  finish  the  case  b] 
culation  in  its  effort  to  remove  the  deposit  after  i 
ougWy  broken  up  by  the  vibrator. 
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SEPTIC  PELVIC  PHLEBITIS  * 

By  Homer  I.  Silvers,  M.D. 
Atlantic  City,    N.   J. 

HE  term  pelvic  phelebitis  sounds  familiar  when  we  use  the 
two  words  in  conjunction;  whereas  in  reality  you  will  find 
imfamiliar  it  is  when  you  undertake  a  search  in  literature  for 
:hing  under  those  heads.  Phlebitis  In  itself  is  rather  a  com- 
condition  and  septic  inflammation  of  the  veins  are  by  no  means 
nmon.  It  is  only  when  we  tend  to  narrow  a  condition  pr 
or  search  for  change  in  structure  preceding  that  which  we  al- 
have,  that  we  find  how  little  has  been  expressed  about  sonie- 
of  which  we  speak  commonly. 

^hlebitis  is  a  pathological  condition  that  may  occur  in  an\ 
>n  of  the  body  but  by  preference  the  lower  half  of  the  body, 
r  as  venous  inflammation  is  concerned  we  can  divide  it  largely 
two  groups,  the  septic  and  the  non-septic.  The  non-septic 
including  tonic  agents  both  medicinal  and  those  poisons  that 
fstem  which  are  presumably  taken  care  of  by  proper  elimina- 
together  with  the  manifestations  and  results  of  certain  diseases ; 
ill  as  those  of  traumatic  origin.  We  will  not  dwell  upon  the 
er  form  of  phlebitis  because  it  is  not  within  our  province  and 
e  other  hand  is  rarer. 

rhere  is  no  question  that  the  great  number  of  venou*;  inflam- 
ns  are  septic  in  character  though  possibly  we  do  not  locate 
rimary  seat  or  entrance  of  the  pus  organism, 
^hlebitis  extends  against  the  blood  current,  this  is  typified 
I  phlegmasias  where  we  can  see  or  feel  the  inflammation  and 
mmg  just  below  poupart's  ligament  with  gradual  extension 
the  femoral  or  saphenous. 

rhe  inflammation  I  have  just  spoken  of  is  a  direct  extension 
the  pelvic,  and  is  practically  speaking  an  overflow  from  the 
imation  already  existing  in  the  pelvis. 

fhis  pelvic  condition  while  not  a  pathological  entity,  it  having 
ame  characteristics  as  venous  septic  inflammation  in  other 
of  the  body,  is  clinically  speaking,  a  separate  condition  and 
feel  we  do  not  often  enough  recognize  or  appreciate. 
rhe  veins  of  the  pelvis,  subject  as  they  are  to  the  various  trau- 
m  to  which  tlie  pelvis  is  open  during  operation  or  manipula- 
are  particularly  liable  to  inflammation  especially  so  when  as- 
:ed  with  suppuration. 

rhe  cases  we  see  after  pelvic  interference  particularly  those 
before  New  Jersey  State  Hom,  Soc. 
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of  childbirth  or  miscarriage  should  be  carefully  watcht 
temperature,  chill  or  any  of  those  reactions  we  attril 
absorption. 

These  are  not  due  in  all  women  to  infected  woi 
that  have  been  operated,  but  many  times  wlien  the  woi 
and  a  small  amount  of  serum  is  exuded^  and  we  feel  t] 
has  been  accomplished,  the  temperature  does  not  com( 
would  like,  but  persists  in  a  low  grade  form. 

This  is  the  type  that  further  search  should  be  ma 
tablish  why  such  symptoms  persist.  Your  patient  may  Y 
ed  of  a  little  pain  in  the  lower  abdomen  aggravated  by 
the  evacuation  of  bowel  or  bladder,  particularly  so,  if  t 
constipated. 

Pelvic  examination   may   reveal   the   lateral    pel 
with  the  broad  ligaments  somewhat  engorged  and 
broad-like  rigidity  of  cellulitis,  but  rather  a  sense  of 
sistance.    Points  of  tenderness  or  rather  the  tendernes 
broad  ligament  may  be  confined  to  one  or  invade  bo 

It  is  not  necessary  for  the  condition  to  spread  f 
piniform  plexus  through  the  iliacs  t»  the  femorals  i 
before  a  diagnosis  of  phlebitis  is  made,  but  it  shoul 
and  in  fact  anticipated,  for  much  may  be  accompli! 
leaves  the  pelvis. 

Operations  from  above,  that  is,  in  cases  calling  f< 
because  of  conditions  outside  of  the  uterine  canal,  r 
extensicm  of  thrombo  phlebitis  sufficient  to  reach  b< 
ligament. 

The  primary  conditions  pre-eminent  that  give  uj 
inflammation  are  first  those  of  child-birth  and  secc 
miscarriage  and  abortion.  These  states  give  us  the  i< 
under  which  septic  phlebitis  may  occur,  of  course  f 
somewhere  along  the  uterine  canal  or  introduced  by  ii 
and  manipulation. 

Here  we  have  the  ideal  incubating  chamber  for 
of  the  pus  organism  with  dilated  uterine  sinuses,  eng 
and  a  circulation  that  is  stagnant. 

On  account  of  the  increased  coagulability  of  the  ; 
at  this  time,  thrombosis  is  more  rapid  and  its  txU 
sometimes  appearing  at  the  saphenous  opening  givir 
some  phlegmasia. 

It  is  to  call  attention  to  these  cases  before  they  r 
and  to  those  that  do  not  progress  so  far  that  this  pap< 
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POSITIVE  THERAPEUTICS 

'XDER  the  title  of  "A  General  Introduction  of  Positive  Thera- 
peutics," Dr.  G.  SieflFert,  Secretary  General  of  the  Societe  Fran- 
e  d'HomcEopathie,  has  recently  penned  a  work,  (published  by 
oine,  Paris)  the  importance  and  value  of  which  far  exceeds  that 
inything  which  has  ever,  up  till  now,  been  written  upon  the 
loeopathic  doctrine. 
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In  brief,  this  remarkable  work  pursues  the  follow 
Therapeutics  demands  a  method ;  it  cannot  alwa] 
of  chance,  or  purely  empirical.  All  the  great  n:>edic 
sought  this  method.  Have  they  found  it?  Specifi 
has  no  existence;  pathogenic  therapeutics  rests  upo 
etiologic  therapeutics  has  no  foundation,  for  we  never 
causes  of  diseases.  In  order  to  determine  the  methc 
we  must  lean  upon  the  only  strpport  which  will  not  < 
pcrimentation,  and,  following  the  example  of  Qaude 
upon  physiology.    What  does  it  teach  us? 

Qaude  Bernard,  in  his  lectures  at  the  G>llege  de  F 
that  a  drug  has  always  the  same  action,  both  in  the 
and  in  the  sick,  that  is  to  say,  the  same  manner  of  a< 
actions  and  effects  of  poisons,  that  is  to  say  drugs,  ar 
the  actions  and  effects  of  causes  of  morbidity ;  that 
elective  action  upon  organs. 

Pfluger,  with  the  "law  of  agitation/'  proves  th 
is  an  excitation;  Rudolf  Amdt,  that  the  "law  of  agi 
to  all  phenomena  of  life  in  general,  whence  he  dec 
of  fundamental  biology,"  thus  formulated:  "Small  e 
voke  vital  activity;  excitations  of  moderate  strengi 
strong  excitations  strangle  it;  exaggerated  excitatio 

The  law  of  Ritter-Valli  establishes  that  the  "lav 
is  applicable  to  a  sick  person,  but  that  he.  being  m 
ceptible,  more  easily  excited,  reacts  more  strongly ;  tl 
the  drug  must  therefore  necessarily  be  less  for  the 
for  the  healthy. 

Hugo  Schulz,  dean  of  the  medical  faculty  of  G 
professor  of  pharmacology,  by  his  incontestible  expc 
laboratory  of  the  university  and  by  his  learned  mem^ 
lated  these  theories  into  therapeutic  practice,  and 
essential  point  in  a  masterly  manner. 

On  the  other  hand,  regarding  the  diesase  as  a 
viation  which  needs,  for  a  return  to  the  normal,  an  c 
tised  upon  the  organism,  we  shall  choose  the  excitant, 
we  know  to  be,  by  virtue  of  its  elective  power,  capa 
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)rganism,  an  organ,  in  the  healthy  man.  The  therapeutic  agent 
t  apt  to  excite  an  organism,  an  organ,  in  a  diseased  state,  is  evi- 
Jy  the  drug  capable  of  provoking  in  the  healthy  man  an  en- 
bk  of  abnormal  phenomena  similar  to  the  ensemble  morbid  phe- 
tena  noted  in  the  sick  man.  This  follows  absolutely  from  the 
lonstrations  of  Qaude  Bernard,  Pfluger,  Ritter-Valli.  and  Hugo 

Schulz,  and  constitutes  the  "law  of  similitude." 

TTien,  since  the  sick  organism  is  much  more  easily  excited  than 
healthy  organism,  the  dose,  in  order  to  produce  the  desired  ex- 
tion,  must  be  infinitely  more  feeble.  Modern  authors  have 
eover  superabundantly  proved  the  action  of  infinitesimal  doses, 

the  intensity  of  their  effects  upon  the  sick. 

We  have  sought  to  present,  in  these  few  lines,  the  skeleton  of 

SieflFert's  new  book.  To  all  appearance,  it  is  a  veritable  mathe- 
ic  demonstration. 

Starting  with  acknowledged  physiological  facts,  proved  by  ex- 
iments,  the  author  collates  them,  and  draws  from  them  a  deduc- 
i,  the  demonstration  of  therapeutic  truth  and  the  agreement  of 

truth  with  Hahnemann's  doctrine,  based  upon  the  law  of  simili- 
B  and  the  law  of  the  attenuation  of  the  dose.  Homoeopathy  is, 
1,  the  nnethod  of  positive  therapeutics,  based  upon  facts.  It 
n  impregnable  position.    We  are  indebted  to  Dr.  G.  Sieffert  for 

It  is,  indeed,  a  very  fine  piece  of  work  which  has  been  accom- 
hed  by  the  Secretary  General  oi  the  Societie  Francaise  d'Homr 
)athie.  But,  in  order  to  bring  it  to  its  happy  fruition,  it  required 
erudition  as  extended  as  his,  capable  of  analyzing  or  recognizing 

signification  of  all  the  modem  documents  and  books,  leaving 
hing  obscure,  and  answering  in  advance  every  objection. 

If  this  resume  is  not  sufficiently  full,  it  is  because  one  would  be 
ipelled  to  quote  the  author  in  entirety,  if  he  attempted  to  follow 
1  more  closely.  The  premises  of  a  theorem  can  be  stated  briefly; 
5  impossible  to  curtail  its  demonstration. 

To  this  theorem  built  upon  foundations  laid  by  the  masters  of 
classic  allopathic  school,  the  author  has  added  his  very  interesting 
sonal  ideas,  dealing  on  the  one  hand  with  the  mechanism  q{  in- 
tion,  and. on  the  other  with  drug  physiology.    Tb^sc  th^pries  are 
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very  ingenious  and  plausible ;  they  do  not  form  part  c 
stration,  however.  It  is  particularly  that  which  compe 
ation. 

Every  homoeopathic  physician  owes  Dr.  Sieffert 
powledgement.  Thanks  to  him,  homoeopathy  is  no  Ion 
which  we  know  to  be  good,  we  know  that  it  is  physi< 
scientifically  the  truth.  Every  physician  ought  to  read 
book«  a  monument  raised  to  the  glory  of  homoeopatli 
be  translated  into  every  language. 

Francxjis 


UNPREVENTED  PREVENTABLE  DISI 

Ty^  EDICAL  writers  have  familiarized  us  with  the  pi 
'*'  the  age  of  preventive  medicine."  The  North  A: 
pleads  guilty  to  editorially  using  more  than  once  thi^ 
sion.  In  spite,  however,  of  the  reiteration  of  the  fac 
placently  on,  utterly  ignoring  two  communicable  disea* 
taking  no  serious  measures  to  control  them. 

These  two  diseases  are  exceedingly  prevalent,  n< 
country  but  throughout  the  world.  Because  no  atten 
require  their  registration,  statistics  are  not  available, 
departments  of  the  United  States  army  and  navy  pul 
ures  from  which  we  learn  that  during  1909  one  of 
required  medical  services  for  30.45  out  of  every  i,oo( 
for  26.49  out  of  every  1,000  sailors,  whil 
necessitated  such  services  for  135.77  out  of 
soldiers  and  for  105. 11  for  every  1,000  sailors.  Int< 
figures  it  means  that  these  diseases  "would  have  op 
der  entirely  inactive  for  over  a  month  three  battleshij 

plement  of  1,000  officers  and  men  each."  In  the  arn 
of  sick  days  from  these  diseases  during  one  year  repr 
nearly  the  strength  of  a  regiment,  unfit  for  duty  du: 
year. 

Statistics  collected  by  the  President's  Homes  Coi 
that  out  of  274,611  cases  treated  in  the  city  hospitals  c 
more  than  10  per  cent,  were  victims  of  the  conunun 
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[iiestion.    The  number  of  cases  in  private  practice  is  not  avail- 

An  investigation  made  in  1907  led  to  the  conclusion  that  in  the 

of  New  York  there  were  not  less  than  243,000  cases  of  these 
ases  treated  during  a  year.  And  these  figures  are  all  the  more 
tling  when  we  remember  that  they  indicate  that  the  morbidity 
n  these  diseases  is  nearly  six  times  as  great  as  the  total  morbid- 
in  the  same  community  from  measles,  diphtheria,  tuberculosis, 
rlet  fever,  and  chicken  pox. 

Applying  these  figures  to  the  whole  country,  it  would  seem  that 
iveen  70  and  75  per  cent,  of  the  adult  male  population,  between 
ee  and  four  million  cases,  are  annually  treated  in  this  country. 
Is  stated  that  20  per  cent,  of  the  cases  occur  before  the  twenty- 
t  year,  and  60  per  cent,  before  the  26th  year.  And  the  diseases 
ng  communicaible,  it  is  not  strange  that  10  per  cent,  of  the  men 
o  marry  infect  their  wives. 

It  would  be  a  natural  presumpton  that  our  utter  neglect  to 
empt  to  control  these  diseases  in  spite  of  such  prevalency  argues 
it  they  are  of  trifling  nature,  not  more  serious  than  chicken  pox, 
•  instance.    Unfortunately,  this  is  far  from  being  the  case.    One 
the  diseases  affects  every  tissue  of  the  body,  and  apart  from  its 
ig  duration  and  the  pecuniary  losses  involved  in  its  care  and  treat- 
int,  and  through  the  temporary  interference  with  earning  capacity, 
has  a  disastrous  effect  upon  longevity  and  procreation  It  swells  the 
imber  of  inmates  of  insane  asylums  and  homes  for  incuraibles  and 
ids  to  premature  decay.    As  for  the  other  disease,  "the  average 
iration  of  acute  cases  is  from  four  to  six  weeks,  but  there  are  a 
rge  number  of  chronic  cases  requiring  at  least  six  months'  careful 
eatment,  and,  according  to  the  investigation  of  a  committee  of  the 
merican  Medical  Association,  3  per  cent,  of  the  cases  are  practically 
curable.**    Apt  to  remain  latent  for  more  or  less  extended  periods, 
is  the  cause  for  "fully  80  per  cent,  of  all  the  operations  for  inflam- 
latory  diseases  peculiar  to  women,"  while  "15,000  of  the  50,000 
lind  persons  in  the  United  States  lost  their  sight  from  this  cause, 
ivdving  a  financial  loss  to  the  commonwealth  of  seven  and  one-half 
lillions  annually.  ** 

In  view  of  such  a  record,  can  there  be  any  excuse  for  the  stu- 
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pendous  folly,  the  frightfully  criminal  neglige 
present  attitude  o^  both  the  medical  profession 
those  with  preventable  diseases,  the  veneral  afl 
gonorrhea  ? 

Happily,  the  first  faint,  grey  streaks  of  the 
ing  are  appearing  on  the  horizon.  And  happily 
in  the  right  direction  has  the  support  of  an  ir 
intelligent  laymen.  Indeed,  the  history  of  the  an 
ment  will  probably  repeat  itself  in  the  anti-ven 
rank  and  file  of  the  medical  profession  will  be  oi 
by  the  lay  workers  for  social  betterment.  It  is  s 
many  a  physician  will  fail  to  do  his  obvious  pai 
hiding  behind  the  specious  plea  of  reverence  for 
an  unwillingness  to  risk  the  dollar  from  an  indiv 
to  serve  humanity  at  large.  As  in  the  anti-tul 
the  cases  must  be  reported  in  order  to  discover 
tion,  although,  for  the  time  being  at  any  rate,  it  v 
case  is  given  a  number,  no  mention  of  name  and 
The  report  should  include,  however,  the  source 
it  be  at  a  house  of  prostitution  or  a  prostitute  op 

ly- 

Such  reports,  obtained  perhaps  at  first  by  i 
legal  requirement,  furnish  the  only  available  me 
the  incidence  of  the  diseases  and  for  knowing  y 
tical  preventive  measures. 

There  must  also  be  an  extensive  educations 
ents  of  all  social  strata  and  children  of  all  agres  s 
educational  campaign  in  which  the  moral  arg 
ondary  to  the  medical  and  the  economic  argum 

The  campaigners  must  be  advocates  of  ter 
tricted  meaning,  for  there  is  a  well-recognized 
alcoholism  and  venereal  diseases.  Early  marr 
couraged.  Adequate  and  suitable  provision  mi 
proper  treatment  of  all  cases  reported.  Disper 
available  at  night  as  well  as  by  day,  and  hosp 
for  the  patients  should  be  provided. 

As  the  campaign  of  education  proceeds,  suit 
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ained.  Among  the  measures  to  be  sought  are  the  registration, 
^fation  and  physical  examination  of  prostitutes,  the  report  of 
eal  cases  (by  number,  if  desired),  physical  examination  of  men 
t  marriage;  penalizing  those  knowingly  responsible  for  the 
nisson  of  venereal  diseases. 

Tiese  are  all  repressive  measures.  They  have,  must  have  their 
n  the  present  order  of  things^  The  problem  of  venereal  disease, 
^er,  can  never  be  solved  entirely  along  these  lines.  There  must 
eeping  changes  in  the  social  order ;  and  above  all,  there  must 
an  universal  recognition  of  that  wonderful  fact — ^the  brother- 
of  man. 


"he  Tuberculous  Gland. —  In  the  Lancet  for  July 
Or.  R.  W.  Philip  of  Edinburgh  speaks  of  the  need  of  recog- 
:  early  tuberculosis  involvement  of  the  lymphatics  in  children, 
are  found  first  in  the  neck  at  the  angle  of  the  jaw,  then  in 
>pura-clavicular  triangles.  At  special  frequency  is  a  fine 
)le  enlargement  without  tendency  to  caseation  or  supporation. 
condition  may  be  passed  over  if  not  looked  for  with  extreme 
Philip  thinks  this  occurs  in  the  great  majority  of  children, 
elieves  that  "it  is  probable  that  in  this  way  by  primary  in- 
1  of  the  throat  and  subsequent  spread  along  the  lymphatic 
^ay,  invasion  of  the  lungs  most  commonly  occurs."  He  be- 
that  the  majority  of  cases  of  tuberculosis  thus  originate  be- 
fifteen  years  of  age  and  that  the  after  development  depends 
her  causes.  As  the  enlarged  glands  are  a  sign  of  systematic 
ion  and  as  the  infection  is  progressive,  Philip  believes  that 
:al  interference  for  removal  of  the  glands  is  useless.  Opera- 
nay  correct  any  resulting  deformity  but  it  cannot  remove  all 
ffected  glands  and  radical  cure  by  operation  is  not  possible. 
>ration  glands  are  evacuated — not  removed. 

>eatment  by  tuberculin,  Philip  believes  to  be  the  proper  pro- 
e.  He  says  the  dose  must  be  sufficient  to  cause  slight 
on.  He  has  used  Koch's  original  tuberculin  o.oooi  gramme: 
*s  T  R  1-5000  to  1-2000  milligramme:  Benereck's  tuberculin 
,c.  of  a  I — 100,000  solution. 
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Whose  Fault  is  it? — ^Two  homoeopathic  pJ 
chanced  to  meet  on  the  street  were  discussing  the 
of  them  was  somewhat  pessimistic.  He  said  that  in 
professional  life  several  people  who  had  been  recomr 
would  not  employ  him  on  learning  that  he  was  a  ho 
the  other  hand,  he  said  he  knew  of  no  case  that  de 
to  him  because  he  was  a  homoeopath. 

What  is  the  reason  of  this? 

Those  who  refused  to  consult  him  because  he  ws 
had  some  very  definite  ideas  aboirt  homoeopathy, 
be  said  as  to  their  accuracy.     These  ideas  did  not 
themselves  in  their  minds;  they  were  implanted  tb 

And  here  lies  the  secret  of  a  good  deal  of  th< 
homoeopathic  patronage — if  there  is  any  such  falling- 
practitioners  let  their  faith  in  homoeopathy  be  kno 
laity,  and  people  came  to  have  son^e  of  their  cha 
ferences  between  different  systems  of  therapeutics 
present  practitioners  of  homoeopathy  maintain  such 
educational  campaign.  If  we  are  to  spread  homoeo[ 
let  the  people  know  what  homoeopathy  is,  and  whj 
by  it. 

Another  Plea  for  Unity. —  The  following  pa 
an  editorial  in  the  Chicago  Medical  Times  (August 
a  platform  that  is  at  least  worthy  of  consideration. 

Eclecticism  and  hofn(£0(>athy  give  support  and  respecta' 
medicine,  and  on  liheir  shoulders  the  untrained  pretenders 
ised  positions.  Let  these  two  scientifically  educated  sects 
educated  medicine,  and  the  pretenders  will  iaX\  with  a  dull 
ghost  of  respectability  left  would  be  the  fact  that  osteopat 
training  in  anatomy;  and  were  the  time  actually  spent  in 
credited  the  student  in  the  real  medical  colleges,  there  wo 
left  of  osteopathy  in  a  feiw  years.  Men  go  into  such  thing 
as  they  realize  the  truth,  no  man  cares  to  be  a  "near-doctor 
ahead  and  become  the  real  things 

Some  of  the  oJd-timers  see  things  as  we  do.  Other  d( 
are  men  who  participated  in  the  fight,  who  cannot  accept  t 
as  a  present  friend.  They  believe  the  work  of  tlie  speci; 
best  done  by  keeping  up  the  seiparatist  organizations,  colle 
and  they  are  unwiJling  to  trust  themselves  to  the  immense 
the  big  school.  These  men  have  a  right  to  tlieir  views 
should  be  respected.  No  element  of  force  should  enter 
in  so  far  as  the  amalgamation  is  strictly  voluntary  should  ; 
The  only  unpleasant  feature  is  the  tendency  of  a  very  few 
to  deny  to  their  fellows  that  Liberty  of  belief  and  actioi 
claim,  and  to  hurl  epithets  and  reproaches  at  former  as90< 
'  to  enter  the  general  unlimited  school.  However,  this  wa 
and  will  not  last  very  long. 

The  present  eclectic  and  homoeopathic  societies  shoul( 
the  protection  and  edification  of  the  members  and  the  cc 
members  and  the  continuation  of  the  special  studies  th 
Specific  diagnosis  and  treatment  sihould  be  taug-ht  by  the 
chair  in  the  college  faculty  dedicated  especially  to  that  stu< 
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ucted  by  R.  F.  Rabe,  M.D. 

'A  STUDY  OF  CLINICAL  AND  PATHOGENETIC 
SYMPTOMATOLOGY." 

BY    JAMES    WATSON,    M.B.,    CM.    EDIN. 

Hon,  Physician  to  the  Hahnemann  Hospital,  Liverpool. 

HE  title  of  my  paper  is  "A  Study  of  Clinical  and  Pathogenetic 

Symptomatology."  Clinical  symptomatology  includes  all 
nces  of  disease,  wherever  found,  however  caused,  and  it  would 
id  by  itself  furnish  material  for  many  papers  more  elaborate 

the  one  I  propose  to  bring  before  you  here.  I  intend  to 
le  myself  to  a  general  survey  of  disease  manifestations  such 
ill,  I  hope,  prove  interesting,  and  afford  us  some  little  help 
ir  dealings  with  cases  in  everyday  practice.  The  other  com- 
tit  part  in  my  title,  "Pathogenetic  Symptomatology,"  is  an 
I,  if  not  more  extensive  subject,  but  I  purpose  dealing  with 
:er  a  somewhat  similar  manner.  I  hope  to  review  its  genesis, 
discuss  some  of  the  points  in  which  its  constitution  is  faulty, 

which  it  might  be  improved,  and  also  to  summarize  its  merits, 
to  illustrate  those  by  reference  to  clinical  cases  such  as  we 

with  in  daily  practice.  You  will,  therefore,  see  that  my  paper, 
hly  speaking,  will  consist  of  two  sections,  of  which  the  first 
deal  with  symptoms  as  aids  to  diagnosis,  and  the  second  with 
)toms  as  aids  to  treatment. 

Before  entering  on  the  first  part  of  my  paper,  I  wish  to 
owledge  my  indebtedness  in  the  preparation  of  this  section  to 
K)k  entitled  "Symptoms  and  their  Interpretation,"  recently 
ten  by  Dr.  James  Mackenzie,  late  of  Burnley,  and  now  Hon. 
iician  to  the  West  End  Hospital  for  Nervous  Diseases,  London, 
reating  of  symptoms  as  aids  to  diagnosis  I  have  followed  the 

adopted  by  Dr.  Mackenzie  in  that  book,  and  have  extracted 
*from  certain  passages  in  which  he  propounds  some  new 
ries  regarding  the  utility  of  the  reflex  phenomena  of  diseases 
le  diagnosis  of  disease. 

CLINICAL    SYMPTOMATOLOGY 

This  embraces,  as  I  have  already  remarked,  all  the  phenomena 

iseases,  and  is  divisible  into  two  constituent  sections,  composed 

:he  one  hand  of  subjective,  on  the  other  hand   of  objective, 

[>toms. 

The  subjective  symptoms  of  diseases  are   regarded  clinically 

if  comparatively  little  value  in  the  diagnosis  of  disease.     But 

jnture  to  think  that  they  do  possess  importance  of  a  certain 

"ee  even  in  the  anamnesis  of  the  case,  and  that  they  cannot, 

efore,  be  altogether  overlooked. 

They  may  be  defined  as  expressions  of  the  sensations  of  the 

ent,  and  they  are  discernible  only  by  him.     As  a  consequence 
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they  vary  both  in  number  and  in  degree  accordin 
bilities  cf  the  patient.    This  explains,  no  doubt,  the 
of  reserve  and  scepticism  which  characterizes  the  a 
from  which  tliey  are  regarded.  Their  estimation  calls 
of  considerable   judgment   on   the   part  of   the  pi 
may  be  general  or  local,  the  latter  being  met  wit] 
with   any  or  all  the  systems   of  the  body,  includ 
senses.     1  propose  to  omit  the  consideration  of  a 
jective  symptoms,  and  of  local  ones,  I  shall  deal  or 
pain.     This  symptom  illustrates  very  forcibly  the 
the  imlividuality  of  the  patient  has  upon  subjective 
in  consequence,  we  find  that  a  proper  appreciation 
a  symptom  is  frequently  not  an  easy  matter.     Wlu 
case  of  a  highly  neurotic,  excitable  patient  be  descri 
pain  or  agony,  would,  or  might,  in  the  case  of  one  < 
obtuse  in  his  faculties  very  probably  be  spoken  of 
of  discomfort,  or  at  most  of  slight  pain.     This  ine 
sation  caused  by  equal   stimuli  lends  all   the  grea 
to  what  may  be  termed  the  objective  indications  c 
latter  are  met  with   in  various  localities,  and  are 
divers  ways.     Facial  expression,  bodily  posture,  o 
ments   on   the  part  of   the  patient   may  all  bear 
presence  and  to  the  degree  of  suffering  involved, 
trations  of  these  evidences  of  pain  are  seen  in  case 
with    retracted    head  and  wrinkled    brows,  in  cas 
biliary  colic  with  restlessness  and  bodily  contortion 
joint    disease   in  the  comparative  immobility  and 
limb. 

But  pain  as  a  symptom  of  disease,  and  as  an  a 
should  be  studied  from  other  standpoints.  As  Muss 
on  clinical  diagnosis,  points  out,  much  informatioi 
value  is  to  be  got  from  the  consideration  of  pain- 
character,  its  times  and  modes  of  ir 
lastly,  the  most  important  by  the  modifii 
it  undergoes  under  the  influence  of  pressure,  n 
temperature,  or  mental  diversion.  The  investigatioi 
these  lines  not  infrequently  throws  considerable  1 
morbid  process  present,  and  should  always  be  carri 

Objective  symptomatology  comprises  all  those 
manifestations  of  diseased  conditions  which  are  dis 
physician.  The  methods  by  which  they  are  to  hi 
familiar  to  us  all — they  are  inspection,  palpatio 
auscultation,  together  with  chemical,  microscopical 
logical  examination  of  the  tissues  and  fluids  of  tl 
evident  from  this  summary  that  all  the  faculties  o 
find  scope  for  fullest  exercise  in  the  detection  and 
the  objective  symptoms  of  disease.  The  scope  of  1 
not  permit  of  the  consideration  even  in  the  most  j 
the  technique  of  the  clinical  investigation  of  diseas 
concern  us  here  is  rather  the  interpretation  which  is 
the  objective   phenomena  of  disease   discovered — ii 
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bysician  has  not  only  to  discover  the  objective  symptoms  of 
e,  but  he  must  also  be  able  to  analyse  them  and  to  discover 
robable  relationship  subsisting  between  them.  To  illustrate — 
ent  presents  herself  with  gastric  symptoms  of  localized  pain, 
•s,  vomiting,  and  it  may  be  anorexia,  and  along  with  these 
:oms  we  find  well-marked  eivdences  of  anemia — pallor  of 
uid  mucosae,  general  lassitude,  headache,  and  breathlessness. 
)roblem,  from  the  diagnostic  standpoint,  which  the  symptoms 
:h  a  case  presents  is  this :  which  of  the  two  series  of  phenomena 
be  looked  upon  as  casual  in  character — are  the  gastric  symp- 
dependent  on  tlie  anaemia,  or  is  the  anaemia  the  resultant  of  the 
ition  and  inanition  produced  by  the  presence  of  stomach  dis- 

)r  to  take  another  example — ^a  patient  presenting  symptoms 
paired  kidney  function,  puffiness  of  eyelids,  swelling  of  ankles, 
i  and  albuminous  renal  secretion  of  high  specific  gravity  is 
I,  on  further  examination,  to  have  mitral  disease  of  the  heart 
evidence  of  backward  pressure  in  both  pulmonary  and  systemic 
ations.  Such  a  patient,  if  only  partially  examined,  might 
easily  be  erroneously  diagnosed  as  suffering  from  a  primary 
y  lesion,  whereas  the  fuller  investigation  of  his  symptoms 
>  that  the  real  casual  factor  in  the  case  is  the  heart  disease, 
latter  example  illustrates  also  the  paramount  necessity,  for 
►se  of  diagnosis,  of  a  thorough  examination  of  the  entire 
It  in  order  to  arrive  at  a  satisfactory  explanation  of  the 
MTiena  presented.  This  desideratum  is  one  which  we  are  all 
or  less  apt  to  neglect.  This  happened,  I  regret  to  say,  only 
tly  in  a  case  of  my  own,  in  which  a  patient  whom  I  had  for 
y  a  week  been  treating  as  a  case  of  typhoid,  was  found  by  a 
gue  to  be  suffering  from  an  osteomyelitis  with  pus  retention 
General  features  of  the  case  were  not  at  all  incompatible  with 
iaguQsis  of  typhoid,  but  there  were  present  local  manifestations 
1,  had  they  been  seriously  considered  and  reasoned  out,  would 
shown  that  that  diagnosis  was  untenable.  Suchlike  unfortu- 
accidents  happen,  I  do  not  doubt,  to  most  practitioners  at  one 
or  another,  but  it  is  es|>ecially  incumbent  upon  homoeopaths 
e  practice  is  based  upon  the  proper  appreciation  of  the  diseased 
e  to  guard  against  such  errors.  But  leaving  aside  all  con- 
itions  of  a  therapeutic  nature,  the  thorough  examination  of 
>atient  is  a  matter  of  supreme  importance  in  regard  to  the 
losis  of  the  case,  with  which  element  we  have  much  to  do. 
Before  leaving  the  consideration  of  clinical  symptomatology 
h  to  refer  to  Dr.  Mackenzie's  classification  of  it.  He  divides 
ymptoms  of  diseases  into  three  classes :  ( i )  Reflex  symptoms ; 
functional  symptoms;  (3)  structural  symptoms  as  revealed 
tiysical  signs. 

!>f  these  three  classes  by  far  the  greatest  is  the  first,  that  of 
c  symptoms.  So  great  is  this  preponderance,  in  Dr.  Mackenzie's 
lation,  that  he  considers  that  the  reflex  phenomena  of  diseases 
d  a  basis  on  which  to  found  a  rational  principle  of  diagnosis, 
laborates  this  hypothesis  in  the  book  to  which  I  have  referred. 
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■which  is  largely  concerned  with  the  reflex  of  phenor 
^nd  the  case  which  he  makes  out  in  support  of  it  ij 
is  so  well  supported  by  clinical  data,  that  I  fee 
bringing  the  main  points  of  it  before  your  notice. 

It  is  in  the  first  place  necessary  to  recount  some 
ary  points  regarding  the  anatomy  and  the  special  i 
nervous  system  in  order  to  properly  gauge  the  num 
of  reflex  syrnptoms  obtainable.  "The  nervous  sys 
two  great  divisions  which  are  distinctly  separated  in 
viz.,  the  cerebro-spinal  and  the  automatic.  The  f 
divisions  occupies  the  brain  and  spina!  cord,  and  the 
ves  (of  it)  are  distributed  to  the  external  body-wai 
the  functions  of  sensation  and  muscular  contraction 
with  the  cerebro-spinal  system  is  the  other  division 
nervous  system,  which  includes  the  origin  of  sucl 
vagus  and  the  sympathetic.  This  system  presides  ov 
peculiar  to  the  different  organs."  It  has  efferent  fibr 
the  centres  (ganglionic  and  others)  to  the  various  or 
experimental  work  has  been  done  in  connection  \\ 
cording  to  Mackenzie,  this  system  has  also  afferen 
from  the  various  organs  to  the  ganglia  or  central  i 
and  in  the  normal  processes  of  life  a  stream  of  energ 
passing  by  the  afferent  nerves  to  the  spinal  cord,  a 
playing  upon  the  efferent  nerves  that  run  to  the  mui 
sels,  and  so  forth,  maintaining  what  we  call  "tone"  in 
blood-vessels.  These  processes  are  conducted  so  tha 
to  no  appreciable  sensation.  If,  however,  a  morbid  i 
CMS  gives  rise  to  an  increased  stimulus  of  the  nerve 
spinal  cord,  this  increased  stimulation  affects  neigl 
and  so  stimulates  sensory,  motor,  and  other  nerves 
that  part  of  cord.  Such  stimulation  of  a  sensory  n 
in  the  production  of  pain  referred  to  the  peripheral 
the  nerve  whose  spinal  origin  is  stimulated,  so  that 
really  a  viscero-seiisory  reflex.  If  the  incurred  sti 
motor  centre,  then  a  contraction  of  a  skeletal  mus 
thus  is  produced  the  viscero-motor  reflex. 

Experimental  evidence  in  support  of  this  theorv 
has  recently  been  given  by  Professor  Sherrington. 
carrying  out  an  investigation  into  the  effects  produce 
inal  muscles  by  stimulatin<T^  the  sympathetic  nerves 
out  and  divided  a  branch  of  the  solar  plexus  going  t( 
stimulated  the  central  end.  There,  was  an  immedi 
the  broad  muscles  of  the  abdomen,  which  contract 
tensive  area.  By  dividing  one  after  another  the  pc 
those  spinal  nerves  that  supply  this  extensive  area  ti 
<:ontraction  became  greatly  limited  until  when  the 
posterior  nerve  root  left  intact,  the  contraction  beca 
few  fibres  of  the  muscle. 

The  following  clinical  case  which  Mackenzie 
dence  in  support  of  his  hypothesis  is  worth  quoting 
A  patient  aged  36.     For  a  couple  of  years  the  patient 
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!nt  attacks  of  abdominal  pain.     I  never  saw  her  during  an  attack  but  the 

Z^rTZ  •?•'  T'*^''''"  ^2""^  ^^^^^  ^  '^^^'^  ^«^^-  The  abdominal  waiT 
.1  .  A?/!.  u  ^^^f^^^as  hard  and  ri^rid,  due  to  the  contraction  of  the  flat 
Jes.  When  the  skin  was  lightjy  punctured  there  was  no  increased 
erness  but  pressure  on  the  rigid  muscle  was  very  painful.  The  righi 
1  was  slightly  bent  on  abdomen,  and  could  be  extended  only  with  difficulty 
to  a  tonic  contraction  of  the  psoas.  When  the  erector  spinae  muscles 
oth  sides  were  lightly  grasped  those  of  the  right  side  were  found  pain- 

l  here  were  frequent  calls  to  micturition,  the  quantity  passed  each  time 
r  small  and  containing  no  abnormal  constituent. 

Vfr.  Caird  operated.  When  the  abdcwninal  cavity  was  opened  nothing 
rmal  could  be  seen  at  first.  The  parietal  peritoneum  was  perfectly  healthy- 
only   healthy   coils   of  intestine  were  exposed   to  view.     On   separating 

coils  the  appendix  was  found  red  and  inflamed,  adherent  bv  soft,  rerf 
s  to  the  caecum  and  separated  from  the  bladder  by  coils  of  uninflamed 
tine.  The  appendix  was  removed,  and  the  patient  made  a  good  recovery. 
Another  excellent  illustration  of  reflex  pain  is  seen  in  cases 
re  the  lesion  is  in  the  tissues  supplied  by  the  phrenic  nerve. 

nerve  passes  out  of  the  spinal  cord  with  the  fourth  cervical 
e,  receiving  occasionally  small  branches  from  the  third  and  fifth 
ical  nerves,  and  it  is  distributed  to  the  diaphragm,  liver  and  gall- 
5.    The  sensory  nerves  leaving  the  cord  at  the  same  level — i,e.^ 

the  fourth  and  the  fifth  cervical  nerves — are  distributed  to  the 
over  the  top  of  the  shoulder  and  down  the  outside  of  the  arm. 
ce  arises  the  well-known  association  of  top  of  the  shoulder  pain 

diaphragmatic  pleurisy  and  in  gall-stone  disease.  Another  il- 
ation  in  which  the  viscero-motor  reflex  was  mainly  concerned 
>rth  quoting.  In  a  case  of  pyloric  stenosis  in  which  gastro-enter- 
ny  had  been  performed,  much  pain  and  tenderness  persisted  m 
lit  rectus  muscle.  As  the  patient  experienced  no  relief  she  again 
ilted  the  surgeon  who  had  performed  the  operation.  He  detected 
all  tumor  in  the  abdomen  and  insisted  on  an  operation  for  its 
val.  Dr.  Mackenzie  thought  the  tumor  was  a  contraction  of 
tion  of  the  fibres  of  the  left  rectus  muscle.  The  abdomen  was 
?d.     No  tumor  was  detected,  but  there  were  numerous  adhe- 

attached  to  the  parietal  peritoneum,  stomach  and  bowel.     It 

manifest  the  apparent  tumor  had  entirely  muscular,  this 
action  being  in  the  nature  of  a  reflex,  for  there  was  no  exten- 
:)f  the  inflammation  from  the  adhesions  to  the  muscles, 
rhese  illustrations  will  suffice  to  show  the  way  in  which  Mac- 
e,  from  practical  clinical  cases,  seeks  to  substantiate  the  claim 
flex  symptoms  as  affording  a  basis  on  which  to  found  a  ra~ 
I  principle  of  diagnosis.  For  the  successful  carrying  out  of  this- 
hesis  in  practice,  it  is  naturally  essential  and  of  the  highest  im~ 
nee  to  know  the  nerve  supply  of  the  part  in  which  the  pain  is 
nd  the  relation  of  the  nerves  to  others  in  the  central  nervous 
n.  The  manner  in  which  the  pain  spreads  and  the  appearance 
ler  phenomena  due  to  central  stimulation  provide  this  clue,  or,, 
ackenzie  puts  it  in  another  part  of  his  work,  phenomena  ap- 
ig  at  a  distance  from  the  causative  lesion  give  the  best  clue  to 
at  of  the  disease. 

Ve  pass  now  from  the  consideration  of  the  symptoms  of  nat^ 
liseases  to  the  study  of  the  symptoms  of  artificial  drug  diseases. 
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This  constitutes  our  pathogenic  symptomatology, 
duct  of  experiments  which  have,  from  the  time  of  H< 
wards,  been  made  with  drugs  upon  the  healthy  hur 
method  of  ascertaining  the  pure  effect  of  a  drug  hj 
and  weak  points.  It  is  for  the  most  part  only  capab 
filment.  Except  in  cases  of  poisoning  we  cannot  b] 
termine  to  the  full  the  drug's  action.  Further,  as  co 
periments  upon  animals,  this  method  affords  mucl 
scientific  examination  into  the  organic  and  the  tissue 
about  in  the  experiment.  The  method  labors  under 
disadvantages:  that  the  personal  equation  of  the  f 
more  or  less  an  unknown  quantity,  that  a  certain  d 
introspection  on  the  part  of  the  prover  is  almost  in^ 
and  lastly,  that  not  a  little  ambiguity  of  language,  o 
inaccurate  statements  on  the  part  of  the  prover,  whi( 
iicult  to  detect,  must  be  allowed  for.  These  must 
with  as  sources  of  possible  error.  But,  even  allowii 
to  my  mind,  there  still  remains  a  credit  balance  in  h 
hod  as  compared  with  experiments  upon  aninmls  or 
I  need  not  labor  this  point  as  I  think  we  shall  all  ag 
mann  was  correct  in  saying  that  the  drugs  act  as  su 
efficient  in  so  far  as  they  are  capable  of  altering  tl 
otherwise  healthy  body.  There  are  several  consid 
ing  our  pathogenetic  symptoinatology  as  a  whole 
briefly  refer  to.  In  the  first  place,  exception  has  : 
"Dudgeon's  Lectures")  been  taken  to  the  mould 
been  cast.  Hahnemann  adopted,  as  you  are  aware.  1 
5n  which  all  the  symptoms  of  all  the  subjects  were 
ranged  in  bulk  under  various  anatomical  headings  ai 
result  has  been  an  aggregation  of  au  extremely  het 
of  symptoms,  many  of  which  seem  mutually  contra 
it  has  been  objected  that  no  chronological  order  of 
observed,  so  that  we  have  little  knowledge  of  the 
events  recorded,  and  lastly  that  Httle  or  no  attempt  h 
verify  the  symptoms  produced  by  an  investigation 
phenomena  which  one  would  suppose  must  have  beer 
them.  In  regard  to  these  criticisms,  I  would  remar 
ing  the  number  of  subjects  engaged  in  the  experim 
simple  arrangement  as  the  schema  was  the  only  fe 
any  arrangement  necessitating  on  the  part  of  the  pi 
the  most  elementary,  knowledge  of  the  physiology  of  1 
even  though  successfully  carried  through,  have  resi 
tomatology  which  would  soon  have  become  antiqu; 
date,  whereas  the  records  of  the  provings  as  they  n 
statements  of  plain  facts,  remain  good,  and  will  contii 
whatever  advances  the  collateral  sciences  may  make, 
on  which  Dunham,  in  his  ''Science  of  Therapeut 
stress,  and  rightly  so,  I  think.  The  deficiency  in  tl 
element  appears  to  me  to  be  a  matter  of  but  little  ir 
men  have  advanced,  that  drugs  have  alternate,  ar 
part  contrary  effects,  which  they  designate  as  prim 
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'f>  The  familiar  illustration  quoted  in  support  of  this  theory  is 
It  of  aconite,  in  which  the  symptoms  of  the  chilly  stage  are  taken 
represent  the  primary  effect  of  the  drug,  whilst  the  later  symptoms 
the  heat  stage  are  representative  of  the  secondary  effect.  This 
>itrary  sub-division  of  the  pathogenetic  effects  of  aconite  would 
nost  seem  to  have  been  previsaged  by  Hahnemann,  when  he  says 
his  introduction  to  the  proving  of  it — "Aconite  is  one  of  a  few 
igs  whose  primary  action  consists  in  several  alternating  conditions 
chill  or  coldness  and  of  heat."  As  Dunham  says  in  relation  to 
s  point:  "The  process  of  inflammation  consists  of  several  suc- 
fsiive  steps,  and  it  is  true  that  the  earlier  steps  are  prior  to  the 
er,  but  they  are  equally  successive  and  necessary  steps  in  a  uni- 
TO  and  definite  process,  and  nothing  justifies  the  drawing  of  a 
e  anywhere  in  the  process,  and  affirming  that  all  that  lies  behind 
\  line  belongs  to  a  different  and  opposite  series  to  that  which  lies 
front  of  it." 

Our  pathogenetic  symptomatology,  taken  as  it  stands,  affords 
what  is,  to  all  intents  and  purposes,  a  series  of  clinical  pictures 
licative  of  the  scope  and  character  of  the  effects  of  our  drugs. 
Te,  as  formerly,  in  the  case  of  clinical  symptomatology,  the  symp- 
ns  are  divisible  into  two  great  classes  subjective  and  objective, 
has  already  been  hinted  at,  the  subjective  symptoms  have,  in  the 
>e  of  provings,  met  with  almost  more  recognition  than  have  the 
jective  ones.  Of  the  subjective  symptoms,  those  of  the  mind  and 
the  morals  have  been  elevated  to  what  I  consider  their  fit  and 
>per  place.  They  rank  first  and  foremost.  They  are  frequently 
pronounced,  that  they  color,  as  it  were,  the  whole  picture.  In  the 
;e  of  arsenic  the  anxious  restlessness  of  mind  finds  a  fitting  ex- 
jssion  in  the  bodily  uneasiness,  whilst  with  hellebore  the  mental 
hargy  is  accompanied  by  a  corresponding  bodily  depression  and 
iguor. 

In  dealing  with  the  clinical  symptomatology'  of  disease  I  referred 
the  modalities  of  pain  met  with  in  pathogenetic  symptomatology, 
is  affords  us  the  greatest  possible  scope  for  investigating  the  varia- 
ns,  not  only  of  pain,  but  also  of  very  many  other  important  symp- 
ns,  under  numerous  extenuating  circumstances  and  conditions, 
lis  is  one  of  the  most  illuminating  and  characteristic  features  of 
moeopathic  pathogenesy,  and  is  of  great  service  in  practical  opera- 
n. 

Lastly,  as  a  result  of  the  very  numerous  experiments  which  have 
m  made  from  time  to  time,  various  drugs  have  come  to  be  asso- 
ted  with  certain  constitutions  for  which  they  seem  to  have  a  spe- 
1  affinity.  This  is  shown  by  the  very  ready  response  which  those 
istitutions  make  in  provings.  The  practical  outcome  of  this  is,  in 
ne  instances,  so  marked  that  we  can  very  often  foretell  by  tfie 
Test  cursory  survey  of  the  patient  what  his  or  her  medicine  is  to 

The  calc.  carb.  patient,  the  Pulsatilla  patient,  the  nux  vomica 
tient,  are  all  familiar  examples  and  have  been  evolved  through  the 
idy  of  our  pathogenetic  symptomatologfy. 

We  come  now  to  the  consideration  of  the  relative  values  of  the 
mptoms  of  drug  provings.     I  have  already  referred  to  the  place  of 
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honour  which  symptoms  of  the  mind  and  of  morals  b 
the  standpoint  of  relative  values  of  symptoms,  a  clas 
symptoms,  into  what  are  known  as  (i)  general  and 
is  worth  noting  and  exemplifying. 

( 1 )  General  symptoms  are  those  which  apply  to 
whole,  and  include,  besides  general  sensations  of  heat 
era!  aggravations  and  ameliorations. 

These  general  symptoms  of  our  pathogenesy  arc 
im}x>rtance  and  are  the  most  reliable  ones  on  which 
scription.  Our  reason  for  this  is,  as  was  pointed 
number  of  the  Medical  Advance,  that  drug  generals 
in  so  many  of  the  provers,  and  in  so  many  different 
provers,  that  they  are  evidently  an  essential  expressio 
advantage  which  these  drug  generals  have  over  the  otl 
that  they  can  be  utilized  in  connection  with  the  organ 
the  body,  even  though  in  the  records  of  the  proving 
have  been  elicited  therein. 

(2)  Particular  symptoms  are  those  appertaining 
or  function  of  the  organism.  They  vary  much  in  ' 
speaking,  according  to  the  part  or  function  of  tb 
Many  of  the  particular  symptoms  of  the  mental  sp 
portance —  e.  g,,  sadness,  suicidal  tendencies,  anxiet 
ness ;  whereas  particular  symptoms  appertaining  to, 
of  a  gland  or  an  emunctory  are,  for  the  most  part,  0 
little  value. 

There  are  other  modes  in  which  symptoms  of  c 
can  be  classified — e.g,y  into  common  or  peculiar,  the 
the  basis  of  what  is  known  as  keynote  prescribing 
Honuropathic  Review,  December,  1909).  I  have 
sufficient  time  at  my  disposal  in  which  to  elaborate 
subject. 

I  promised  at  the  outset  of  my  paper,  to  illustra 
to  actual  clinical  cases,  the  uses  to  which  our  pathogc 
atology  can  be  put.  Such  illustrations  will  serve  to  si 
the  basis  of  my  psescriptions,  which  is  a  point  of 
portance,  and  has,  I  believe,  great  influence  upon 
treatment 

The  following  case  came  under  observation  tw 
ago,  and,  therefore,  the  result  of  the  treatment  adop 
a  thing  unknown — ^and  an  interesting  topic  for  specu 

T.  A.,  aged  34.  For  eight  years,  14  to  22,  emplc 
works:  for  subsequent  ten  years  casual  laborer,  ai 
years  chronic  invalid. 

Family  History. — ^Father  had  two  operations  fo 
recovered  from  both,  and  ultimately  died  of  some  ot 
act  nature  unknown ;  mother  died,  aged  54,  from  car 

Personal  History. — Has  no  knowledge  of  ever 
until  three  years  ago,  with  the  exception  that  he  om 
tion  of  pimples  and  spots  on  his  back,  which  caused  c 
comfort,  and  was  treated  locally.     Three  years  ago 
tack  of  gastric  pain,  with  vomiting.     This  has  occui 
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ince,  but  during  the  past  two  years  the  intervals  have  become 
ally  less  and  less.  Two  years  ago  he  was  an  in-patient  in  the 
imann  Hospital ;  later  on  he  was  on  two  occasions  in  the  Roy- 
rmary,  and  finally,  in  June  of  this  year,  he  went  into  the  Royal 
em  Hospital,  when  in  view  of  the  entire  failure  of  medical 
lent,  he  underwent  the  operation  of  gastro-enterostomy.  The 
t*s  account  of  the  condition  as  found  at  the  operation  is,  as  is 
yvuth  this  class,  very  indefinite,  but  his  wife  was  given  to  under- 
by  the  nursing  sister  that  the  condition  was  a  cancerous  one, 
lat  nothing  further  than  making  a  false  passage  for  the  food 
the  stomach  to  the  bowels  had  been  possible.  The  pain  is  lo- 
by  the  patient  in  the  epigastric  region,  with,  since  the  opera- 
Ji  extension  to  the  region  below  and  to  the  left  of  the  umbili- 
One  feature  of  the  earlier  months  of  his  illness  was  that  in 
m  the  attacks  of  pain  he  had  a  most  ravenous  appetite,  and 
eat  and  apparently  digest  almost  anything.  But  such  clear  in- 
>  were  always  followed  by  very  severe  attacks  of  pain,  and 
leavy  though  difficult  emesis,  the  vomited  matter  being  nasty, 

semi-solid,  followed  by  copious  yellow-greenish  fluid.  There 
story  of  passage  of  blood  in  stool  before  operation.  Constipa- 
is  been  a  prominent  feature  throughout  illness, 
resent  condition  and  physical  examination. — Pain  in  epigas- 
id  umbilical  i:egions  of  a  gnawing  character  almost  constant ; 
arked  aggravation  after  anything  taken,  either  solid  or  fluid, 

in  the  case  of  cold  water,  which  relieves  for  a  time ;  suffers 
f  from  flatulence  upwards,  but  escape  of  it  affords  little  or  no 

Weight  which  when  in  health  was  known  to  average  i68  Ibs.t 
eatly  gone  down,  and  is  now  estimated  to  be  about  149  lbs. 
and  debilitated  to  an  extreme  degree,  yet  says  if  the  pain  was 
away  he  could  get  up  from  his  bed,  and  get  about  quite  well, 
of  a  dark,  swarthy  complexion,  and  I  noticed  during  the  inter- 
hat  he  was  very  cross  and  irritable,  being  specially  intolerant 

behavior  towards  his  wife.  Milk  and  eggs,  but  especially 
:ause  greater  aggravation  of  his  pain  than  anything  else  does. 
was  no  history  to  be  got  of  any  special  desires  or  aversions  in 
I  the  pre-illness  days.  Was  practically  a  non-smoker  and  a 
loderate  drinker.  Apart  from  the  amelioration  through  sip- 
3ld  water,  the  only  relief  was  from  lying  over  on  his  right  side, 
hysical  examination  showed  extremely  bad  teeth,  a  common 
ion  amongst  workers  in  chemical  factories,  and  said  by  them 
lue  to  the  gases  they  encounter ;  tongue  large,  flabby,  sparse- 
ted   white,  abdomen   presents   the   usual   gastro-enterostomy 

Cutaneous  hyperalgesia  was  found  to  be  present  only  in  two 
I  areas,  close  to  margin  of  left  costal  arch,  and  below  and  to 

umbilicus ;  tenderness  on  pressure  was  found  extending  over 
epigastrium,  but  this  was  most  marked  over  left  rectus  muscle 
ero-motor  reflex  of  Mackenzie. 

uery — What  was  the  treatment  to  be  ?  The  points  upon  which 
A  my  prescription — which  was  sepia  200,  one  dose — w-ere: 
he  mental  symptoms  of  crossness  and  snappiness;  (2)  the  ag- 
ion  from  milk;  (3)  the  relief  from  lying  on  right  side;  (4)  the 
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attacks  of  ravenous  feelings,  which  I  interpreted  t 
craving  and  emptiness.  I  could  elaborate  these 
criticism  with  interest.  With  the  recital  of  ai 
but  very  brief  case,  I  will  close  my  paper. 

C.  D.,  a  single  lady,  aged  33 ;  of  a  markedly 
ment  and  disposition.  I  was  called  to  see  her  fo: 
I>ecember  2,  1909.  I  found  her  suffering  extrera 
orrhea.  The  trouble  was  of  many  years'  standi 
treated  by  numerous  doctors.  She  was  practica 
with  pain,  and  the  mother  had  tried  all  their  usual 
effect.  When  I  could  calm  her  sufficiently  to  get  ii 
that  the  pain  originated  in  the  left  inguinal  regie 
paroxysms,  and  was  of  a  colic-like  dharacter,  si 
force  until  unbearable.  This  was  varied  at  times 
flying  across  to  right  abdomen.  Immediately  I  he 
hand  on  ribs  below  left  breast,  with  the  result  thai 
led,  as  I  had  struck  a  spot  which  was  already  pain 
sonal  general  history  showed  bad  attacks  of  chore 
tions  of  rheumatism.  On  these  points  a  dose  of  a( 
was  given  dry  on  the  tongue,  with  s.  v.  r.  in  water 

I  had  a  few  minutes'  conversation  with  the  1 
afterwards.  When  I  called  the  following  day  I  fo 
and  about,  complaining  only  of  surface-bruised  fee 
that  the  mother,  on  returning  to  the  room  after  1 
found  the  patient  asleep  and  that  there  had  beei 
after.  One  curious  point  remains  to  be  noted  in  tt 
had  set  in  nearly  sixteen  hours  before  the  pain,  1 
rheumatic  or  spastic  dysmenorrhea  is  I  think,  uni 
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HINTS  ON  TAKING  THE  CM 

By  The  Senior  Editor. 

It  has  always  seemed  to  me  a  pity  that  we  ha 
taking  card  wherewith  to  assist  beginners  in  homa 
"take  the  case,"  which  is  and  will  ever  be  the  m< 
our  work ;  and  if  this  is  true  of  the  veteran,  how  : 
true  of  the  tyro — if  he  only  knew  it  Qerks  a: 
wards  of  our  allopathic  hospitals  are  always  fum 
taking  card,  and  up  to  a  certain  point  these  are  u 
of  homoeopathic  hospitals  also,  as  well  as  in  gene 
tice.  So  long  as  we  are  content  to  stop  short  a 
the  disease  and  to  prescribe  on  that  basis,  then  th( 
complain  about ;  but  that  is  a  very  poor  sort  of  h 
truly  a  pitiable  sight  to  see  anyone  trying  to  take 
homoeopathic  standpoint,  under  the  guidance  of  * 
such  as  that  used  in  allopathic  hospitals.  The  cai 
ic  practitioners  should  deal  more  especially  wit 
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igation  necessary  for  the  diagnosis  of  the  remedy,  and  it  cannot 
isisted  upon  too  strongly  that  the  symptoms  sufficient  to  diagnose 
disease  are  most  insufficient,  indeed  almost  useless,  for  the  pur- 

of  diagnosing  the  remedy.  Indeed,  we  may  say  that  the  greater 
jralue  of  a  symptom  for  purposes  of  diagnosis,  the  less  its  value 
the  selection  of  the  remedy.  As  a  beginner  in  homoeopathy 
was  the  fact  that  astonished  me  most  of  all.  That  all  the  symp- 
j  of  the  various  diseases  and  the  various  facts  of  morbid  anatomy, 

we  had,  as  students,  crammed  so  diligently  into  our  empty 
Is,  should  take  such  a  low  rank  in-  the  diagnosis  of  the  homceo- 
ic  remedy,  was,  indeed,  startling.  The  symptoms  sufficient  for 
diagnosis  of  the  disease  according  to  the  "Nomenclature  of  EHs- 
s"  drawn  up  by  the  Royal  College  of  Physicians  of  London 
ibject  to  decennial  revision")  do  not  go  far  enough  and  are  not 
jte  enough  for  our  purpose.  To  restore  health  to  the  sick  we 
t  individualize.  No  guessing  can  be  tolerated.  To  place  the  case 
►erly  in  the  "Nomenclature  of  Diseases,"  all  that  is  necessary  is 
eneralize — though  even  then  I  do  not  believe  that  50  per  cent, 
ases  of  disease  are  properly  so  placed  in  ordinary  death  certifi- 
5.  No  doubt  there  are  general  symptomatic  resemblances  in  all 
aits  affected  by  any  one  given  "disease."  But  nevertheless  it  is 
illy  true  that  in  each  case  there  are  minute  symptomatic  differen- 
ivhich  distinguish  it  from  every  other  case,  and  it  is  their  differ- 
s  that  are  all-important  for  the  purpose  of  individualization, 
could  either  have  a  separate  card,  or  a  separate  section  might  be 
id  to  the  ordinary  case-taking  cards  used  in  allopathic  hospitals, 

card  would  thus  have  two  great  sections:  (a)  material  neces- 

for  the  diagnosis  of  the  disease,  and  (ft)  material  necessary  for 
diagnosis  of  the  homoeopathic  remedy,  remembering  that  any 
ise  may  require  any  remedy. 

We  regard  the  following  sections  as  of  the  greatest  importance 
taking  the  case/'  for  the  purpose  of  diagnosing  the  proper  hom- 
athic  remedy. 

HISTORY   OF    THE    PATIENT 

(i)  Let  the  patient  tell  his  own  story,  without  interrupting 
if  possible;  in  many  cases  this  is  not  possble,  as  patients  are 
pt  to  wander  off  to  other  matters.    If  the  patient  is  unable  to 
his,  then  attendants  or  friends  must  tell  their  story. 

(2)  Write  each  statement  down  on  a  separate  line  or  para- 
ph, and  in  the  patient's  own  words. 

(3)  Always  regard  the  symptoms,  as  detailed  by  the  patient, 
ialities,  until  you  can  prove  that  they  are  not. 

doctor's  cross-examination 
(i)  Never  put  a  "leading"  question  i.e.,  never,  if  possible,  ask 
lestion  that  must  be  answered  by  yes  or  no.    The  questions  put 
t  never  suggest  the  answer. 

(2)  Enquire  in  detail  with  regard  to  every  individual  symp- 
or  sensation,  e.g,,  a  pain. 

(a)  Its  exact  situation,  making  patient  put  his  finger  on  the 
spot ;  if  the  pain  moves  or  radiates,  ascertain  the  direc- 
tion and  extent  of  this. 
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id) 


(b)  The  kind  of  sensation  or  pain — what  i 
a  burning  or  sticking  pain,  an  empty  or 

(c)  The  modalities  or  conditions:  everyt 
vates  or  ameliorates  the  complaint, 
one  of  the  most  important  is  time,i. 
the  twenty-four  hours  when  the  comj 
worse.  Our  old  friend  Dr.  Skinner 
time  always  rules  in  matters  of  ame! 
gravation.  Then  as  regards  circumsta 
the  effect  of  posture,  touch,  motion 
ascending,  descending;  it  also  incluc 
external  influences,  wet  or  dry  wea 
applications,  cold  or  warm  air,  and  sc 
Concomitants,  i,e.,  symptoms,  that  a 
along  with  the  main  complaint,  in  so: 
the  body,  and  which  have,  apparentl; 
nection  with  the  main  complaint  or  tl 
These  concomitants  may  be  found  in 
body,  and  are  of  great  value.  It  is  h 
over  each  anatomical  region  and  each 
sense,  not  forgetting  to  ask  about  sleep 
mental  states. 

(3)  If  the  information  wanted  is  still  incom 
may  then  ask  specific  questions  in  case  any  points 
ted  by  the  patient.  In  chronic  cases  this  should 
paying  special  attention  to  the  mucous  tracts : — 

(a)     Alimentary    canal     from    mouth    to 
various  functions,  as  appetite,  thirst,  1 
aversions,"  digestion,  etc. 
Respiratory  passages,  including  eyes 
Genito-urinary    tract,    including   men 
urine  and  bladder. 

(4)  In  investigating  chronic  diseases,  endes 
whether  any  specific  disorder  or  hereditary  tendenc 
tom  of  the  illness. 

(a)  Psora  ("dartrous  diathesis"),  as  sugg 
scaly,  skin  eruptions. 
Syphilis,  as  suggested  by  history  of  c 
skin  eruptions,  sore  throat,  miscarriag 
the  well-known  signs  of  inherited  syp 
Sycosis,  as  suggested  by  warts  and  coi 
Vaccinosis.  as  suggested  by  mattery-h< 
Tubercular.  "The  tubercular  miasm  is 
intensified,  or  the  combination  of  psc 
(Allen).  In  a  general  way  we  find  tl 
its  membranes  are  most  apt  to  be  attaci 
the  contents  of  the  abdomen  in  boyhc 
and  the  lungs  in  adult  life. 
In  these  cases  also  it  is  well  to  find  out  what  pi 
treatment  the  patient  has  suffered. 

(5)  The  proximate  cause.    In  many  cases  the  ; 


(b) 
(c) 


(b) 


(c) 
(d) 
(e) 
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s  are  unable  or  unwilling  to  help  us  here,  and  we  must  guess 
may  be  some  mental,  moral,  or  physical  defect,  domestic  dis- 
sexual  errors  and  their  results,  drunkenness,  grief,  unrequited 
ealousy,  pecuniary  losses,  etc. 

6)  In  a  general  way  the  order  of  the  examination  is  from 
downwards,  and  from  within  outwards,  though  in  some  cases 
1  systems,  especially  the  one  concerned  in  the  patient's  chief 
aint,  are  followed  to  the  end  before  other  organs  or  parts  or 
ons  are  examined. 

7)  As  regards  the  value  of  symptoms:  "Subjective  and  mor- 
I  intellectual  symptoms  always  take  precedence  in  time  and 
istance''  (Skinner).  In  conditions  of  aggravation  and  ame- 
on  time  always  rules. 

1  a  s>TTiptom-complex,  especially  in  a  case  of  chronic  disease, 
ost  recent  symptoms  and  the  most  recent  proximate  cause  are 
►ints  to  pay  special  attention  to ;  since  the  patient  has  to  begin, 
^here  he  stands,  to  retract  his  steps  back  to  health.  Hence  in 
loeopathic  cure,  the  most  recent  symptoms  should  disappear 
,€.y  the  symptoms  ought  to  disappear  in  the  reverse  order  of 
ippearance. 

The  more  striking,  singular,  uncommon,  and  peculiar  symp- 
arc  the  characteristics,'*  and  should  be  specially  examined; 

is  more  particularly  these  that  very  similar  ones  in  the  list 
mptoms  of  the  selected  medicine  must  correspond  to  in  order 
istitute  it  the  similimum. 

[aving  by  means  of  the  Index  to  the  Materia  Medica  (by 
called  a  "Repertory")  found  the  medicines  whose  symp- 
ire  like  those  detailed  by  the  patient,  then  consult  the  Materia 
a  itself  to  find  the  most  like,  of  which  of  necessity  there  can 
)e  one. 

hjr  object  should  be  to  secure  these  three:  (i)  The  sim- 
n;  (2)  the  single  remedy;  (3)  the  minimum  dose.  We 
never  make  the  size  of  the  dose  a  substitute  for  a  careful 
on  of  the  most-like  medicine.  Nevertheless,  on  the  other  hand, 
he  cowl  does  not  make  the  monk,''  so  neither  does  mere 
ng  in  "high  potencies"  constitute  a  homceopathic  physician 
I  sense  of  the  term-. 
Uoid   these  three  mistakes.     Hahnemann  says:   "There   are 

mistakes  which  the  physician  cannot  too  carefully  avoid 
b  suppose  that  the  doses  which  I  have  indicated  as  the  proper 
in  the  treatment  of  diseases,  and  which  long  experience  and 
observation  have  led  me  to  adopt,  are  too  small;  (2)  the 
per  selection  of  the  remedy;  (3)  not  letting  the  remedy  act 
icient  length  of  time.  In  the  treatment  of  chronic  diseases 
o  hasty  repetition  of  the  dose  cannot  be  too  carefully  avoided. 
vhole  cure  fails  if  the  antipsoric  remedies  which  have  been 
ibed  are  not  allowed  to  act  uninterruptedly  to  the  end." 
Ve  may  assume  that  the  medicine  which  includes  three  of  the 
:teristic  symptoms  discovered  in  the  examination  of  a  patient, 
pathogenesis,  will  be  sufficient  to  make  a  cure  very  probable. 
)hysicist  tells  us  that  objects  such  as  his  instruments  of  pre- 


Digitized  by  VjC  QSI^ 


690 


International  Homeopathic  Review 


cision  rest  most  securely  on  three  points  of  sup 
these  characteristic  symptoms :  (i)  In  the  sensati 
or  character  of  the  pain;  (2)  in  the  locality  or 
(3)  among  the  conditions  of  aggravation  or  amelic 
time ;  (4)  among  the  concomitant  symptoms. 

Hahnemann's  three  rules. 

The  following  practical  rules  of  Hahnemann  : 
of  chronic  diseases  are  condensed  from  Heriiig, 
H.  C  Allen:— 

Rule  /. — The  characteristics  of  the  drug  mi 
the  characteristics  of  the  case.     "In  making  this 
more  prominent,  uncommon,  and  peculiar  feature.' 
especially  and  almost  exclusively  considered  and 
in  particular  should  bear  the  closest  similitude  to 
the  desired  medicine,  if  that  is  to  accomplish  the  ci 

The  symptoms  of  a  case  and  the  symptoms  o 
not  only  be  alike  by  one,  but  they  must  also  be  o 
In  the  arrangement  of  symptoms  after  the  exami 
the  value,  the  importance,  the  rank  of  the  s}Tnpto 
sidered,  for  in  careful  comparison  of  several  i 
the  same  similarity,  it  is  this  rank  of  value  which 
selection  of  the  curative  remedy. 

Rule  II, — This  rule  of  practice  is  based  up( 
theory  of  chronic  diseases,  viz.,  "All  chronic  diseas 
without  inwardly,  from  the  less  to  the  more 
of  our  body,  from*  the  periphery  to  the  central  orga 
from  below  upwards."  Hence  in  the  selection  c 
should  be  chosen  which  acts  in  the  opposite  directic 
outward,  from  above  downward,  from  the  brain 
ward  and  downward  to  the  most  outward  and  low 
the  skin." 

Hahnemann's  antipsoric  remedies  all  have  tl 
characteristic — the  evolution  of  effects  (sympton 
outward.  Hence  all  symptoms  of  the  sick  having 
from  without  inwards,  and  all  symptoms  of  reme 
outwards — the  opposite  direction — are  always  to 
the  highest  rank  or  value  in  the  choice  of  the  simi 

Rule  IIL — The  symptoms  recently  developed 
yield;  older  symptoms  disappear  later,  or,  as  H 
diseases  of  long  standing,  when  the  symptoms,  or 
toms,  have  befallen  the  sick  in  a  certain  order, 
other,  more  and  more  being  added  from  time  to  tim< 
existing,  in  such  cases  this  order  should  be  rev< 
cure ;  tiie  last  ought  to  disappear  first,  and  the  firs 

The  following  are  the  advantages  of  this  ru 

( 1 )  "When  examining  a  patient,  care  must  be  t 
as  far  as  possible,  the  order,  according  to  time,  in 
toms  made  their  first  appearance. 

(2)  "Arrange  the  recorded  svinptoms  accord: 
or  rank,  not  neglecting  any,  either  objective  01 
placing  in  the  foreground  and  giving  prominence 
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ic  latest  to  appear,  for  those  especially  should  the  remedy  be 

)  "If  the  patient  had  been  drugged,  our  antidotes,  to  be 
[Tectual,  must  be  directed  especially  against  those  last  given. 
)  **rn  every  chronic  case,  after  the  similimum  has  had  time 
rove  the  case  and  ceases  to  do  any  further  good,  a  new 
ation  must  be  made,  and  in  this  examination  particular  at- 

should  be  paid  to  new  symptoms;  and  in  the  choice  of  a 

tliese  new  symptoms  must  be  carefully  noted,  as  generally 
c  of  leading  or  high  rank. 

)  "If  we  thus  succeed  in  restoring  a  chronic  case  of  long 
tg,  the  symptoms  disappearing  in  the  reverse  order  of  their 
ance  the  case  can  be  dismissed  as  cured  without  any  danger 
[rning;  if  not,  we  had  better  tell  the  patient,  even  if  he  be 
d  with  a  partial  cure,  that  before  long  he  may  be  sick  again. 
iVithout  this  third  rule,  the  homoeopathic  healing  art  would 
lost  imperfect  one.  But  this  eilnabks  the  true  homoeopathic 
]y  to  cure  the  most  obstinate  chronic  diseases — even  those 

pronounced  incurable — but  also  when  discharging  the  case 
:e  a  certain  prognosis  whether  the  patient  will  remain  cured 
ether  the  disease,  like  a  half-paid  creditor,  will  return  the 
jportunity.  This  is  prevision  applied  to  the  cure  of  chronic 
:s." 

r.  C.  W.  Eaton  says:  ''Not  from  any  troop  of  new  remedies, 
>m  a  new  law  of  cure,  not  from  any  revolutionizing  discoveries, 
om  the  vantage  ground  of  a  better  understood  and  closer 
1  homoeopathy,  are  we  to  conquer  the  incurable.  ... 
are  many  methods,  but  only  one  law;  and  chance,  accident, 
eption  are  unknown  to  natural  law,  hence  the  indicated  remedy 
>ear  the  brunt  of  the  battle." 

n  all  these  points  consult  the  Organon  of  Medicine,  especially 
aphs  83  to  94  inclusive,  and  also  paragraph  152  (Dudgeon's 
ition,  published  by  the  Hahnemann  Publishing  Society  (1893). 
s  regards  the  administration  and  medicines :  When  a  patient, 
having  taken  the  medicine  once  or  oftener,  begins  to  feel 
.  however  little,  the  medicine  should  be  at  once  discontinued, 
le  progress  of  the  cure  should  be  retarded  or  otherwise  inte- 
with.  Should  the  medicine  cause  aggravation  of  the  existing 
oms  the  same  rule  applies.  When  aggravation  occurs  under 
^e  of  the  single,  highly  potentized  remedy,  given  in  a  single 
it  is  the  best  possible  proof  that  the  medicine  has  been  correctly 
1,  but  that  it  has  been  given  at  the  wrong  time,  or  that  the 
las  been  too  powerful.  The  homoeopathic  aggravation  corre- 
s  to  the  "negative  phase''  of  vaccine-therapy ;  and  in  the  latter, 
9  in  homoeopathy,  the  aim  is  to  give  such  a  dose  and  at  such 
t  that  the  "negative  phase"  or  the  homoeopathic  aggravation, 
t  evident  and  no  more.  To  put  this  rule  shortly :  When  the 
It  is  distinctly  better  or  distinctly  worse  then  stop  the  medicine, 
csult  in  both  cases  should  be  steady  and  permanent  improve- 
When  this  ceases  the  same  medicine  may  be  repeated,  or 
er  chosen,  according  to  circumstances  after  the  case  has  been 
ken."  This  more  especially  applies  to  chronic  diseases,  but 
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even  in  acute  cases  the  same  rule  applies.    In  all 
rule  is,  not  t30  repeat  as  long  as  improvement  cont 
a  different  potency  to  that  previously  administered. 

It  is  better  not  to  give  a  medicine  just  befon 
period,  unless  there  are  acute  symptoms  deman( 
relief.  Allow  a  full  week  to  elapse  from  the  time  tl 
before  prescribing  a  new  medicine  or  repeatinj 
In  lady  patients  the  case  should  always  be  reviewed 
struation  period  is  well  over. 

We  append  some  obiter  dicta  from  the  writi: 
Adolph  Lippe. 

"A  priori,  no  rules  for  the  repetition  of  the  d 
down.  In  very  acute  diseases  one  single  dose  rui 
may  be  necessary  to  repeat  the  dose  at  short  inter 
diseases  one  dose  may  act  for  days,  weeks,  and  mc 
become  necessary  to  repeat  the  dose  daily  or  oftenn 
week,  or  even  for  months. 

"If  the  action  of  the  dose  administered  has  o 
even  if  the  improvement  is  slow  but  steady,  then  w< 
dose  administered  continues  to  develop  its  curative 
may  infer  that  the  vis  medicatrix  naturae,  once  sta 
its  health-restoring  office,  is  still  at  work  and  wan 
by  medicines.  In  chronic  diseases  the  action  of  the  dc 
cannot  develop  such  sudden  effects;  this  would  be 
nature  of  a  long-existing  and  deep-seated  disease.  I 
exhibition  of  the  drug-action  follows  its  administra 
provement  of  the  case  is  very  rapid,  then  either  the  i 
a  palliative  only,  or  was  not  rightly  chosen;  or  if  v 
carefully  chosen,  such  sudden  improvement  general 
good,  a  repetition  rarely  ever  produces  a  perceptibl 
and  other  ever  so  well  chosen  remedies  will  cause  i 
lasting  improvement. 

"A  repetition  of  the  dose  before  the  one  previous 
has  developed  its  effects,  or  before  its  effects  are  e:< 
an  interruption  of  the  internal,  to  our  perceptions  anc 
hidden,  process  of  the  interior  of  the  organism,  havir 
the  restoring  of  the  sick  to  health,  therefore  must  b 
furthermore,  such  an  untimely  interference  is  invaria 
results  retarding  recovery,  and  may  even  at  times 
actions  of  the  organism  striving  to  combat  the  existi: 
that  the  recovery  may  not  onlv  be  retarded  but  be  mj 
ful. 

"The  greatest  care  therefore  should  be  taken  i 
the  dose,  or  administer  another  remedy,  till  the  effects 
taken  have  been  exhausted.  This  dose  may  be,  and 
single  dose,  or  (2)  it  may  be  a  single  dose  dissolved  i 
of  water  and  given  at  short  intervals,  in  broken  dose 
of  the  remedy  has  fully  set  in.  Its  administration 
stopped,  whether  the  case  be  an  acute  or  a  chronic  on 
instances  it  may  be  a  repetition  of  doses  at  short  int< 
effect  of  this  dose  is  apparent." 

British  Horn 
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lEw  OF  Proctologic  Literature  From  March,  1909,  to 
acH,  1910.  By  Samuel  T.  Earle,  M.D.,  of  Baltimore,  Md. — A 
?r  from  the  Albany  Medical  Annuls  May  1909,  Vol.  XXX, 
George  Blumer,  New  Haven,  Conn.  ''A  Neglected  Rectal 
1  of  Value  in  the  Diagnosis  and  Prognosis  of  Obscure  Malig- 
t  and  Inflammatory  Diseases  Within  the  Abdomen."  The  sign 
poken  of  as  the  rectal  shelf,  which  is  observed  on  making  a 
tal  examination  of  the  rectum  on  the  anterior  rectal  wall, 
n  two  to  four  centimeters  above  the  prostrate  gland  in  males. 
5  shelf  is  of  almost  cartilaginous  feel  which  projects  into  the 
al  cavity.  In  some  cases  the  circumference  of  the  rectum  is 
►Ived  in  an  annular  zone  of  infiltration,  more  marked  anteriorly 

tapering  off  toward  the  posterior  wall,  a  sig^iet  ring  stricture, 
5chnitzler  calls  it.     The  summary  of  his  paper  is  contained  in 

following : 

I  In  certain  forms  of  carcinoma  of  the  abdominal  organs, 
ibly  gastric  carcinoma,  and  in  some  cases  of  tubercular  per- 
itis,  implantation  metastasis  in  Douglas'  pouch  are  common. 

2.  These  metastasis  impinge  upon  the  rectum  and  may  in- 
ate  its  submucosa,  causing  a  peculiar  shelf-like  tumor  on  the 
;rior  rectal  wall,  readily  felt  by  the  examining  finger. 

3.  In  cases  of  gastric  carcinoma  this  may  be  an  early  metas- 
s,  and  occurs  especially  in  males. 

4.  In  such  cases  the  primary  tumor  may  be  latent  and  the 
astasis  may  be  large  enough  to  cause  symptoms  of  obstruction, 
las  been  mistaken  at  times  for  rectal  carcinoma  and  has  been 
loved  as  such. 

5.  The  not  infrequent  occurrence  of  this  rectal  shelf  makes 
.  diagnostic  and  prognostic  sign  of  a  good  deal  of  importance, 

warrants  the  statement  that  in  no  case  of  obscure  abdominal 
jase  should  a  rectal  examination  be  omitted. 

Dr.  W.  I.  DeC.  Wheeler,  in  the  London  Lancet,  March  6,  1909, 
es  excellent  reasons  for  always  using  the  abdominal  route,  or 
3mbined  method  for  excision  of  carcinoma  of  the  rectum,  when- 
r  the  malignant  growth  is  three  inches  or  more  above  the 
incter. 

^FORMATIONS     OF    THE    AnUS    AND    ReCTUM;    RePORT    OF     FoUR 

5ES.  By  Alois  B.  Graham,  A.M.,  M.D.,  of  Indianapolis, 
I.  Congenital  malformations  demand  prompt  surgical  treat- 
nt.  Many  cases  are  never  reported  and  the  percentage  is  evi- 
itly  much   rarer  than  statistics   indicate.     These  malformations 

sufficiently  uncommon  and  uninteresting  to  warrant  placing 
TV  case  on  record.     Report  of  four  cases. 

Case  I.  White  male  child,  born  with  no  trace  of  an  anus,  and 
whom  careful  dissection  and  exploration  failed  to  find  any  trace 
a  rectum.  Colostomy  was  suggested  but  the  parents  refused 
ir  consent.     Child  died  four  days  later.     Autopsy  refused. 

Case  2.     Colored  male  child,  age  five  years,  born  with  a  com- 
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plete  obstruction  of  the  anus  by  a  membranous  di; 
was  perforated  by  the  attending  physician.  Exam 
a  dense  stricture,  almost  impermeable,  involving 
canal.  The  interesting  fx>int  was  the  presence  oi 
through  whiclr  feces  had  escaped  for  two  years.  ''. 
tion  between  the  rectum  and  urethra  was  the  resu 
above  the  stricture  rather  than  defective  embryc 
ment.     Surgical  treatment  was  refused. 

Case  3.  Colored  female  child,  age  fifty-six 
examination  revealed  a  well-formed  anus  and  a 
bulging  imperforate  rectum.  A  photograph  show 
distention  of  the  abdomen  the  result  of  a  fifty-si3< 
obstruction.  Posteriorly,  the  rectum  had  no  attacl 
finger  could  be  introduced  easily  behind  the  bulg 
gut,  through  the  anal  canal,  into  a  blind  pouch.  A 
ing  was  found  in  the  vagina  just  behind  the  hymen, 
and  a  small  quantity  of  feces  had  escaped  throug 
The  protruding  rectal  mucosa  was  dissected  from 
and  excised.  The  rectal  mucosa  was  then  sutured 
at  the  anal  margin,  except  for  one-eighth  of  an  i 
This  was  used  for  drainage  in  case  the  blind  po 
fected.  This  patient  made  a  good  recovery.  At  tl 
tio  which  was  three  months  following  operation,  the 
introduced  easily  into  the  rectum,  the  stools  we 
sphincteric  control  was  good.  The  fistulous  openir 
was  closed,  and  the  posterior  rectal  mucosa  was  1 
the  skin  at  the  anal  margin.  With  the  exception 
which  seemed  to  be  a  trifle  prominent  for  one  of  it 
appeared  normal. 

Case  4.  White  child,  one  of  twins,  age  fort 
whom  examination  revealed  an  imperforate  urethi 
of  an  anus.  Penis  and  scrotum  were  well  develoj 
testicle  couJd  be  palpated.  Careful  dissiection  i 
failed  to  find  any  trace  of  a  rectum.  A  two  inch  in< 
in  the  median  line  just  above  the  pubis,  but  no  b 
found.  Decided  to  perform  a  colostomy  or  sigi 
portion  of  what  was  supposed  to  be  the  sigmoid  y 
a  large  quantity  of  meconium  escaped.  Explora 
pouch  which  appeared  of  much  larger  dimensions 
colon  or  sigmoid  should  be.  Operation  was  com 
our  inability  to  find  the  bladder  made  the  case  ; 
Child  died  twenty-four  hours  later.  At  autopsy 
found.  The  entire  large  intestine  was  removed, 
interest  from  the  point  of  view  of  defective  dev 
pouch-like  termination  of  the  intestine  might  we 
monstrosity.  The  writer  is  inclined  to  believe  tl 
those  rare  cases  in  which  the  colon  or  sigmoid 
uterus.  While  the  local  examination  revealed  a  r 
.the  exception  of  being  able  to  palpate  the  testicle 
tion  of  the  specimen  removed  at  autopsy  reveals  r 
of  the    female   generative   organs.     This   child   ws 
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iroclite —  namely,  one  in  whom  the  external  genitals  seem 
one  sex  and  the  internal  of  the  other.    Report  of  examina- 

specimen  states  that  the  pouch-like  termination  of  the 
:  is  formed  of  three  organs:  namely,  the  bladder,  uterus 
urn.     (Specimen  shown) 

SE  OF  Quinine  and  Urea  Hydrochloride  as  a  Local 
ETic  IN  Ano-Rectal  Surgery.  By  Louis  J.  Hirschman, 
f  Detroit,  Mich.     Dr  Hirschman  presented  to  the  Society, 

of  his  work  with  quinine  and  urea  hydrocloride  as  a  Icoal 
ic  in  ano-rectal  surgery.     The  cases  operated  upon  were  as 

nCe     riirombotic    Hemorrhoids    lo;    Internal    Hemorrhoids 
?rno-External  Hemorrhoids  7;  External  Hemorrhoids   10; 
-in-ano  14;  Abcess  peri-anal  7;  Fissura-in-ano  7;  Excision  of 
ssue  3;  Hall's  Operation   (Pruritus  ani)  2;  Hypertrophied 
16;  Intiained  Morganian  Crypts  4;  Total  102. 
reported   perfect    results   as   far   as   operative   anesthesia 
icerncd  in  every  case,  and  in  but  seven  cases  was  there 
it-operative   pain.     He  uses  the  one  per  cent,   solution  of 
and   urea  hyrhochloride  in  all  of  his  cases  of  ano-rectal 
,  where  suturing  of  the  skin  is  not  required, 
e  technic  of  administration  as  employed  by  Hirschman  is 
le  as  that  used  with  weak  solutions  of  cocain  and  eucain. 
eves  that  the  substitution  of  quinine  and  urea  hydrochlor- 
any  of  the  other  anesthetic  salts  hitherto  employed  will 
id  eminently  satisfactory  in  all  cases  of  ano-rectal  surgery, 
suturing  of  the  integument  is  not  required.     He  sums  up 
mtaf^^es  over  the  other  anesthetic  drugs  as  follows:     First 
luhle  in  water.     Second:     It  can  be  sterilized:     Third:     It 
1  to  cocain  in  anesthetic  power.     Fourth:     It  is  absolutely 
:ic.     Fifth:     It  has  pronounced  hemostatic  action.     Sixth: 
>erative  anesthesia  lasts  from  four  hours  to  several  days, 
i:     It  is  inexpensive  and  most  available. 
'illous  Tumdr  of  the  Rertum.     By  T.  Chittenden  Hill, 
of  Boston,  Mass.     The  author  stated  that  a  villous  tumor 
rectum  is  very  uncommon  and  but  few  cases  have  been  re- 
in current  literature.     B.  Merrill  Ricketts  reported  a  case 
this  society  in  1907  and  states  that  but    "Sixty-two    cases 
een  reported,  nine  of  which  have  been  by   six  American 
;."     Since  then  I  have  been  able  to  find  but  one  case  re- 
by  Vautrin — ( Le  Review  de  la  Gynecologia).    His  article  is 
>st  accurate  and  painstaking  observation  to  be  found  on  the 

is  rather  difficult  to  arrive  at  any  conclusion  as  to  their 

I  frequency  by  stud>'ing  the  reported  cases  or  by  searching 

I I  reports,   as  these  border-line   tumors  are   generally  very 
classified.    Probably  the  most  accurate  data  at  our  disposal 

e  had  from  St.  Mark's  Rectal  Hospital,  London,  in  which 
-five   villous   tumors   are   tabulated    among  42343    patients 
ectal  ailments, 
he  chief  point  of  interest  about  these  tumors  is  that  a  certain 
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percentage  of  them  show  a  marked  tendency  to 
degeneration.  From  the  histories  of  the  13  case: 
including  one  of  his  own,  we  learn  that  three  i 
did  not.  Those  with  a  broad  base,  later  becam 
those  with  a  pedicle  did  not.  Of  the  other  sevei 
was  made  as  to  the  final  outcomes. 

Goodsall  and  Miles  have  had  12  cases — 8 
women,  of  which  number  two  ultimately  becan 

From  careful  study  of  these  cases  and  severa 
believes  that  if  there  is  a  distinct  pedicle  without 
adjacent  mucous  membrane,  tumors  of  this  t] 
benign  and  if  completely  removed  by  ligation,  or 
but  little  likelihood  of  their  recurring.  On  the 
base  is  broad,  whether  there  be  induration  or  n( 
tion  of  the  rectum  should  be  advised. 

Another  point  of  some  interest  borne  out  b; 
cases  is  that  the  longer  the  condition  has  existei 
it  that  the  growth  will  prove  malignant.  The  < 
seems  to  bear  out  this  statement. 

Mrs.  M.,  forty  years  of  age,  was  referred 
Vaughan  of  Everett,  Mass.,  Jan.  5,  1907.  She  \ 
weight  about  normal,  but  anemic,  with  sallow 
had  indigestion  for  years  but  in  other  respects  w 
For  the  past  six  years  had  noticed  small  rectal  h< 
ing  the  year  previous  the  hemorrhages  had  beo 
and  the  mass  always  protruded  at  the  anus  ( 
and  even  after  slight  exertion  when  walking. 

She  had  to  go  to  the  toilet  several  times  di 
to  get  up  two  or  three  times  at  night,  when  sh< 
half  cupful  of  blood-stained  mucous  aho.  coi 
would  at  times  escape  with  flatus.  For  two  mon 
been  present  nearly  all  the  time.  She  did  not  cc 
sacral  pain. 

Rectal  examination.  Sphincters,  peri-anal  s)< 
were  perfectly  normal.  In  the  rectum  was  felt 
with  a  band-like  pedicle  one  inch  wide  by  one-h 
tached  obliquely  with  the  long  axis  of  the  rec 
manipulation  the  writer  was  able  to  bring  outsid 
a  lobulated  cauliflower  like  mass,  the  size  and 
English  walnut,  from  which  there  was  a  gentl< 
while  it  was  held  outside  by  the  sphincters. 

Operation  January  8th,  1907.  The  sphincte 
after  infiltration  with  one  quarter  of  i  cocaine 
mass  drawn  down  with  the  finger  and  the  pedi 
clamped  about  half  an  inch  from  the  margin  of  t 

The  Pedicle  was  then  transfixed  on  the  pro 
clamp  and  ligated  with  pagenstechere  No.  5  in  t 
the   pedicle   cut   away   on   the   distal   side.      An 
mucous  escaped  from  the  anus  during  the  dilatic 

The  operation  was  easily  performed  and  w 
comfort  to  the  patient  under  local  anesthesia. 
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Over  three  years  have  now  elapsed  since  the  case  was  operated 

n  and  as  yet  there  is  no  sign  of  recurrence. 

The  report  of  Dr.  Louis  Hoag  upon  specimen,  Jan.  8,   1907 

as    follows: — "Pedunculated    cauliflower  tumor   of  flattened 

?roidal  form  of  pale  brownish  red  color  and  4x3^^  cm.  in.  size. 

Surface  quite  regularly  broken  by  deep  narrow  pits  and  fur- 

s  between  and  among  hundreds  of  small  hemispherical  ovoid 

spindle-shaped  lobules  ranging  from  i  to  3mm.  in  diameter. 

h  are  soft,  juicy  but  not  necrotic  and  of  uniform  pale  brownish 

color.      Surface   always    smooth   and   glistening.     Irregularly 

ributed  are  deeper  clefts  outlining  pyramidal  divisions  of  the 

or,  each  bearing  upon  its  base,  which  is  directed  outward,  a 

iber  of  the  lobules  just  described. 

**Toward  the  periphery  of  the  cross  section  of  the  tumor  the 
les  are  of  uniform-soft  consistency  and  of  uniform  pale-brown 
color.  Centrally  the  pale'  pedicles,  which  are  about  4mm.  in 
leter,  enter  the  tumor  at  a  sort  of  hilus  and  its  white  fibrous 
le  bearing  numerous  small  blood-vessels  spreads  out  to  be 
!ly  lost  in  the  similar  tissue  of  the  apices  of  the  various  pyra- 
li  divisions  of  the  tumor." 

Significance  of  Rectal  Hemorrage;  Louis  T.  Krouse,  M.D. 
'incinnati,  O.,  called  the  attention  of  the  profeission  to  the  impor- 
t  of  making  a  more  careful  examination  of  every  case  where  there 
ceding  from  the  rectum.  He  stated  that  rectal  hemorrhage  must 
be  considered  conclusive  of  the  existence  of  piles.  Many  other 
ases  besides  piles  are  accompanied  with  bleeding.  He  laid  great 
5s  on  the  importance  of  diagnosing  malignancy  in  its  early  stage 
s  to  give  the  patient  a  better  chance  of  recovery.  Many  cases 
nalignant  disease  of  the  rectum,  whose  only  symptom  is  hem- 
lage  have  been  overlooked  and  the  patent  sacrificed,  which  would 
have  occurred  had  the  family  physician  insisted  upon  a  local 
nination  thereby  diagnosing  the  disease  in  its  incipiency  before 
id  gone  beyond  the  operable  stage.  He  further  stated  that  every 
*nt  is  entitled  to  a  thorough  examination ;  and  physicians  are  in 
^  bound  to  use  all  means  at  their  command  to  accomplish  it.  As 
ray  very  aptly  expressed  himself  "Thus  a  case  that  to-day  would 
•perable  and  a  cure  result,  if  diagnosed,  would  be  inoperable  in 
months  or  a  year  and  death  result."  The  author  reported  num- 
is  cases  where  a  correct  diagnosis  had  not  been  made  on  account 
le  negligence  of  the  family  physician.  Some  had  been  operated 
1  for  bleeding  piles  which  subsequently  turned  out  to  be  cancer, 
concluded  his  article  with  the  statement  "that  earlier  recognition 
nalignancy  would  add  materially  to  the  future  welfare  of  the 
*nt  which  can  be  obtainable  by  surgical  measures,  and  it  there- 
behooves  the  general  practitioner  to  be  on  his  guard  and  ex- 
le  carefully  every  case  of  bleeding  so  as  to  detect  malignancy 
s  incipent  stage." 

Ano-Rectal  Affections  of  Infancy  and  Childhood.  By 
.  Zobel,  M.D.,  San  Francisco,  Cal.  This  paper  briefly  described 
e  ano-rectal  affections  of  infancy  and  childhood  which  may  ap- 
•  in  one's  daily  work  or  in  consultation  practice. 
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From  the  first  hour  of  birth  the  ano-rectal  reg 
importance.  At  that  time  malformations  may  be  d 
proper  relief  promptly  afforded. 

The  various  malformations  were  enumerated  a 
scribed.  Some  of  these  abnormalities  pass  unnoticec 
long  life  but  others  are  the  source  of  great  discomfoi 

Mention  was  made  that  while  hemorrhoids  a: 
adults  the  possibility  of  their  presence  in  the  young  is 
ered.  Yet  they  may  appear  in  children  of  tender  ye 
ious  causes  for  hemorrhoids  in  the  young  were  re 
paper. 

Malignant  growths  of  the  rectum  while  rare  a 
met  with.  Cases  were  quoted  where  the  disease  was 
dren  a.s  young  as  five  years  of  age. 

Benign  growths  are  more  common.  Adenc«na  h 
quent  of  these.  They  are  often  diagnosed  as  interna 
and  like  them,  may  become  strangulated.  They  may 
time  and  attain  quite  a  size  without  producing  any 
til  strangulation  occurs. 

Fissure  of  the  anus  is  believed  by  the  writer  to  b 
often  than  it  is  usually  diagnosed.  It  may  cause  sc 
nurslings.  May  cause  reflex  symptoms  to  appear  wl 
may  battle  the  diagnostician.  Some  of  these  may  r< 
gia.  The  incautious  and  improper  introduction  oi 
zles  and  thermometers  into  the  anal  canal  frequently 
Other  causes  were  also  mentioned. 

Especial  stress  was  laid  on  the  subject  of  Prurit 
dren.  The  writer  believing  it  to  be  a  very  frequent  j 
discomfort  and  tonnent  to  the  little  ones.  It  is  v< 
pected  or  diagnosed  and  he  believes  that  it  account 
that  peevishness  in  these  little  ones  for  which  no  cai 
be  assigned.  The  child  is  seen  to  rub  his  anal  regi 
hurts."  Does  not  complain  of  itching.  Seems  to  n 
sensation.  He  has  found  superficial  lesions  of  the  ana 
brane  in  these  cases,  and  as  the  symptoms  disappea 
treatment  was  instituted  he  feels  assured  that  these  ^ 
of  the  trouble. 

Fistula-in-ano  is  met  with  occasionally  in  childn 
nurslings.  While  it  may  be  tubercular  it  may  also  b 
ital  nature. 

Ischio-rectal  abscesses   are   met   with   even    in 
When  incised  they  rarely  end  in  fistulae. 

Prolapse  of  the  mucous  membrane  of  the  anus  a 
common  condition  during  the  second  and  third  years 
continued  tight  binding  in  babyhood  may  be  the 
Diarrhea  is  the  most  common  antecedent.  Anythin 
prolonged  and  severe  straining  at  stool  may  be  a  ca 
these  causes  were  mentioned. 

The  varieties  and  causes  of  proctitis  were  als 
Proctitis  is  often  taken  for  ordinary  catarrhal  diarrl 
proper  feeding.     It  is  advised  that  when  a  gonorrh 
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ract  exists  in  children  that  a  secondary  infection  of  the  ano- 
l  region  should  always  be  considered. 

t  is  hoped  that  this  reminder  that  infants  and  children  havp 
ectal  troubles,  as  well  as  adults,  will  lead  to  more  thought  be- 
iven  in  this  direction,  and  that  it  will  bear  fruit  in  bringing  re- 
>  some  of  these  little  sufferers. 

\.  Unique  Case  of  Laceration  of  the  Sphincter  Ani.  By 
V.  B.  Cooke,  of  Nashville,  Tenn.  On  February  26,  1910  the 
it  a  boy,  seven  years  old,  was  brought  to  him  at  St.  Thomas' 
ital,  accompanied  by  his  father  and  physician.  The  following 
rkable  history  was  related : — About  noon  on  the  day  named  the 
who  lived  on  a  farm,  went  out  to  his  favorite  place  behind  the 
crib  to  attend  to  a  call  of  nature.  While  engaged  in  the  act, 
dog,  a  hound  of  middle  size,  came  up  from  the  rear  and  mount- 
im  effected  entrance  into  the  anus  and  became  accoupled.  The 
outcries  quickly  brought  his  mother  upon  the  scene.  The  dog 
eversed  his  position  and  was  in  the  same  relation  to  the  boy  as 
linarily  assumed  in  the  natural  act  with  a  bitch.  The  mother's 
rment  was  naturally  marked  and  in  her  frantic  efforts  to  disen- 
e  the  two  she  used  considerable  violence  and  finally  succeeded 
xirating  the  dog. 

rhe  family  physician  on  his  arrival  found  that  the  hemorrhage 
practically  ceased,  but  upon  inspection  of  the  bowel  found  the 
were  badly  lacerated  and  advised  the  patient's  removal  to 
ville  for  treatment. 

Dr.  Cooke's  examination  found  very  little  evidence  of  external 
y.  Traction  upon  the  anus,  however,  showed  that  several  in- 
I  lacerations  of  considerable  extent  were  present.  Under  gen- 
inesthesia  the  deepest  of  these  was  found  to  be  in  the  middle 
)OstieriorIy,  extending  from  a  point  two  inches  up  the  rectum 
gh  the  sphincter  muscles,  and  out  upon  the  <ikin  surface  for 
ance  of  approximately  one  inch.  The  external  sphincter  was 
in  two  places  at  this  site,  one  tear  being  complete,  and  other 
il.  Anteriorly  there  was  a  second  laceration  into  but  not 
gh  the  fibres  of  the  sphincter.  In  addition  there  was  a  num- 
f  minor  tears  in  the  anal  margin  involving  the  superficial  tissue 

"ourteen  interrupted  catgut  sutures  were  used  in  repairing 
osterior  laceration,  and  four  in- the  anterior  one.  The  others 
ot  require  suturing.  The  result  was  entirely  satisfactory.  Un- 
as prcwnpt  and  complete  and  the  patient  returned  home  in  two 
5  with  perfect  sphincter  control. 

Multiple  Adenomata.  By  George  W.  Combs,  M.D.,  of  In- 
polis,  Ind.  An  adenoma  is  the  result  of  an  increase  in  num- 
nd  a  crowding  together  of  elongated  and  enlarged  secreting 
les.  It  is  an  exaggeration  of  epithelial  cells.  This  epithelium 
>ne  to  penetrate  the  basement  membrane.  When  it  does  so 
eaches  the  muscularis  and  other  sub-mucous  tissues  it  is  malig- 
Irritation  causes  the  transformation  from  the  benign  to  the 
nant.  This  irritation  may  be  through  the  normal  function  of 
owel,  that  caused  by  parasites,  or  as  a  result  of  surgical  re- 
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moval  singly.    Surgical  disturbance  in  situ  of  a  ben 
widening  experience  shows,  will  be  followed  by  mali 

A  case  was  reported  in  which  occurred  the  m 
eration  without  surgical  interference.     This  does 
^how  an  inherent  tendency  of  benign  adenomata 
but  the  adenomata,  through  the  factor  of  irritation, 
patient  to  cancer.     In  the  case  to  which  reference 
one    or  more  of  the    adenomata  low  down    in  tl 
undergone    the    malignant    transformation.      On  j 
extent  of  involvement  and  the  extreme  exhaustion 
extirpation  of  carcinoma  was  deemed  advisable,  but  ; 
was  made  reaching  a  portion  of  the  sigmoid  above  tl 
The  tenesmus  and  diarrhea  were  at  once  relieved 
made  comfortable  until  the  carcinoma  reached  the  cui 
Through  the  colostomy  lavage  was  administered,  the 
normal  salt,  boracic  acid  and  sodium  salicylate, 
between  the  colostomy  wound  and  carcinoma,  thi 
al  rest  of  the  bowel  and  cleanliness,  disappeared. 

If  degeneration  has  not  taken  place  a  coloston 
high  enough  to  get  above  the  growth  limit,  is  advis 
this  soothing  and  cleaning  solutions  used,  rather  tb 
of  the  whole  bowel  prosimalward  above  the  high  1 
The  latter  is  a  very  serious  operation  for  the  strc 
which  the  mortality  will  necessarily  run  high  in  th 
they  present  themselves  usually  late  in  the  disease. 

After  malignant  transformation  has  taken  place 
useless  to  remove  the  malignant  portion  unless  tl 
involved  may  be  removed  at  the  same  time. 

Skin  Manifestations  of  Amebiasis.  By  Jol 
D.,  of  Memphis,  Tenn.  The  author  had  observed  c 
tions  among  a  number  of  i>ersons  suffering  with  chr 
fection.  In  April,  1909,  he  reported  cases  before  tl 
ing  of  the  Desoto  County  Mississippi  Medical  So< 
1909,  he  made  similar  illusions  to  these  conditions 
nuai  meeting  of  the  Arkansas  State  Medical  Soci 
April,  of  the  present  year,  at  the  Tennessee  State  S 
per.  "Amebiasis,  complicated  in  one  instance  by  | 
other,  by  eighteen  adenomata,"  he  referred  to  tliese 
ditions. 

In  one  case,  observed  two  years  ago,  with  very 
infection  and  ulceration,  the  patient  had  for  more  t 
observed  that  the  skin  lesions,  which  were  erythemal 
ar,  and  at  times  edematous,  depended  very  greatly  1 
tion  of  the  bowel  at  that  time.  This  patient  was  : 
family  physician  asincurable  owing  to  the  scarred,  dis 
osed  condition  of  the  bowel.  She  has  since  died,  s 
exhaustion  produced  by  a  most  extensive  desquamati 

Another  case,  which  was  observed  in  tbe  winte 
of  chronic  amebic  ulceration,  with  liver  abscess  coi 
sented  extensive  macular,  papular  and  pustular  ski 
quickly  cleared  up  under  treatment,  which  was  di; 
the  intestinal  infection  and  ulceration. 
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Recently  a  case  was  presented,  which  had  been  diagnosed  by 
veral  able  physicians  and  skin  specialists  as  one  of  pellagra.  The 
se  presented  all  symptoms  of  Amebic  infection,  which  preceded 
e  skin  lesions,  and  the  author  found  the  ant-ameba  hystolitica  in 
e  muco-purulent  material  taken  from  the  rectum,  and  concluded 
at  the  condition  known  as  Pellagra  may  have  its  solution  as  to 
iology  when  systematic  examinations  are  made  for  parasitic  in- 
ctions  and  intestinal  conditions. 

The  author  expressed  the  belief  that  those  may  heJp  explain  the 
evalence  of  the  condition  known  as  pellagra  in  the  south.  A  re- 
»rt  of  six  cases  was  presented  in  support  of  his  views  and  he  em- 
lasized  the  singular  coincidental,  if  not  consequential,  skin  ^lesions 
so  many  chronic  amebic  cases  which  have  been  observed  by  him 
d  which  resf)ond  to  treatment  directed  solely  to  the  intestinal  in- 
:tion  and  ulceration.  He  quotes  other  authority  both*  in  this  and 
lier  countries  which  are  supportive  of  his  views. 

Ulceration  of  the  Rectum  in  Pregnant  Women  and  the 
^RT  IT  Plays  as  a  Factor  in  Abortions;  With  a  Report  of 
lSes.  By  Leon  Straus,  M.D.,  of  St.  Louis,  Mo.  Sixteen  years 
voted  to  diseases  of  the  rectum  exclusively  has  afforded  the  au- 
>r  the  the  opportunity  to  see  and  classify  a  large  number  of  cases 
irritable  ulcer  of  the  rectum  in  pregnancy,  to  say  nothing  of  a 
ich  larger  number  not  associated  with  this  condition.  He  has 
3t  a  very  careful  record  of  these  most  interesting  cases  and  has 
ssified  them  with  reference  to  certain  conclusions,  namely,  that 
is  a  factor  not  infrequently  overlooked.  Then,  too,  many  general 
ictitioners  make  the  contention  that  an  operation  is  uncalled  for 
i  unwarranted,  that  is  to  say,  an  operation  will  certainly  produce 
I  very  result  which  it  is  intended  to  avoid. 

He  dissented  absolutely  from  this  contention  and  for  that  reason 
)orted  the  results  of  his  work  along  this  line  and  his  final  con- 
sions.  He  has  operated  twenty-four  times  for  the  result  of  ir- 
ible  ulcer  of  the  rectum  in  pregnant  women.  Not  all  of  these 
orations  were  made  to  prevent  abortion.  In  fact  only  fourteen 
1  had  one  or  more  abortions.  That  leaves  ten  for  which  the  op- 
tion was  made  to  relieve  the  distressing  pain  from  which  these 
ients  suffer.  A  number  of  these  cases  are  unique  and  teach  a 
son  apart  from  the  average  case.  The  history,  symptoms  and 
iclusions  were  drawn. 

First. — That  irritable  ulcer  of  the  rectum  is  not  an  infrequent 
tor  in  abortion  and  miscarriage. 

Second. — ^That  the  local  lesion  is  not  recognized  by  the  general 
ctitioner  as  a  factor  in  abortion  and  miscarriage. 

Third. — That  you  will  meet  strong  opposition  to  operative  in- 
ference by  the  general  practitioner. 

Fourth. — ^That  you  can  and  should  operate  at  any  period  of  the 
gnancy  if  indicated. 

Fifth. — ^That  the  danger  and  only  danger  is  in  leaving  the  fis- 
e  without  pperating. 

Sixth. — That  you  may  and  will  often  have  to  assume  the  entire 
x>nsibility  for  the  outcome  of  the  operative  procedure. 

Seventh. — That  proctologists  should  teach  on  the  by-ways  and 
hi  ways  of  surgery  the  invariable  indication  for  surgical  inter- 
mce  in  these  unfortunate  cases. 
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the  Lungs,"  "Diseases  of  the  Liver,  Pancreas  and  Ductles 
"The  Food  Tract,  Its  Ailments  and  Diseases  of  the  Peritonei 
Cloth,  $1.75.     Postage,  10  cents.     Philadelphia,  Boericke  &  Ta 

A  book  devoting  two-thirds  of  its  pages  to  the 
of  contagious   diseases  may  be  reviewed  from  the 
the  sanitarian,  the  clincian,  and  the'  therapeutist.     T 
finds  that  much  has  been  omitted  by  the  author  of 
his  discussion  of  the  epidemiology  and  sanitary  ma 
some  of  the  diseases  considered.    All  mention  of  epid 
poliomyelits    is   omitted;    and    it    is   very   misleading 
advice  "the  night  air  should  be  avoided."  From  the  c 
point,   the   question    for   diagnosis    is.   on   the   whole, 
although  exception  might  be  taken  to  the  fact  that  gc 
exist  in  the  female.    The  author  is  at  his  best  in  suggei 
pathic   remedies  to  meet  particular  indications.     It  ; 
to  advise  galvonism    and    faradism    (page     144)     wit 
specifications  as   it  would   be   to   recommend   "drugs* 
diet"  without  giving  any  details.     It  is  a  noval  idea 
thing  to  do  for  a  person  bitten  by  a  dog  is  to  go  ou 
the  dogs    (page    146).     And   this   leads   the   reviewe 
once  more   that,   for  the  credit  of   homceopathy,  the: 
should  engage  the  services  of  a  literary  editor  capab 
into  intelligable  English  such  a  sentence  as,  "the  infe 
is  the  one  now  recognized  that  it  is  dependent  upon," 
and   he  would   see  that  the   heading   "Contagious   ar 
Diseases"  is  not  carried  through  a  part  of  the  bo^k 
no  place. 

PHYSIOUKiY    AND    PATHOLOGY       OF    THE    SEMICIRCULAR   CaN 

excerpt  of  the  clinical  studies  of  Dr.  Robert  Barnay  with  note 
gathered  from  the  Vienna  clinics.  By  Adolph  E.  Lbershoff 
foreword    by   Royal    S.    Copeland,   A.M.,    M.D. 

Extensive  researches  made  of  late  years  have  s 
labyrinthine  physiology  on  a  practical  footing  and  to  < 
and  valuable  basis  for  the  diagnosis  of  conditions  hith 
Nystagmus,  formerly  associated  almost  exclusively  wi 
or  acquired  optical  defects,  has  become  a  great  aid  i 
diagnosis.  The  author  has  spent  much  time  with  th< 
this  line  of  research  and  offers  to  both  specialist  anc 
detailed  presentation  of  the  subject  in  simple,  clear 
form.  i2mo,  Qoth  with  8  illustrations.  $1.00  net.  P 
er,  69  East  59th  Street,  New  York  City,  1910. 
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SOME  NOTES  ON  NAPHTHALINUM. 

Case  of  Pylelo-Nephritis.    II.  Action  upon  the  Respira- 
tory Tract.  Ill  Action  upon  the  Eyes:  Observations 
r.v   Dr.    Parenteau,   Oculist,   Paris. 

Bv  Dr.  Francois  Cartier. 

Paris,  France. 
I. 

N  Lilienthal's   **HonKEopathic  Therapeutics"  we  find,  in  the 

article  on  '^Nephritis/*  **Naphthalin:  Pyelonephritis — ;  terribly 
nsive  odor  of  decomposing  ammoniacal  urine  (needs  proving)." 

Having  had  under  my  care  for  two  years,  an  old  lady,  suffer- 

from  calculous  pyelonephritis,  the  idea  occurred  to  me,  while 
suiting  **Lilienthal/"  to  try  naphthalin,  and  the  result  was  so 
?ficial  that  I  think  it  worth  while  to  report  the  case. 

The  beginning  of  the  malady  goes  back  to  1907.  Before  that 
woman  had  suffered  from  nephritic  colic. 

In  1907  she  suffered  from  acute  pain  in  the  left  kidney,  accom- 
ied  by  a  month  of  high  fever,  up  to  39  degrees  centigrade.    The 

kidney  was  highly  congested  and  very  sensitive.     Analysis  of 

urine,  on  May  21,  showed  an  immense  quantity  of  pus  cells, 
ndrical  casts,  and  leucocytes.  Shaken  up  with  ammonia  the 
nient  coagulated.  A  radiograph  showed  a  large  calculus  in 
left  kidney.  There  was  no  doubt  about  the  diagnosis :  it  was  a 
^  of  calculous  pyelonephritis. 

From  1907  to  1909  frequent  urinalyses  were  made.  There  was 
ays  an  enormous  quantity  of  pus;  the  quantity  of  pus-albumin 
2^ng  from  70  to  90  centigrammes  per  litre. 

In  October,  1908,  the  right  kidney  was  attacked.  There  was 
I  on  the  right  side,  and  the  kidney  became  greatly  swollen,  to 
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such  an  extent  that  it  remains  much  larger  than 
which  was  first  attacked,  A  short  time  after  th 
cystitis  were  manifest.  The  patient,  who  was  losi 
time,  was  much  frightened  by  the  pain  in  the  bladd 
to  try  homoeopathy,  and  consulted  me,  for  the  first  t; 
19,  1909. 

From  the  beginning  I  used  naphthalin,  i  per  c 
morning  and  evening,  in  a  quarter  of  a  glass  of  w 
12,  1909,  urinalysis:  leucocytes  (pus  cells)  very  nur 
cocci  abundant.  A  few  red  blood  cells  and  pavement 
no  kidney  cells.  Pus-albumin,  13  cgm.  in  twer 
Fewer  cystitic  crises,  but  the  urine  maintains  its  v< 
Naphthalin  continued  (adttiifiniistered  four  days,  1 
with  no  medicine). 

March  22,  1909. — Urinalysis:  only  traces  of  ] 
mucus.  Leucocytes  still  numerous.  Naphthalin  ic. 
intervals  of  no  medication. 

The  patient  was  kept  under  observation  for  son 
crises  of  cystitis  disappeared  and  the  urinary  sedim 
and  less ;  the  urine  was  somewhat  milky  or  slightly 

Novemd^er  27,  1909. — Urinalysis:  No  albui 
there  still  remains  some  few  leucocytes,  and  the  u 
is  not  abundant  enough  to  be  weighed. 

February  10,  19 10. — The  patient  feels  quite  wc 
kidneys  are  concerned;  the  urine,  mixed  with  ami 
coagulation  from  pus.  The  patient  continues  unde; 
nervous  affection ;  no  attention  being  paid  to  the  I 
as  they  do  not  excrete  pus,  the  large  calculus  reii 
kidney,  and  the  right  kidney  preserves  its  dilatatioi 

This  observation  is  interesting,  because  napht 
ministered  for  several  months,  has  indisputably  be 
agent,  since  the  time  when  first  there  appeared  the  c 
which  threatened  to  become  purulent,  following  the 
tion  from  one  or  both  kidneys,  dating  from  the  year 

II. 
The  action  of  naphthalin  on  the  re^spiratory 
been  brought  to  light  by  physicians  of  both  schools, 
particularly   considered    naphthalin    as   an    intestin 
antiseptic ;  the  drug  is  found  in  the  urine  as  napthol 
tain  physicians — Coroleff,  Chavernac — have   used 
would  appear,  inhalations  of  naphthalin  in  whoopi 
sonally,  I  have  several  times  seen  aggravations  of  t 
from  this  procedure. 
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In  our  school,  Dr.  Loiris  Hartmann,  of  Syracuse,  N.  Y.,  was 
first  to  study  the  drug. 

The  English  homoeopathic  society,  in  a  discussion  on  whooping^ 
l^h,  about  fifteen  years  ago,  pointed  out  the  benefit  from  naph- 
in,  IX,  as  a  powerful  modifier  of  the  coughing  spells  of  whoop- 
cough,  and  in  a  public  address  given  in  Paris,  in  1899,  a"<f 
>rted  in  the  Revue  Hom<ropathique  Francaise,  February,  1899. 
illy  sustained  the  opinions  of  our  English  confreres  and  of 
tmann,  concerning  the  action  of  naphthalin  in  whooping  cough. 
Since  that  time  I  have  never  ceased  to  regard  this  drug  as 
ng  the  most  valuable  in  this  malady. 

This  is  the  way  I  use  it.  I  prescribe  the  first  decimal  filtered,. 
>ting  upon  this  point,  for  naphthalin  leaves  a  deposit  of  crystals 
he  pure  substance  in  the  vial,  and  it  is  a  matter  of  moment^ 
efore,  to  avoid  upsetting  the  child's  stomach.  Even  when 
red.  one  or  two  drops  of  this  substance  gives  rise  to  a  deposit  of 
3^ht  pellicule  of  the  pure  drug  on  the  surface  of  the  water.  It 
ell  that  a  little  pure  water  be  swallowed  following  the  medicine. 
Quite  young  chidren  tolerate  very  well  six,  eight,  or  ten  drops 
laphthalin  a  day.  I  recommend  that  two  drops  be  taken  on  an 
»ty  stomach,  and  always  after  a  fit  of  coughing,  and  to  repeat  the 
*  three,  four  or  five  times  a  day. 

I  could  not  cite  the  nuntber  of  cases  that  I  have  ameliorated 

cut  short  by  this  method;  they  are  many.     I  do  not  say  that 

hthalin  is  my  only  remedy ;  but  it  is  rare  in  the  course  of  a. 

I   of  whooping  cough,  where   it  is  often  necessary  to  change 

edies,  that  I  do  not  introduce  naphthalin. 

The  action  of  naphthalin  upon  the  respiratory  tract  is  not  lim- 
to  whooping  cough;  some  inflammations  of  the  larynx  and 
hea,  and  particularly  types  of  bronchitis  with  rales  and  expec-^ 
tions,  benefit  from  naphthalin.  I  frequently  use  it  in  bronchitis. 
The  reputation  of  naphthalin  in  hay  fever  comes  from  the  fact 
;  those  who  suflFer  from  this  affection  are,  it  appears,  always 
*d  in  factories  in  which  naphtha  is  used.  Lippincott  was  the 
:  to  suggest  it  for  hay  fever.  For  my  part,  my  success  was  not 
at  in  a  case  treated  with  the  ix. 

Ill, 

In  the  Berliner  Klinische  IVochenscrift,  1887,  there  were  re- 
ted  eye  lesions  in  animals  which  had  absorbed  naphthalin.  The 
;t  important  changes  were  seen  in  the  crystalline  lens,  experi- 
ital  cataract  being  brought  about. 

In  view  of  these  experiences  upon  animals,  naphthalin  has 
n  tried  to  arrest  the  progress  of  cataract;  but  with  little  or  no 
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success,  at  the  hands  of  some  ophthalmologists.  Js 
distinguished  confrere.  Dr.  Daniel  Parenteau,  chief 
mological  clinic  of  the  hospital  St.  Jacques,  at  1 
have  derived  benefit  from  it,  and  I  thank  him  for  1 
entrust  to  me  for  the  North  American  the  followir 

SOME   INDICATIONS   FOR   NAPHTHALIN    IN   OPHTI 

Napthalin  is  a  drug  which  I  employ  quite  freqi 
for  many  years,  in  the  treatment  of  certain  affectic 
As  a  generalization,  naphthalin  is  indicated  wher 
trophic  disturbances,  and  consecutive  degeneration  ( 
ent  media  of  the  eye. 

Employed  experimentally  by  me  at  first  in  c 
^as  gradually  extended  to  choroiditis,  vitreitis  a 
in  the  aqueous  humor. 

Case  I. — Jacques  R ,  63  years  old,  an  acc^ 

•enjoyed  good  health  until  he  was  61,  consulted  me. 
Cataract  commencing  in  both  eyes,  equally  advanced 
the  ophthalmoscope  I  counted  sixteen  small  opacities 
the  periphery  toward  the  center ;  fourteen  in  the  left, 
the  lens  was  free  and  the  vision  was  still  relativeb 
between  one-half  and  two-thirds  normal. 

There  was  a  quite  pronounced  arterio-sclerosi 
two  years'  standing,  with  some  loss  of  flesh.  Ur 
JO  grammes  of  sugar  per  litre. 

I  prescribed  uranium  nitrate  alternated  with  na 

July  18. — The  sugar  has  fallen  to  11  grammes  { 
count    only    thirteen   opacities    in    the   right    eye, 
the  left.    I  continued  the  uranium  nitrate  and  naphi 

I  did  not  see  the  patient  again  until  October,  af 
-period.  Four  grammes  of  sugar;  three  small  opaci 
eye  and  four  in  the  left.  The  patient  manifesting  di 
symptoms,  I  discontinued  uranium  nitrate,  and  g 
24c.,  alternated  with  sulphur,  i8c. 

In  January,  1893,  ^  examined  for  the  last  time 
retired  on  a  pension  and  went  south.    The  opacities 
disappeared  in  the  left  eye.    In  the  right  there  rema 

Case  II. — Francois  N.,  78  years  old,  a  gentle 
'Consulted  me  in  December,  1897.  Had  formerly  h 
several  attacks  of  gonorrhea.  Cataract  of  five  years'  ; 
complete  in  the  right  eye,  quite  marked  in  the  left, 
O.  D.  =  J^  O.  S.  The  patient  had  continual  hea( 
xecently  submitted  to  prostatectomy,  and  was  ver; 
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:ribed  for  him  a  "constitutional"  powder  with  a  base  of  calcarea 

,  calcarea  phos.,  sulphur  and  iodine,  and  added  to  this  "food,"^ 

ithalin^  i8c. 

A  month  and  a  half  later  I  noticed  an  appreciable  amelioration 

le  left  eye,  not  much  improvement  in  the  right  eye.     Vision^ 

;.  =  14.     I  continued  naphthalin  in  the  30th,  alternated  with 

nesia  carbonica,  12c. 

Two  months  later,  vision,  0  5.==  1/3.    With  the  right  eye  he- 

n  to  distinguish  the  fingers  at  a  distance  of  15  centimetres. 

Six  months  later,  in  Jime,  the  vision  in  the  left  eye  =  %,  and 

the  right  eye  the  fingers  could  be  counted  at  50  centimetres. 
I  allowed  the  patient  to  remain  away  for  two  months,  in  order 

he  might  be  treated  for  an  attack  of  eczema.  When  I  saw^ 
again,  in  October,  four  months  afterwards,  I  found  the  vision^ 
le  left  eye  had  fallen  back  to  1/3.  Contrary  to  my  advice  he 
not  taken  any  naphthalin  since  June.  I  started  him  again  with* 
[2c.,  and  in  less  than  a  month,  vision  had  come  back  to  14.    Since 

time,  and  up  to  1902,  when  he  died,  I  saw  the  patient  from 

to  time.  He  had  his  periods  of  amelioration  and  aggravation, 
up  to  the  end  sufficient  vision  was  preserved  in  the  left  eye  with- 
recourse  to  an  operation  in  the  right  eye. 

Case  III. — diffuse  choroiditis  with  vitreitis. — Marthe  S.^ 
35,  a  domestic,  consulted  me  February  4,  1905.  Her  history  was 
-:  frequent  rheumatism,  miscarriage  in  1904,  metritis,  ovaritis,, 
lach  troubles.  Sight  has  markedly  diminished  during  the  last 
th.  She  had  been  to  a  dispensary  on  the  left  bank  (of  the  Seine) 
re  a  diagnosis  was  made  of  choroiditis  of  rheumatic  origin,  for 
:h  were  prescribed  instillations  of  atropine,  large  doses  of  salicy- 
of  soda,  and  aspirine.  Eight  days  later,  being  worse  instead  of 
er,  a  series  of  sub-conjunctival  mercurial  injections  was 
:n.  There  was  slight  improvement,  soon  followed  by  a  freslr 
ravation.  It  was  at  that  time  that,  upon  the  recommendatioa 
I  former  patient  of  mine  at  St.  Jacques,  she  consulted  me. 
ides  a  diffused  choroiditis,  I  noticed  a  quite  marked  punctiform 
ibk  of  the  vitreous,  and  a  great  sensitiveness  of  the  eye  to  lights 
re  were  not  at  this  time  any  rheumatic  symptoms.    The  vision 

a  little  below  normal.     The  patient  was  very  depressed. 

The  constitutional  powder,  continuation  of  the  atropine  in  weak 
»s  (50  milligrams  in  10  grams  of  water),  mercurius  cyan.  12c. 

Eight  days  later,  condition  the  same.  I  then  prescribed  mer- 
us  cor.,  i8c.  and  lachesis,  12c.    There  was  a  slight  amelioration,. 

the  visicMi  remaining  very  poor,  I  alternated  the  mercurius  cor. 
1  naphthalin,  12c.  Quite  rapid  and  progressive  improvement 
owed. 
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Fifteen  days  later,  the  vision,  which  at  first  wa 
went  up  to  a  good  ^'.  Wishing  to  determine  if  this 
was  really  due  to  the  naphthalin,  I  stopped » the  corro 
and  gave  naphthaline  alone.  The  improvement  con 
more  slowly,  perhaps,  but,  nevertheless,  progressi 
months  after  vision  had  increased  to  2/3  normal, 
remained  since. 


THE  PUBLIC  HEALTH  WORK  OF  THE  UNIl 
GOVERNMENT.* 

By  S.   D.   Brooks.  Surgeon, 

U.  S.  Public  Health  and  Marine  Hospital  S 
Washington,    D.    C. 

THE    title  of  my  paper  as    announced  to  yot 
Health  Service  of  the  United  States'*  is  to 

broad  general  significance  as  the  Public  He 
the  United  States  Government.  While  that  branch 
ment  which  bears  the  title  of  "The  Public  Healt 
more  fully  'The  Public  Health  and  Marine-Hospit; 
been  entrusted  with  the  major  part  of  the  Federa 
work,  still  as  I  shall  show  you,  the  work  of  several 
laps. 

In  earlier  days  public  health  work  was  nc 
be  the  duty  of  the  Federal  government.  The  st 
that  the  government  had  no  right  to  meddle  i 
expressly  assigned  to  it  in  the  Constitution  was  oft 
by  a  desire  to  throw  off  responsibility,  and  our  nat 
avoided  and  still  avoid  assuming  duties  for  the 
which  are  too  great  a  burden  for  the  individual 
out. 

It  is  unfortunate  to  have  to  state  that  more  t 
ters  of  the  19th  century  had  passed  before  the 
Washington  began  to  assume  the  least  responsit 
public  health.  Even  the  carrying  out  of  quarani 
for  our  protection  against  the  importation  of  discs 
countries  was  left  to  the  voluntary  care  of  the  indi^ 
fected.    But  this  subject  became  the  starting  point 

Laws   establishing  a   National   Quarantine  to 
diseases   from    reaching  our  borders  and  laws    Sc 

*  Read  before  the  Amer.  Inst,  of  Horn. 
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alth   and    welfare   on   shipboard  of   immigrants   seeking   homes 
th  us  were  obtained  after  a  struggle. 

Shortly  after  this  came  an  enactment  establishing  the  fact 
It  the  government  reserved  control  of  all  matters  looking  to  the 
Dtection  of  the  health  of  the  |>eople  of  one  state  from  sickness 
iginating  in  another  state  or  from  acts  that  might  in  any  way 
"ect  the  health  of  the  people  across  the  borders  of  any  state, 
lis  is  concisely  expressed  as  the  Interstate  Quarantine  act. 

On  these  two  points  in  law  hang  all  the  assumptions  of  the 
vernment  regarding  public  health.  The  widening  out  of  the 
bject  from  this  is  only  the  work  of  a  couple  of  decades. 

Now  let  us  see  briefly  what  is  being  done  to-day. 

We  must  turn  back  to  the  National  Quarantine  first.     Here 

a  system  which  seeks  to  prevent  the  incoming  of  diseases  by 

a  or  across  our  borders  by  land.    And  it  has  been  found  essential 

times   to   go  further   than   our  own  ports  to  accomplish   this. 

'henever  an  infectious  disease  is  rife  on  foreign  shores,  medical 

ficers  are  sent  to  ports  of  embarkation  and  every  individual  must 

ove   his   freedom   from   such   disease  and   absence   of   exposure 

it  before  being  permitted  to  sail.     This  is  the  procedure  at  all 

nes  at  ports  from  which  the  bulk  of  our  immigrants  come. 

The  examination  of  immigrants  at  their  home  ports  is  of  great 
^Ip.  For  it  keeps  them  under  observation  a  few  days  on  shore 
hen  exposure  to  epidemic  disease  is  suspected.  All  immigrants 
e  compelled  to  be  vaccinated  before  landing  in  our  ports.  The 
:amination  of  1,000,000  immigrants  a  year,  as  is  the  case  in  re- 
nt years,  is  no  small  task  and  has  resulted  in  the  training  of  a 
)dy  of  men  who  have  acquired  great  proficiency  in  detecting  var- 
us bodily  ailments,  not  simply  those  which  may  be  transmitted  to 
hers,  but  those  which  may  speedily  render  the  subject  unable 
i  earn  his  living  and  make  him  a  charge  upon  the  community.  In 
any  places  it  has  been  found  that  our  poor-houses  and  asylums 
mtained  a  large  number  of  aliens  who  must  have  been  practically 
capacitated  when  they  landed  on  our  shores. 

With  our  present  knowledge  of  the  transmission  of  yellow 
;ver  by  the  mosquito  and  of  the  source  of  plague  in  the  rat  has 
>me  also  the  necessity  at  home  ports  and  abroad  to  free  our 
lips  from  the  mosquito  and  the  rat. 

At  this  time  medical  representatives  are  carrying  out  such 
ork  regarding  passengers,  crews  and  ships  in  Japan,  China,  the 
hilippines,  India,  five  countries  in  S.  America,  in  Mexico,  all  the 
ruit  ports  of  Central  America,  Cuba,  Porto  Rico  and  several  other 
ilands  in  near-by  waters  and  in  Italy.     It  is  not  long  since  one 
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of  these  guardsmen  fell  a  victim  to  yellow  fev 
work.  There  have  been  occasions  when  one 
been  recognized  as  an  expert  at  the  foreign 
stationed  and  with  the  consent  of  our  governm 
vited  to  assist  in  freeing  that  city  from  some 
I  mention  this  because  such  work  always  helps 
disease  from  us.  It  is  safe  to  say  that  thes 
ourselves  have  been  educational  propaganda  in 
port  to  the  south  of  us  on  this  continent  leadir 
own  self  defense. 

This  is  more  especially  true  of  our  work  ii 
the  Canal  Zone  and  the  Philippines  which  desi 
in  detail. 

As  is  well  known,  the  American  occupati< 
suited  in  the  extinction  of  yellow  fever  and 
of  smallpox  in  that  island. 

Havana  had  a  death  rate  from  yellow  fe 
in  100,000.    Only  2  years  later  it  was  reduces 
During  the  eight  years  prior  to  American  occi 
over  3000  deaths  from  smallpox,  while  only 
in  seven  years  from  1900. 

In  Porto  Rico  there  is  the  same  record 
of  yellow  fever  and  small  pox— over  3000  d( 
diseases  in  the  last  five  years  of  Spanish  oc( 
none  since  1899.  In  that  year,  1899,  it  was 
vailing,  and  very  fatal  anemia  in  that  island  w 
worm.  This  anemia  was  the  scourge  of  90%  c 
class  which  numbered  600,000  out  of  the  i,a 
tion.  A  recent  summary  of  the  work  of  the  ps 
this  disease  shows  that  300,000  people  have  b< 
under  g^overnment  aid  with  a  great  saving  of 
to  usefulness. 

In  the  Philippines,  cholera  is  being  driver 
ional  recurrence  is  prevented  from  spreading 
study  of  this  disease  has  brought  out  the  fact 
cholera  carriers,  just  as  we  have  found  typhoi 
accounts  for  some  otherwise  puzzling  outbrea 

The  lepers  are  now  being  isolated  on  one 
pines,  to  prevent  further  spreading,  and  study 
means  of  cure. 

It  is  a  great  undertaking  to  prevent  the  ent 
Manila  because  there  is  almost  daily  communi 
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rtecl  countries.     But  no  plague  has  gained  entrance  there  since 

i 

During  Spanish  times  Manila  alone  often  had  260  deaths  a 
th  from  smallpox— in  the  past  few  years  not  over  ten  a  month 
!  occurred.  No  greater  proof  of  the  efficacy  of  vaccination 
s  than  in  our  insular  possession. 

One  of  the  greatest  victories  in  public  health  work  under  govern- 
:  control  is  that  in  the  Canal  Zone  for  our  Panama  Canal,  where 
s  now  as  safe  from  infectious  disease  as  anywhere  in  the  world 
Our  government  participates  in  two  international  undertakings 
h  are  of  benefit  to  the  public  health  of  the  world. 
The  first  is  the  International  Sanitary  Bureau  of  American  Re- 
cs  holding  conventions  in  the  different  countries,  the  last  in 
a  Rica  last  December.  Its  work  is  the  extension  of  sanitary 
guards  in  the  mutual  relations  of  the  people  of  these  Republics. 
The  second  is  the  International  Office  of  Public  Hygiene  in 
5  to  which  12  countries  of  the  world  are  giving  support. 
The  object  of  these  international  organizations  is  to  diffuse 
/ledge  of  the  presence  of  disease  and  to  raise  the  standards  in 
ountries  which  disregard  sanitary  laws. 

In  carrying  out  work  for  the  public  health  at  home  the  govern- 

began  simply  by  responding  to  appeals  from  individual  states 

1  calamities  threatened  such  as  epidemics  of  yellow  fever.     In 

a  request  was  received  by  the  President  to  take  charge  of 

pidemic  of  the  yellow  fever  in  New  Orleans  and  a  most  suc- 

ul  campaign  was  carried  out.     For  the  first  time  it  was  shown 

it  was  no  longer  necessary  to  wait  for  the  coming  of  the  frost 

em  the  tide.  Now  we  know  that  with  careful  watch  for  first 

;    that   may   be  imported   and  by   endeavors   to   eradicate   the 

vv  fever  mosquito  no  more  such  epidemics  can  come  upon  us. 

Our    Pacific   coast   has   been   another    fie!ld    for    intervention, 

?ly,   in   fighting  plague.     Twice   within   a   decade,   when   San 

Cisco  was  in  danger,  the  Federal  forces  were  called  for.  The 

time  success  attended  the  work  and  the  disease  was  stamped 

in  San   Francisco.  Had  it  been  possible  then  to  demonstrate 

the  disease  remained  in  rats  and  squirrels  and  that  it  is  from 

that  man  acquires  the  disease,  probably  no  recurrence  would 

happened.     In   the  interval    the   part   that   the   flea   sustains 

irrying  the  disease  to  man  from  the  rat  had  become  known 

when  the  disease  appeared  again  the  work  was  carried  out 

more  extensive  scale.     It  was  made  plain  to  San  Francisco 

immediate    concerted   action    only    would    stop    the    calamity 
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that  threatened.  The  response  was  unanimous  and 
The  war  against  rats  in  the  city  has  resulted  in 
the  disease  among  them.  No  plague  rats  are  found, 
cuss  the  work  of  reform  in  building  barriers  agaii 
San  Francisco  is  carrying  out  to  a  degree  never 
elsewhere,  but  shall  hold  more  strictly  to  the  Federa 
ing  out  the  disease  from  San  Francisco  to  the  stai 
ground  squirrel  was  found  to  have  become  a  vict 
from  his  association  here  and  there  with  the  rat  c 
For  the  past  year,  work,  limited  when  the  great  e: 
involved  is  considered,  has  been  carried  on  in  all  th 
San  Francisco  and  thence  south  to  include  the  se 
city.  The  result  is  to  prove  that  if  California  wis 
no  further  return  of  plague,  the  way  is  plain — coi 
until  the  disease  can  no  longer  be  found  among  ro 

Further  work  regarding  plague  has  been  c« 
Federal  laboratory  in  San  Francisco,  and  a  great 
mation  is  the  result.  For  instance,  observations  in 
one  kind  of  rat  and  one  kind  of  flea  as  the  soui 
man,  as  we  realize  now  because  that  is  the  preva 
prevailing  flea,  where  the  studies  were  carried  on 
been  found  so  here,  the  brown  rat  as  well  as  the  bla 
species  of  the  flea  accomplish  the  fell  results  as 
been  said,  the  squirrel  and  its  fleas  have  fallen  int 

Much  information  regarding  the  diseases  of 
from  the  examination  of  so  many  thousands  in  t 
plague-infected.  Among  other  things  a  possible 
rat  leprosy  and  human  has  been  the  subject  of  c 
all  events  enough  has  been  brought  to  light  to  esta 
the  rat  (and  the  mouse  is  a  rat  also)  ought  to  be  he 
habitations.  Denmark  has  set  the  lead  and  is  ca 
measures  to  exterminate  the  rat  for  economic  reas 
been  recorded  in  a  volume  entitled  ''The  Rat  and  i 
Public  Health." 

This  is  the  first  time  that  funds  from  the  gen< 
been  used  to  such  an  extent  in  prevention  of  d 
can  be  defended  when  we  stop  to  think  that  it  is  ai 
to  the  State  of  California,  but  to  prevent  extensic 
by  means  over  which  those  States  would  have  n^ 
disease  is  found  to  have  extended  too  miles  or  2 
source  in  a  few  years,  why  not  in  time  i.ooo  miles, 
elements  complicate  such  a  condition,  some  knov 
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:novvn.  But  the  government  is  committed  to  take  action  to  pre- 
it  the  spread  of  disease  from  one  State  to  another,  and  we  will 
low  this  thought  in  stating  some  other  fields  of  government 
rk  for  the  public  health. 

The  greater  part  of  the  Federal  work  in  public  health  clusters 
und  the  laboratories  in  Washington. 

The  Army  laboratory  has  made  special  study  ojF  inoculations  in 
vention  of  typhoid  and  in  carryii^  this  out  with  success  among 
cers  and  soldiers  who  volunteer  to  try  it  I  will  state  also  that 
least  one  State  Board  of  Health  is  making  trial  of  this  also. 

The  laboratory  of  the  Public  Health  and  Marine-Hospital  Ser- 
e  has  for  the  past  four  years  made  a  special  study  of  typhoid 
er  in  the  District  of  Columbia  to  establish  the  causes  for  the  ex- 
sive  amount  all  over  this  country.  This  excessive  amount  I 
nt  to  bring  plainly  to  mind  by  noting  that  the  census  of  1900 
tes  the  death  rate  is  46.5  per  100,000,  while  in  England  and  Wales 
s  ir.2.  The  results  of  these  investigations  in  Washington  tend  to 
>\\  that,  if  our  water  supply  is  kept  free  from  contamination,  if 
'  sewatje  is  properly  cared  for,  if  our  milk  supply  is  pure,  and  if 
es  of  the  disease  are  treated  as  contagious  and  spread  by  contact 
IS  prevented,  the  typhoid  bacillus  will  be  kept  away  and  a  large 
"t  of  the  sickness  and  death  from  this  disease  will  be  avoided. 

Is  there  anything  new  in  this?  No. 

The  same  things  have  been  stated  as  true  for  this  and  other 
eases,  but  here  are  figures  backed  by  extensive  painstaking  in- 
tigations.     Rut  what  will  make  the  people  listen  and  heed! 

The  study  of  milk  supplies  has  been  taken  up  in  the  same  lab- 
itory  and  in  that  of  the  Agricultural  Department  and  its  branches 
over  the  country,  in  carrying  out  the  pure  food  law  and  in  inves- 
ating  the  ([ucstion  of  tuberculosis  in  cattle. 

No  matter  whether  we  individually  believe  that  tuberculosis  is 
juired  early  in  hfe  and  largely  from  infected  food  or  that  food 
>plies  exercise  but  a  small  influence,  at  least  we  are  all  interested 
having  our  food  free  from  tubercle  bacilli.  For  mtlk  in  our  cities 
s  has  not  been  found  always  possible.  Our  reliance  is  placed  in 
called  "certified  milk"  and  in  pasteurization.  The  Public  Health 
►oratory  has  made  special  study  of  what  constitutes  efficient  pas- 
irization  for  the  destruction  in  milk  of  all  disease-bearing  micro- 
nanisms  and  this  includes  notably  diphtheria  and  scarlet  fever. 

The  Agricultural  Department  takes  up  this  question  of  tuber- 
losis  and  other  diseases  in  our  food  supplies  most  extensively. 
Dre  than  40.000,000  pounds  of  meat  a  year  is  condemned  as  unfit 
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for  food,  all  imported  cattle  must  be  tuberculin  test< 
all  that  form  a  part  of  interstate  commerce. 

This  Department,  by  its  Bureau  of  Animal  Industr 
controls  the  sanitation  of  slaughtering  and  packing  ei 
the  preparation  of  meat  and  meat  products,  the  use  of 
preservatives  and  the  prevention  of  fraudulent  labelin 
eral  inspection  on  these  points  applies  only  to  establishm 
export  and  inter-state  business. 

Actinomycosis,  glanders,  milk  sickness,  rabies,  are 
study  under  the  Agricultural  Department  on  the  one 
occur  in  animals  and  in  the  Public  Health  laboratory  fn 
side  of  the  question.  Extensive  investigation  of  gla 
progressing  under  the  one  and  in  the  Public  Health  lat 
attention  is  being  devoted  to  rabies  in  the  collection  of  ; 
the  whole  country  and  in  supplying  the  Pasteur  tre 
individuals  who  can  come  to  that  laboratory  in  Washir 
material  is  supplied  anywhere  in  the  country  for  use  ur 
tion  of  the  State  Boards  of  Health  wherever  needed, 
alone  material  for  the  -treatment  of  more  than  60  per 
used  within  the  past  6  months  sent  by  mail  from 
Laboratory. 

The  Food  and  Drugs  Act  has  enabled  the  Agricu 
ment  in  its  Washington  laboratory  and  the  many  bra 
the  country  to  look  after  the  purity  and  healthfulness  ( 
of  articles  of  food,  the  adulteration  or  mis-branding 
drugs,  liquors,  and  medicines  that  are  used  beyond  t 
the  state  in  which  they  originate. 

The  inspectors  investigate  the  markets,  examine 
spect  establishments  where  foods  are  prepared,  study 
ture  and  use  of  substances  used  in  adulteration  of  fo 
and  have  control  over  all  importations  of  fbod  an< 
other  countries. 

Reference  may  also  be  made  to  the  expert  comn 
study  of  the  use  of  benzoic  acid  in  foods. 

The  Post  Office  Department  takes  a  hand  also  ir 
work  by  confiscating  the  mail  and  so  preventing  the  ( 
drugs  which  are  liable  to  harm  and  will  at  least  grosi 
innocent  victims  of  specious  pretenders. 

It  is  quite  largely  through  the  efforts  of  Prof. 
Public  Health  laboratory  that  the  proofs  of  the  wide 
ance  of  the  hookworm  disease  have  been  establishec 
of    the    Hookworm    Commission    vaider   the    Rock^ 
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nt  it  has  become  his  great  work  to  take  the  lead  in  effecting  the 
irpation  of  that  disease. 

The  Public  Health  Service  is  taking  a  leading  part  in  .the  study 
pellagra  and,  in  the  investigation  of  the  source  of  the  disease, 
?ady  has  sent  a  student  to  Italy,  as  England  also  has  a  commis- 
1  in  the  field,  in  order  to  become  better  acquainted  with  the  dis- 
e  where  it  has  prevailed  most  extensively. 

Under  an  act  of  Congress  a  station  for  the  study  of  leprosy 

been  established  in  the  territory  of  Hawaii  and  laboratory  inves- 
itions  and  study  of  means  of  prevention  and  cure  are  being  car- 
1  out. 

The  purity  and  strength  of  all  vaccine,  viruses,  serums,  toxins, 
I  similar  products  are  subject  to  control  under  the  Public  Health 
vice,  and  a  standard  unit  of  strength  has  been  established  for 
hth^ria  and  tetanus  antitoxins. 

The  Hygienic  Laboratory  of  the  Public  Health  and  Marine- 
spital  Service  is  directed  in  its  work  by  an  Advisory  Board  of 
?ntific  men  some  of  whom  are  appointed  by  Surgeon-General 
man  from  various  sections  of  the  country. 

Further,  to  bring  the  Federal  public  health  work  into  close  con- 
tion  with  all  parts  of  the  country,  conferences  are  held  in  Wash- 
ton  by  delegates  from  all  the  State  Boards  of  Health  with  the 
3lic  Health  and  Marine-Hospital  Service  at  which  are  discussed 
jects  of  importance  to  the  public  health  of  the  country. 

Now,  I  trust  the  members  of  this  Institute  will  not  make  the 
take  of  thinking  these  conferences  are  of  political  significance 
lave  any  bearing  on  schools  of  medicine.  Subjects  for  discussion 
rarious  times  have  been  the  plague  on  this  coast  in  relation  to  the 
:  of  the  country,  control  of  pollution  of  interstate  water  sup- 
s,  rabies,  etc. 

I  have  given  you  a  hasty  and  incomplete  review  of  Federal  pub- 
work.  Much  has  been  omitted.  Commissions  have  been  sent  to 
ions  sections  to  study  diseases  which  threatened  the  public  health 
[  many  monographs  have  been  issued  which  serve  as  valuable 
des  to  public  health  officers.  But  the  work  is  far  from  being  as 
iprehensive  as  this  country  should  have.  Some  of  our  in- 
rdual  States  have  outstripped  this  work  and  are  in  the  lead. 

Registration  statistics  of  deaths,  births,  and  diseases  are  avail- 
*  for  only  half  of  our  States. 

The  control  of  our  water  supplies  and  our  milk  supplies  and 

prevention  of  pollution  of  streams  where  people  of  more  than 

state  are  affected  are*  under  practically  no  control  whatever  yet, 
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More  than  one  of  our  large  cities  obtains  its  milk  supplic 
eral  adjoining  states.  Can  the  control  be  efficient  w!th 
aid? 

The  average  lifetime  in  India  has  been  stated  as  1 
years,  while  the  statistics  of  Massachusetts  show  44  yej 
estimate  has  been  made  that  the  average  length  has 
Europe  in  the  last  three  or  four  centuries,  while  we  all 
the  length  of  life  is  directly  proportionate  to  the  developr 
itation. 

I  cannot  close  with  stronger  words  than  by  quot 
letter  written  by  ex-President  Roosevelt : 

**Our  national  health  is  physically  our  greatest  na 
For  this  reason  and  because  many  of  the  problems  of  p 
are  inter-state  in  their  character,  the  aid  of  the  Federal 
is  necessary  to  supplement  the  work  of  the  State  and  loc 
health." 


TAENIASIS.       TAENIA     SAGINATA— TAENIA 
ETIOLOGY,  SYMPTOMS,  PROGNOSIS  A 
TREATMENT 

By  Fred  J.  E.  Sperling,  M.  D. 
Wilkcs-Barre,  Pa. 

TAPE  WORM 

TAENIASIS-TAPEWORM 

MY  experience  in  the  treatment  of  tapeworm  with  ( 
edics,  has  given  such  admirable  results,  that  I  ha 
a  paper  for  this  worthy  journal,  which  may  not  pres< 
ideas,  yet  it  will  refresh  our  minds  of  the  best  method 
safely  employed  at  the  present  time.  In  my  paper  I  s 
to  discuss  the  taenia  saginata  and  taenia  solium,  which  ; 
common. 

TAENIA    SAGINATA 

This  tapeworm  seems  to  be  the  most  common, 
great  lengths  varying  from  twelve  to  thirty-five  feet 
which  is  devoid  of  a  rostellum,  is  surrounded  by  a  da 
is  square  shaped  and  provided  wnth  four  large  sucking 
booklets  are  absent  in  this  worm.  The  head  is  lar| 
parison  to  the  taenia  solium.  The  segments  dimin 
tihe    head.      Each    segment   is    provided    with    a   larg< 
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erus  opening  laterally,  the  primary  branches  numbering  about 
'enty-two  to  a  side.  Infection  occurs  through  the  inges- 
>n  of  measly  beef,  the  animal  becoming  infected  by  careless 
sposal  of  faeces  of  individuals  who  are  suffering  from  the 
enia.  The  embryo  enters  the  system,  it  finds  its  way  into  the 
uscular  tissues  throughout  the  body,  where  it  is  converted 
to  larva  from  cysticerus.  When  this  larva  is  eaten  in  par- 
illy  cooked  meats,  the  capsule  is  usually  destroyed  by  the  gastric 
ices,  thus  liberating  the  ovum  which  attaches  itself  to  the  mucous 
embranes.  In  some  cases  the  larvae  are  allowed  to  pass  through 
e  system  unaffected. 

Taenia  Solium 

This  worm  is  not  so  common  as  it  used  to  be  since  pork 
id  otfher  meats  are  not  so  often  eaten  in  the  raw  state.  In  four 
ses  I  have  traced  the  worm  as  originating  in  canned  beef  which 
id  been  sterilized  and  hermetically  sealed.  It  grows  from  three 
twelve  feet.  The  head  is  the  size  of  a  pin  head,  one-fortieth  of  an 
ch,  which  is  succeeded  by  a  delicate  thread-^like  neck,  one  inch 
length,  wiiich  gradually  becomes  broader  and  flatter  and  wrinkled 
ansverseJy,  emerges  along  in  tfhe  distinctly  jointed  body.  The 
ints  at  the  beginning  are  much  broader  than  they  are  long,  but 
adually,  with  their  increase  in  size,  we  find  tlhis  relation  ceases, 
id  although  they  still  get  broader  their  length  throughout  the 
eater  part  of  the  chain  of  segments  exceeds  their  breadth.  As 
c  approach  the  end  of  the  tapeworm  flie  quadrilateral  joints 
easure»  on  the  average,  about  a  quarter  of  an  inch  wide  by  half 
I  inch  in  length. 

The  head  is  most  characteristic,  presenting  four  projecting 
bes,  which  have  four  circular  oi)enings,  w^ich  act  by  means  of 
iction.  Relow  the  lower  porticwi  of  the  tubes  we  find  attached  to  a 
mndetl  elevation,  a  margin,  which  is  furnished  with  a  double 
'W  of  hooks,  numbering  from  twenty-four  to  thirty-six.  Being 
I  iiihabiant  of  the  small  intestines,  it  readily  fixes  itself  in  the 
Ids  of  the  mucous  membrane  by  means  of  these  booklets.  Each 
Kly  segment  contains  male  and  female  generative  organs,  becom- 
g  larger  and  more  mature  the  greater  the  distance  from  the  head, 
he  uterus  opens  laterally,  and  has  from  seven  to  twelve  branches. 
y  placing  one  segment  between  two  glass  slides  and  pressing  iJhem 
getlier  the  uterus  can  be  seen. 

The  ovum  contains  the  embryo,  which  is  protected  by  a  strong, 
TO  shell.  The  embryo  is  provided'  with  six  booklets.  The  ova 
e  elliptical  in  form  and  brownish  in  color.  In  this  brownish, 
anular   mass  we   find   dimly   outlined   small   bits   of   thread-like 
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bodies,  being  the  booklets.  These  are  absent  in  t] 
This  worm  is  hard  to  expell,  owing  to  its  armatu 
dangerous  to  the  patient,  owing  to  its  resistance  and 
The  embryo  becomes  liberated  by  the  digestion  i 
tjien  migrates  to  other  organs,  where  it  forms  an  en 

The  duration  of  development  from  the  time  it  € 
until  it  has  reached  its  full  size,  varies  from  three 
year.  However,  the  segments  usually  appear  in  1 
the  second  month,  and  from  time  to  time  mature 
ova  are  discharged. 

The  hog  becomes  infected  by  eating  faeces,  cont 
or  water  containing  the  eggs.  Animals  thus  inf< 
measly  hogs.  Thus  the  human  excreta  must  be  pi 
of  by  disinfection.  Prevent  infection  by  thorougl 
meat  This  worm  when  diagnosed  must  be  treated 
liable  to  produce  cysticercosis  and  infect  the  entir 

Symptoms. — Symptoms  are  as  a  rule  unim 
enjoy  perfect  health,  being  unaware  of  their  c 
others  are  free  from  symptoms  until  the  segmei 
then  develop  nunuerous  nervous  symptoms.  WI 
suffer  as  soon  as  the  tapeworm  begins  to  grow.  ] 
in  children  are  attributed  to  tapeworm,  when  they  ar 
intestinal  catarrh,  etc.,  since  ailments  of  children  b 
are  classified  under  teething  or  worm-s.  Tapewonr 
dren ;  however,  some  cases  are  reported  in  babies  a  r 
youngest  patient  I  have  treated  was  two  and  one-ha 
passed  twenty- four  feet  of  tapeworm.)  There  a 
young  adults,  who  being  in  good  health,  and  passir 
come  sick  by  taking  powerful  anthelmintics.  The 
often  noted  are  anemia  in  various  stages,  emaciation, 
capricious  appetite,  at  times  loss  of  appetite,  pain,  dis 
ness  and  distention  of  the  abdomen,  irregular  bowe 
spirits,  itching  of  the  nose  and  anus,  and  at  times 
breaks  out  in  a  rash  whicli  causes  intense  itching, 
torn  has  been  seen  in  many  cases  before  the  segme 
Thus  a  patient  with  the  anemia,  pain,  discomfort 
and  distension  of  the  abdomen,  lead  me  to  the  tre 
worm  which  is  found  in  almost  all  of  the  cases. 

Among  the  nervous  symptotns  we  have  conv 
fits,  etc.     Imaginary  symptoms  are  numerous  in 
The  absolute  diagnosis  is  made  by  detectmg  the 
finding  the  eggs  by  microscopical  examination  of 
ments.  The  skin  eruption  has  been  very  diagnost 
occurred  I  always  found  a  worm. 
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TREATMENT 

It  is  not  only  a  mistake  but  also  a  most  fatal  idea  entertained 
many  physicians  to  believe  that  a  powerful  ar.l  most  drastic 
dicine  is  required  to  expell  the  tapeworm.  Marvelous  treatments 
vt  been  given  without  the  slightest  pain  or  discomfort  to  the 
:ient.  Give  prcMnpt  treatment  while  the  patient  is  in  fair  health; 
is  not  necessary  to  wait  until  summer  to  give  the  treatment,  as 
:om«nended  by  some  physicians.  Many  failures  are*  due  to  the 
k  of  preparatory  treatments  and  to  the  too  rapid  expulsion  of  the 
►eworm,  thus  allowing  the  head  to  remain  within  the  intestines, 
le  head  being  pin-pointed,  embeds  itself  in  the  folds  of  the 
icous  membranes,  thus  resisting  the  action  of  the  vennifuge ;  there- 
■e  it  has  been  very  helpful  in  my  experience  to  use  an  effervescing 
rge,  so  that  dilation  of  the  bowel  is  produced.  In  all  cases  I 
*fer  treating  the  cases  at  home.  With  all  of  my  treatment,  pain  is 
•ely  produced. 

In  preparing  for  treatment  begin  two  or  three  days  before 
t  vermifuge  is  administered,  by  placing  the  patient  upon  a  diet 
It  will  give  the  least  faecal  residue,  such  as  tea,  crackers,  milk, 
>ths,  eggs,  buns,  etc.,  giving  just  enough  food  to  keep  the  patient 
nfortable.  This  diet  usually  weakens  the  patient  and,  if  it  is  at 
possible,  have  the  patient  go  to  bed.  A  mild  saline  purge  is  given 
the  evening  before  the  taenicide.  Give  first  decimal  trituration 
santonine,  in  three-grain  doses  (children),  three  times  a  day 
r  the  first  two  days  before  the  taenicide  is  given. 

On  the  morning  that  the  anthelmintic  is  to  be  taken,  a  saline  enema 
given.  At  eight  a.  m.  begin  giving  the  pepo  preparation,  which 
made  as  follows :  Take  the  dried  pumpkin  seeds  aiid  remove  the 
ells.  When  you  have  prepared  three  or  four  ounces  place  tliem 
a  mortar  arid  gently  macerate,  or  sometimes  the  seeds  are  placed 
a  wooden  bowl  and  chopped  with  a  meat  cutter.  Add  ten  to 
teen  ounces  of  warm  water  to  this  mass  and  allow  to  macerate 
r  twelve  hours.  Sugar  can  be  added  if  absolutely  necessary,  yet 
is  a  pleasant  remedy  without  the  sugar.  This  is  a  costly  prepara- 
m,  since  it  requires  many  hours  to  remove  tiie  shells.  In  many 
ses  I  have  the  family  prepare  the  preparation,  by  asking  them  to 
epare  a  cupful  of  seeds.  This  solution  is  given  in  divided  doses, 
t  ten  a.  m.  commence  giving  (in  divided  doses)  four  capsules  of 
e  ethereal  extract  of  male  fern  (Merck's  male  fern),  containing 
teen  to  thirty  minims  each,  and  capsule  every  thirty  minutes, 
[lis  is  for  adults,  and  in  most  ca^es  I  only  give  thrc^e  capsules, 
id  in  six  hours  repeat  the  treatnn  nt,  if  necessary,  as  poisoning  at 
nes  takes  place.  For  children  use  about  three  capsules,  each 
•ntaining  ten  minims  of  the  male  Icm. 
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About  two  hours  after  the  last  capsule  is  ta 
dose  of  magnesium  sulphate  is  given,  which  a< 
purge.  Croton  and  sweet  oil  are  often  given,  ye 
since  they  increase  the  absorption  of  this  drug.  E 
partially  filled  with  warm  water;  this  prevent: 
resisting  expulsion,  also  prevents  it  from  breakir 
tinue  a  second  pepo  preparation  on  the  second  ( 
I  am  not.  successful  in  getting  the  head',  givin 
during  this  time.  Take  time  to  defecate  and  do  r 
too  rapidly.  Avoid  pulling  on  the  worm.  Separa 
the  faeces,  examine  and  look  for  the  head.  If  the 
it  is  reasonable  to  expect  that  there  will  be  a  re( 

Occasionally  th€  worm  is  entirely  destroyed 
of  the  treatment  and  does  not  pass  until  some  < 
advisable  to  examine  the  faeces  for  a  few  days  < 
of  the  worm  for  the  head,  while  some  people  nej 
indefinitely  for  new  segments  to  pass,  which  ii 
not  occur.  It  is  best  to  satisfy  the  patient  that  tl 
removed.  It  is  advisable  to  give  either  an  oun 
olive  oil,  in  divided  doses,  several  hours  after  t 
passed.  It  is  unadvisable  to  give  new  treatme 
are  passed. 

Another  mixture  I  have  used  with  success 
infusion  of  pomegranate  bark  one-half  ounce,  p 
shells  removed,  finely  chopped,  one  ounce;  pul 
drachm;  aqua  bulla,  ten  ounces;  added  to  an 
drachm  of  the  etihereal  extract  of  male  fern,  a 
tig.,  two  minims.  This  prescription  is  given  af 
taken  several  ounces  of  pumpkin  seed  solution 
scribed.  I  have  often  noticed  patients  suflFeri 
treatment  so,  therefore,  have  not  recommende 
used  it  successfully  in  ten  cases,  however  the 
in  some  cases. 

Another  remedy,  effective,  yet  costly,  is  pell 
to  X.,  tannin,  grains  V.,  aqua  sac.     Follow  in  on 

I  have  also  had  some  success  in  using  the 
ounces  of  pomegranate  bark,  made  by  adding  tei 
evaporate  to  one-half  of  the  quantity;  given  ii 
expell  worms.  This  preparation  is  given  after  i 
pepo  mixture.  Do  not  use  this  preparation  ver 
duces  colic. 

Another  prescription  worth  trying  is  chlorofi 
(four  grammes),   syrup,    four   fluid   drachms 
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CASES  TREATED  WHICH  WERE  ESPECIALLY  INTERESTING 

Case  T. — ^Mr.  O.,  city,  age  24  years,  weight,  142  pounds,  occupa- 
m,  concrete  contractor,  used  whisky  and  tobacco  to  excess.  Thin, 
laciated,  intensely  nervous,  but  otherwise  enjoyed  good  liealth. 
sports  passing  segments  for  past  seven  months.  Has  been  treated 
ur  times  by  other  physicians,  with  results  that  the  worm  continued 
grow.    Gave  treatment.    Patient  drank  fourteen  ounces  of  pepo 
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ce  in  four  doses  at  eight  a.  m.,  11  a.  m.,  i  p.  m.  and  3  p.  m^ 
vt  at  twelve,  one  fluid  ounce  of  castor  oil.     At  times  after  the 

Tm  is  passed,  we  find  the  head  and  neck,  and  a  few  segments  V 

ng  passed  one  or  two  days  later.    Watch  the  excreta.    Disinfect 
excreta  and  bum  the  worm. 

Among  tihe  homoeopathic  remedies  besides  santonine,  as  here- 
ore  mentioned,  we  have  cina — spigelia — stannum — sulphur — 
rcurius  and  natrum  phosphate.  i  } 

Stannum. — Stannum,  like  santonine,  if  given  low  and  caw-  '^ll 

Lisly.  removes  the  hooks  and  kills  the  worm.    Symptoms — chronic  |i^ 

Idgestion — moans      during     sleep — stupid — wants      to     lay     on  ./ 

mach  to  relieve  the  pain — ^nausea  and  vomiting  in  the  morning, 
►rse  from  cooking.  Weak,  gone  feeling  and  much  urging  to 
riove  a  soft  stool.  I  have  killed  many  worms  upon  these  indi- 
ions,  and  after  waiting  a  reasonable  time  I  gave  a  purge  to  expel! 
:  same.  In  five  cases  the  worm  was  passed  a  week  or  two  after 
ring  this  remedy,  which  had  been  given  for  ten  days  or  two 
eks  previous. 

Spigelia. — Colicky  pains  about  the  navel — worse  at  night  pal- 
ation  of  the  heart,  twitching  of  the  facial  muscles,  greenish  com- 
?xion. 

CiNA. — ^Milky  urine  of  children,  feverish  at  night,  constipation 
d  itching  of  the  anus,  changeable  appetite,  picking  of  the  nose  and  » 

bbing  of  the  body,  great  nervous  irritability,  great  hunger,  peev- 
I  whineing,  sickly,  anemic  children,  dark  bluish  rings  under  the 
es.  pale  face,  walking  in  sleep  in  terror.  Sometimes  I  begin  my 
atment  with  cina  alone,  instead  of  santonine,  as  it  can  be  handled 
=;ier.  Cina  corrects  the  abdominal  ganglia,  so  that  the  mucous 
mibrane  of  the  alimentary  tract  pours  forth  the  normal  secretions, 
le  worm  can  exist  no  longer,  since  its  food  is  cut  off.  j 

Sulphur. — Alternating  diarrhea  and  constipation.     A  patient  i 

lo  neglects  his  daily  duties — does  not  care  to  arise  in  the  morning, 
es  not  wish  to  dress  or  wash  daily,  seems  to  be  sluggish,  when  [ 

inding  appears  to  have  no  strength,  has  a  disagreeable  dispo- 
ion. 


i 


I 


Digitized  by  LjOOQIC 


720  Contributed  Articles 

decoctions,  containing  four  ounces  of  seeds,  in  fo 
four  capsules  of  thirty  minims  each  of  ethereal  exti 
in  space  of  two  hours;  two  hours  later  gave  a  pu 
spoonsful  of  rochelle  salts.  On^  (hour  afterward  a 
was  passed,  measuring  forty-nine  feet,  containing  j 
in  its  body. 

Case  2. — Mrs.  N's  baby,  Pittston,  Pa.,  two  an 
old.  Baby,  in  fairly  good  health,  passed  segments 
Once  or  twice  a  month  the  baby  gets  an  uncontrol 
After  passing  some  segments  the  anger  spell  \ 
Aphthous  stomatitis,  offensive  breath,  diarrhea  i 
the  time.  A  month  ago  passed  twenty-two  feet  of 
different  treatments  by  other  physicians,  which  W( 
Before  I  could  give  my  treatment  I  had  to  build  the  ] 
preparatory  treatment,  and  during  these  two  days  1 
of  santonine,  first  decimal  trituration  were  given  t. 
gave  ten  ounces  of  pepo  decoction,  containing  four 
in  four  hours.  Gave  three  capsules  of  ten  minims  e 
at  hour  intervals.  When  three  capsules  were  given 
witli  five  grains  of  dilorotone  in  ice  water  the  vomi 
One  hour  later  a  purge  of  two  teaspoonsful  of  r 
given;  repeated  purge  in  two  hours;  vomiting  too 
following  morning  gave  ten  ounces  of  pepo  prep 
by  purge.  Thiry-four  hours  after  giving  the  first  < 
with  head  was  passed,  measuring  twenty-four  fee 
produced.  Usually  one  (i)  or  two  (2)  capsules  ai 
the  male  fern  upsets  the  stomach.  In  infants,  wher 
I  depend  mostly  upon  my  pepo  decoction.  Any  ca 
old  I  usually  give  my  remedy  and  pepo  decoction 
cleared  up  in  two  days  after  the  removal  of  the  wc 
trollable  anger  spells  disappeared  at  once.  I  ga^ 
against  my  wishes;  however,  the  mother  insisted  t 
thing  to  stop  the  vomiting. 

Case  3. — Mr.  W.,  45  years  old,  residence,  Na 
hundred  pounds,  engineer  (occupation),  good  heal 
ments  were  by  five  doctors,  who  all  claimed  that 
tapeworm.  My  treatment  was  with  a  mixture  of 
the  emulsion,  as  heretofore  described,  which  was  ti 
nient,  since  other  treatment  failed.  In  this  case  t 
saginata  were  passed,  measuring  thirty-four  feet.  1 
three  days'  treatment.  Six  (6)  thirty  minim  < 
fern  were  given,  and  in  addition  six  teaspoonsfi 
mixture  physicked  the  patient  but  refused  to  brini 
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apsules  were  given.  Both  worms  were  rolled  up  very  tightly, 
^nt  canie  to  me  for  treatment  of  hemorrhoids,  and  on  high  rectal 
lination  found  one  segment  of  tapeworm.  He  stated  that  he  was 
i  of  tapeworm,  as  he  had  not  passed  segments  for  six  months. 
itioii  in  the  rectum  cleared  up  after  tthe  removal  of  the  worm. 
Case  4.— Mrs.  H.,  Wilkes-Barre,  age,  65  years.  Thin,  slender 
an,  German,  hard  worker.  Passing  segments  for  past  fifteen 
s.  Unable  to  get  a  cure  for  tapeworm.  Says  her  health  is  good, 
r  sympton  of  prominence  is  an  eruption  inside  the  thighs  and 
It  the  buttocks,  with  intense  itching,  especially  worse  after  a  few 
lents  have  been  passed.  Gave  pepo  preparation,  three  (3)  cap- 
>  of  male  fern  fifteen  minims  each.  Two  hours  later  a  good 
^e  was  given.     Four  hours  afterward  she  passed  twenty-seven 

with  head,  neck  and  a  few  segnients  detached  from  the  entire 
n  of  segments.    In  a  week  eruption  became  better.    In  a  month 

cleared  up.  Six  nwnths  have  elapsed  and  no  recurrence  of 
>tion  or  of  the  segments. 

In  conclusion,  may  I  add  that  the  ethereal  extract  of  male  fern 
t  be  dispensed  in  capsules  using  a  fre^  preparation.  Be  careful 
rescribing  same,  since  it  has  an  oflFensive  odor,  disagreeable  taste, 
at  times  upsets  the  stomach,  therefore  I  avoid  prescribing  it  as 
:h  as  p<:>ssible.  and  when  given  I  use  as  small  a  dose  as  possible, 
ive  records  of  many  cases  under  fifteen  years  old  who  have  been 
?d  by  homoeopathic  remedies,  and  instead  of  citing  these  cases  I 
e  given  the  symptoms. 

Many  cases  of  tapewomi  are  diagnosed  by  the  patients  them- 
es. A  very  few  cases  are  recognized  by  the  physician.  Most  of 
realize  that  the  symptoms  for  tapeworm  are  obscure  and  baffle 
ly  physicians.  These  cases  ought  to  be  found  out,  not  only  be- 
se  of  the  persistence  of  misleading  symptoms,  but  from  a  routine 
.mination  of  the  stool  for  the  eggs  and  segments.  Many  physi- 
ns  do  not  consider  this  disease  as  important  as  others,  and  conse- 
mtly  give  it  little  or  no  attention. 

It  is  true  in  some  cases  the  patient  iharbors  a  small  tapeworm, 
ng  unaware  of  any  symptoms  or  of  its  presence,  pays  no 
ention  to  it.  On  the  other  hand,  that  tapeworm  may  result  in 
ions  symptoms,  and  these,  only  disappearing  on  the  expulsion  of 

'  parasite. 

It  was  these  symptoms  which  led  me  to  make  a  special  study  of 
J  taenia.  T  have  been  often  asked  what  liarm  do  they  exert  in  a 
althy  person?  The  following  are  some  of  the  injuries  received: 
>xins  producd  by  the  parasites ;  mechanical  obstruction :  destruc- 
n  to  the  mucosa  of  the  intestines ;  loss  of  food,  which  goes  to  the 
rasite  instead  of  the  host,  and  paralysis. 
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In  most  cases  I  found  the  appetite  increase ;  eructations  occurred 
often;  vomiting  occurred  in  32  cases  out  of  242,  and  in  11  cases 
the  segments  of  tapeworm  were  vomited.  Abdominal  pains  occurred 
in  most  cases,  and  were  described  as  either  colic  or  gastralgic.  These 
symptoms  occur  when  the  tapeworm  has  developed  for  a  month  or  so 

The  abdominal  pains  are  often  referred  to  a  distant  part.  A 
twisting  or  rolling  sensation  is  often  experienced,  more  especiallj 
when  articles  of  food  are  taken  which  seem  to  temporarily  change 
the  food  of  the  parasite,  and  it  then  seems  to  coil  up,  putting  its  hcac 
inside  of  the  mass  of  segments.  Some  patients  have  described  2 
symptom  which  is  similar  to  that  peculiar  sensation  one  often  experi 
ences  when  he  falls  or  goes  down  in  an  elevator. 

Emaciation  only  occurs  in  long  standing  cases,  and  then  wit! 
gradual  loss  of  strength.  Headache,  periodical  or  habitual,  usuall] 
unilateral ;  this  symptom  occurred  in  most  cases.  Dryness  and  itch 
ing  of  the  nose,  and  occasionally  epistaxis.  Insomnia  occurred  ii 
72  cases,  which  were  cured  on  expulsion  of  the  worm. 

It  seems  to  me  there  is  only  one  way  to  make  a  correct  diagnosis 
and  that  is  by  routine  examination  of  the  stools.  I  have  made  soim 
excellent  diagnosis  in  other  diseases  by  always  examining  thes( 
stools,  urine,  blood  and  stomach  contents. 


DEFORMED  OR  CONTRACTED  PELVIS  * 
By  Florence  E.  Voorhees.  M.D. 

Newark.  N.  J. 

OF  all  the  conditions  which  cause  dystocia,  deformities  of  th 
bony  pelvis  are  by  far  the  most  important  Cases  of  extrein 
deformity  are  rare,  they  do,  however,  occasionally  occur,  whil 
minor  deformities  are  by  no  means  uncommon,  and  may  be  en 
countered  in  all  classes  and  grades  of  society. 

As  to  its  etiology,  the  two  principal  factors  which  cause  pelvi 
deformity  are  errors  of  development  and  disease  of  the  pelvic  bone 
and  joints.  It  is  sometimes  found  that  pelvic  deformity  is  pro 
duced  or  aggravated  by  abnormalities  of  spine  and  lower  limbs. 

The  following  classification  of  deformities  has  been  suggestec 

I.  Deformities  resulting  from  faulty  development. 

(a)  Justo  major  pelvis,  (b)  Justo  minor  pelvis,  (c)  Simpl 
flat  non- rachitic  pelvis,     (d)   Margele's  pelvis,  imperfect  develop 

♦Read  before  New  Jersey  State  Horn.  Med.   Socy. 
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It  of  one  sacral  ala.    (e)   Robert's  pelvis — imperfect  develop- 
it  of  both  sacral  ala.  (f)  Split  pelvis,  (g)  Assimilative  pelvis. 

II.  Deformities  resulting-  from  disease  of  the  pelvic  bones  and 
Its. 

(a)  Rickets,  (b)  Osteomalacia,  (c)  New  growth,  (d)  Frac- 
Bs.  (e)  Atrophy,  caries,  necrosis,  (f)  Diseases  of  sacro-iliac. 
»ic,  and  sacro-coccygeal  joint. 

III.  Deformities  resulting  from  disease  in  spinal  column, 
(a)  Kyphosis,    (b)  Scoliosis,     (c)  Spondylolisthesis. 

IV.  Deformities  resulting  from  disease  of  the  lower  extremi- 

(a)  Coxitis,  (b)  Dislocation  of  one  or  botb  femurs,  (c) 
rophy  or  loss  of  one  or  both  lower  limbs. 

In  the  diagnosis  of  pelvic  deformity  our  suspicions  are  aroused 
smallness  of  a  woman's  stature,  a  waddling  gait,  and  by  mal- 
mation  of  her  limbs  and  spine.  Cases  may  'have  one  or  all  these 
editions  and  yet  the  capacity  of  the  pelvis  is  but  little  diminished, 
iier  cases  may  have  no  external  deformity  but  undergo  an  ex- 
nely  difficult  parturition.  Hence  the  great  desirability  that  all 
ma  gravidae  be  examined  during  pregnancy.  The  thirty-fifth 
ek  is  the  best  time  for  said  examination,  as  an  operation  can  be 
anged  for  at  that  time  if  it  be  deemed  necessary.  In  all  cases 
deformity  of  the  pelvis  exact  measurements  of  the  capacity  of 

pelvis  must  be  made.  As  regards  the  external  measurements 
difficulty  is  experienced.  Calipers  are  always  used  and  the  rou- 
e  nifeasurements  are  intraspinous  intercristal  and  ext-  conjugate 
meters  which  measure  respectively  lo^,  lo  and  yYz  inches.  A 
rd  in  reference  to  the  ext.  conjugate  which  is  the  distance  be- 
7  the  projecting  spine  of  the  last  lumbar  vertibrae  and  the  symp- 
>is  pubis.  In  certain  individuals  this  point  may  be  ascertained  by 
;ing  the  inferior  angle  of  a  small  rhomboid  found  often  at  the 
irer  part  of  the  vertebral  column  and  known  as  Michaelis  Rhom- 
d.  This  latter  point  very  nearly  corresponds  to  the  point  desired. 
ere  is,  however,  no  very  constant  relationship  between  the  ex- 
nal  conjugate  and  the  internal  or  true  conjugate  of  the  brim,  al- 
>ugh  on  an  average  the  difference  is  about  ^Vl>  inches.  Pelvic  de- 
mity  should,  however,  always  be  suspected  if  it  measures  7  inches 
under.  Lastly,  the  transverse  diameter  of  the  outlet,  the  distance 
ween  the  ischial  tuberosities  should  always  be  taken  in  cases  of 
photic  or  funnel-shaped  pelvis.  On  an  average  it  measures  4j/< 
hes. 

From  these  external  measurements  one  can  only  approximately 
imate  Dhe  formation  of  the  true  pelvis. 
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To  ascertain  exact  internal  measurements  of 
devices  and  many  forms  of  pelvi-meters  have  beer 
of  the  best  is  that  of  Skutsch. 

The  diameter  of  the  conjugate  vera  is  arrivei 
the  distance  between  the  promontory  and  the  ai 
the  symphysis  pubis,  and  then  deducting  the  thickn^ 
sis.    Even  ttien  the  measurement  is  not  accurate. 

There  are  many  other  methods  much  too  con 
tical  purposes. 

Radiography  has  not  proved  of  practical  val 
ricians  estimate  the  size  of  the  pelvis  manually. 

The  manual  method  most  generally  emplo; 
the  taking  of  the  oblique  conjugate  by  means  c 
from  that  measurement  calculating  the  conjugate 
the  middle  and  fore-finger  of  the  right  hand  ai 
vagina  until  the  finger  infringes  on  the  promon 
finger  is  pressed  against  the  subpubic  ligament, 
the  ot^er  hand,  marks  off  the  lower  margin  of 
ment.  Both  hands  are  then  withdrawn,  and  th< 
the  tip  of  the  middle  finger  and  point  marked 
measured  with  a  tape  or  calipers.  This  measi 
most  carefully  taken. 

The  usual  diflference  between  the  oblique  « 
is  between  one-half  to  three-quarters  of  an  inch 
For  practical  purposes,  in  estimating  the  tr 
the  oblique,  one  must  consider: 

1st.     The  height  of  the  pubic  arch.     The 
the  more  must  be  allowed. 

211(1.  The  height  of  the  promontory.  The  h 
must  be  allowed. 

3r(l.  The  angle  of  the  pubic  symphysis  to 
more  ohtnse  it  is  the  more  must  be  allowed. 

There  are  many  other  methods  of  manual 
I  have  found  this  the  most  satisfactory. 

P.arl>our  stated  "The  fetal  head  is  the  best 
has  been  appreciated  and  advocated  by  others, 
is  carefully  measured,  the  relative  size  of  hea< 
be  tested. 

Kerr's  method  for  estimating  the  relativt 
pelvis  is  for  most  part  a  combination  of  Muller 
ods,  slii^btly  modified,  and  I  believe  improved. 

The  external  hand  pushes  the  head  into  t 
internal   lingers  of  the  other   estimate  the   rel 
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nd  head.     It  may  be  employed  with  or  without  an  anesthetic,  but 
rcater  accuracy  is  obtained  if  the  woman  is  anesthetized. 

Method:  Patient  is  placed  in  ordinary  position  for  a  gynae- 
dlogical  examination,  and  the  accoucheur  stands  at  her  side,  fac- 
ag  her.  The  right  hand  seizes  the  head  and  presses  it  into  the 
uperior  straight.  Two  fingers  of  left  hand  passed  into  the  vagina. 
Tien  measure  the  consistency  and  engagement  of  the  head ;  also,  if 
has  not  been  done  already,  the  nature  and  extent  of  the  pelvic 
eformity.  Further  information,  however,  is  obtained  by  utilizing 
lie  thumb,  which  is  passed  along  the  brim  and  estimates  the  degree 
i  overlapping.  By  this  method  the  relative  size  of  foetal  head 
nd  maternal  pelvis  can  be  accurately  estimated. 

To  sum  up  the  manner  in  which  one  should  approach  a  case 
f  contracted  pelvis. 

I  St.     The  general  appearance  of  the  patient  and  the  obstetric 
tistory,  if  she  is  a  multipara,  is  noted. 
2nd.     The  external  and  internal  pelvic  capacity  is  carefully  noted. 

3rd.  The  relative  size  of  the  foetal  head  and  the  maternal  pel- 
is  is  estimated. 

Then  one  is  in  a  position  to  consider  the  treatment. 

Prognosis.  Every  one  is  aware  that  deformity  of  the  pel- 
is,  except  it  be  of  slight  degree,  is  a  dangerous  condition  foi  moth- 
:r  and  child,  the  danger  depending  on  the  amount  of  deformity 
ind  treatment  adopted. 

It  is  difficult  to  decide  the  treatment  which  will  be  the  least 
langer  to  mother  and  child. 

Take  induction  by  labor  and  Caesarean  section  for  example.  In 
he  former  foetal  mortality  is  enormous,  but  the  matenial  almost 
legligible;  in  the  latter  the  maternal  is  still  considerable  but  the 
oetal  is  small. 

Treatment.  It  is  absolutely  essential  to  base  the  treatment  u-> 
Ml  the  relative  size  of  the  foetal  head  and  the  maternal  pelvis,  for 
n  cases  in  which  by  pelvimetry  the  pelves  are  the  same  sometimes 
me  operation,  sometimes  another  will  be  found  best. 

With  medium  degrees  of  deformity,  where  the  conjugate  is 
From  3^  to  3J4  inches  there  are  several  alternate  treatments  which 
should  be  considered  if  the  child  is  living,  just  leaving  the  case  to 
lature. 

1st.  Spontaneous  delivery.  2nd.  Version.  3rd.  Forceps.  4th.  In- 
duction of  premature  labor.  5th.  Symphysiotomy.  6th.  Caesarean 
Section. 

No  hard  or  fast  rules  can  be  laid  down  for  cases  of  this  group. 

Spontaneous  delivery,  naturally  up  to  a  certain  point  gives  the 
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best  result  for  mother  and  child.  The  point  as  has  been  judged  for 
spontaneous  delivery  is  3J4  inches  for  flat,  and  ^H  inches  for  gen- 
erally contracted. 

It  is  hard  to  persuade  others  that  waiting  for  a  spontaneous 
delivery  will  not  be  harmful  to  mother  and  child.  It  is  certainly 
distressing  to  see  a  woman  suffer,  but  anxiety  regarding  the  child 
is  unnecessary.  Of  course,  the  conditon  of  mother  and  child  should 
be  carefully  watched. 

Just  a  few  remarks  in  reference  to  artificial  methods  of  delivery. 

Version  is  condemned  in  flat  pelvis.  The  best  obstetricians 
recommend  forceps  in  preference  to  version  except  in  three  in- 
stances. 

1st.    Case  of  posterior  parietal  presentation. 

2nd.  In  scolio  rachitic  pelvis  the  occiput  is  directed  to  the  nar- 
row side. 

3rd.  Cases  in  which  other  complications  require  version,  such 
as  placenta  previa  co-existing. 

Forceps.  Here  the  foetal  mortality  is  30  per  cent.,  including 
early  and  late  mortality,  and  then  the  vera  is  3J/^  or  less.  Forceps 
should  be  employed  in  exceptional  cases  where  the  conjugate  vera  is 
below  3j4  inches  and  seldom  if  ever  when  it  is  under  3)^  inches, 
and  the  instrument  should  be  resorted  to  only  when  the  head  is  well 
fixed  on  the  brim  and  does  not  overlap,  and  only  after  considerable 
time  has  been  given  the  head  to  mould.  Finally,  only  very  moderate 
traction  should  be  employed.  The  axis  traction  forceps  is  much 
better  than  the  double  curved  instrument. 

Case  A.  Mrs.  A.,  Deformed  Pelvis  due  to  disease  of  the 
weig'ht  bearing  parts  of  skeleton.  Congenital  dislocation  of  right 
hip.  A  coxalgic  pelvis.  The  earlier  this  trouble  begins  and  the 
more  the  leg  is  used,  the  greater  will  be  the  deformity.  This  case 
developed  in  early  childhood.  The  right  innominate  bone  was  pushed 
upward,  inward  and  backward.  The  left  side  of  the  pelvis  was 
contracted.  The  pelvis  was  asymmetrical ;  rotation  of  the  pelvis 
upon  the  spinal  column;  anchylosis  of  the  hip  and  decided  shorten- 
ing of  the  conjugate.    3J4  inches. 

The  obstetrical  history  of  the  first  child  was  as  follows :  A  pro- 
longed labor,  finally  a  forceps  delivery  and  death  to  the  child. 

In  the  second  ehild-birth,  the  first  period  of  labor  lasted  six 
hours  with  prolapse  of  cord  before  the  head  became  fixed  in  the 
pelvic  brim.  The  second  stage  of  labor  also  lasted  six  hours.  The 
second  stage  of  labor  did  not  begin  until  the  patient  was  placed  in 
bed  with  a  pillow  under  the  contracted  side  of  the  pelvis,  and  the 
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bdomen  supported,  then  the  uterine  contraction  began  to  force  the 
ead  through  the  brim. 

The  third  stage  of  labor  lasted  one-half  hour,  and  the  woman 
ras  delivered  of  a  living  seven  pound  child. 

The  spontaneous  delivery  covering  a  period  of  twelve  and  one- 
alf  hours  in  all. 

The  third  child-birth  of  Mrs.  A.  occurred  three  years  later. 
)he  was  taken  to  the  hospital  and  labor  started  at  4.30  a.  m.  I 
aw  the  case  at  5.30  a.  m.  The  head  was  not  fixed  in  the  pelvic  brim 
nd  only  a  quarter's  dilation  of  the  os  uteri.  I  had  the  patient 
ilaced  in  bed,  the  contracted  hip  pillowed  up,  and  the  child  held 
1  the  centre  of  the  abdomen.  I  had  been  away  from  the  hospital 
me-half  hour  when  they  telephoned  my  office  and  child  had  been 
)orn  dead.  Returning  immediately  I  found  such  to  be  the  case, 
rhe  child  weighed  four  pounds.  The  child  had  all  evidence  of  a 
)remature  birth,  and  the  mother  was  positive  of  full  term.  The 
:hild  was  living  at  5.30  a.  m.  My  serious  error  in  this  case  was 
lot  ascertaining  the  size  of  the  head.  Considering  the  deformity 
►f  the  mother's  pelvis,  this  case  proved  of  exceeding  interest  to  me. 


VITAL   STATISTICS* 
By  Cressy  L.  Wilbur,  M.D. 
Chief    Sta-tistician,   United   States   Census   Bureau. 

ONE  of  the  best  definitions  of  vital  statistics  that  it  has  ever 
been  my  fortune  to  encounter  was  that  contained  in  a  little 
sketch  entitled  "The  Studio  Girl:  A  Tragedy;  By  One  of  Them/' 
^hich  I  recently  noted  in  the  pages  of  the  Sunday  magazine  of  one 
)f  the  great  papers :  "It  is  in  the  quiet  blocks  of  houses  where  the 
ordinary  persons  live  that  neighborship  grows  and  folks  draw  to- 
gether through  church  interests,  the  next-door  feeling,  the  babies, 
wreddings,  illnesses,  deaths, — those  "simple  big  happenings  of  life!" 

Vital  statistics  is  the  study  of  those  "simple  big  happenings  of 
life/'  especially  in  their  collective  aspect  as  massed  together  for  the 
dty,  the  State,  or  the  nation ;  and  it  is  my  pleasant  duty  to  endeavor 
to  point  out  to  you  how  supremely  important  such  study  is 
ELS  the  fundamental  basis  of  all  the  public  health  work  now  in  prog- 
ress, or  contemplated  in  future,  under  either  municipal,  State,  or 
Federal  agencies,  or,  as  we  are  more  and  more  coming  to  realize, 
the  effective  combination  of  municipal,  and  State,  and  Federal 
agencies.  "Team  work"  is  a  favorite  expression  of  my  friend  Sur- 
geon-General  Wyman   of   the   United   States   Public   Health   and 

*  Read  before  the  Sanitary  Officers  of  the  State  of  New  York. 
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Marine-Hospital  Service,  who  has  just  preceded  me  upon  this  plat- 
form, and  the  more  generally  effective  team  work  of  all  agencies 
that  make  for  the  uplifting  of  the  public  health  can  be  brought  into 
play,  the  more  rapidly  will  the  fruits  of  sanitary  efforts  be  realized 
in  the  saving  of  lives  from  preventable  disease  and  violence,  the 
curtailment  of  the  wasted  hours  of  pain  and  misery  of  the  sick,  and 
of  the  loss  and  suffering  of  those  dependent  upon  them,  and  the 
building  up  of  a  happier,  stronger  citizenhood,  both  of  men  and 
women,  for  the  carrying  out  of  the  great  destiny  of  the  United 
States. 

Vital  Statistics  and  Demography 

The  knowledge  of  vital  statistics  is  of  value  not  only  within 
the  nation,  but  also  for  the  very  important  purpose  of  international 
comparisons,  by  which  alone  the  relative  rank  and  progress  of  the 
United  States  can  be  measured  as  compared  with  the  other  coun- 
tries of  the  world.  It  may  be  well  to  define  the  meaning  of  the 
word  "demography,"  because  I  find  that  it  is  somewhat  unfamiliar 
even  to  professed  statisticians  and  sanitarians,  and  because  there 
will  meet  at  Washington  before  very  long  the  great  International 
Congress  of  Hygiene  and  Demography,  formed  by  the  union,  many 
years  ago,  of  the  International  Congress  of  Hygiene  and  the  Inter- 
national Congress  of  Demography.  The  word  "demography,"  or 
the  French  demographic,  was  originated  by  M.  Achille  Guillard, 
the  grandfather  of  Dr.  Jacques  Bertillon,  in  his  volume 
on  The  Elements  of  Human  Statistics  or  Comparative 
Demography.*  published  at  Paris,  in  1855.  As  Doctor  Bertil- 
lon observes  in  the  footnote  of  his  work  on  the  Elements  of  Admin- 
istrative Statistics,  from  which  the  above  statement  is  taken,  the 
word  is  to-day  adopted  universally,  except  that  it  has  received  com- 
paratively little  acceptance  among  English-speaking  nations.  We 
have  no  word,  however,  that  fully  corresponds  to  it,  and  it  would  be 
well,  in  view  of  the  great  International  Congress  soon  to  be  with  us, 
and  in  whose  title  it  appears,  that  we  should  now  naturalize  it  and 
bring  it  into  common  use.  Doctor  Bertillon  defines  it  as  follows: 
"Demography  is  the  study  of  humanity  in  the  collective  sense.  Its 
object  is  to  know  of  what  elements  it  is  constituted,  how  it  lives, 
and  how  it  is  renewed.  Its  principal  instrument  of  investigation  is 
statistics.*'! 

*  Elements    de    statisique    humaine  ou   Demographie  coinparee. 
t     La  demographie  est   I'etude   des  collectives   humaines.      Son   objet  est 
de  savoir  de  quels  elements  elles  sont    constitutees,    comment    elles    vivent 
ct  comment  elles  se  renouvellent.     Son    principal    instrument   d'investijratton 
est  la  statistique. 
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The  Greek  origin  of  the  word  is  a  correct  guide  to  its  use.  As 
geography  is  the  study  of  the  earth,  so  demography  is  the  study  of 
the  people  that  inhabit  it  .  In  its  broadest  sense,  as  un- 
derstood by  its  creators,  *'it  is  the  science  of  all  numerical 
averages  which  are  of  interest  to  humanity."  In  the  more  restricted 
meaning  with  which  we  usually  employ  it,  "it  is  the  mathematical 
knowledge  of  populations,  their  general  movements,  their  physical, 
social,  intellectual,  and  moral  conditions."  Thus  in  a  recent  Man- 
uale  di  Demografia  by  Napoleone  Colajanni  of  Naples,  such  subjects 
are  considered  as  the  census,  number  of  inhabitants,  habitations, 
and  families,  composition  of  the  population  according  to  anthropo- 
logical character,  race,  language,  nationality,  place  of  origin,  biolog- 
ical condition  (sex,  age),  disability,  social  condition  (civil  con- 
dition, religion,  education,  occupation),  marriage,  natality,  morbidity, 
mortality,  biometry,  migration  (immigration,  emigration,  internal 
migration),  tendency  to  city  dwelling,  etc.  These  are  classed  under 
the  two  great  divisions  of  (i)  Condition  of  population  (static)  and 
(2)  Movement  of  population  (dynamic).  To  the  first,  that  dealing 
with  the  constitution  of  the  populations  as  they  exist  at  a  given  time, 
belongs  the  census ;  to  the  second,  which  traces  the  growth  of  pop- 
ulations and  analyzes  the  factors  upon  which  such  growth  is  de- 
pendent, belongs  what  English-speaking  people  usually  call  vital  sta- 
tistics, that  is,  the  statistics  of  humanity  concerning  those  "simple 
big  happenings  of  life"  that  come  to  all  of  us,  and'  set  their  indelible 
impressions  upon  the  history  of  the  race  of  which  we  form  a  part. 

CONDITION   OF  DEM(XiRAPHY    IN    TIIK    UNITED   STATES. 

At  a  time  when  we  are  expecting  the  arrival  of  a  host  of 
European  demographers,  many  of  them  trained  in  the  methods 
of  the  most  advanced  civilization,  it  may  be  well  to  consider  the 
present  status  and  prospects  of  demographic  investigation  in  the 
United  States.  Demography  is  dependent,  as  we  have  seen,  upon 
two  important  factors,  (i)  knowledge  of  the  population  which  is 
obtained  by  means  of  the  census;  and  (2)  knowledge  of  the  move- 
ment of  the  population,  which  can  only  be  obtained  by  the  effective 
registration  of  vital  statistics.  As  regards  the  census  of  population, 
the  United  States  occupies  perhaps  a  more  advanced  position  than 
any  other  country  of  the  world.  It  was  the  first  nation  to  insure, 
by  an  organic  provision  of  the  Constitution,  that  regular  decennial 
censuses  of  population  should  be  obtained  as  a  part  of  the  funda- 
mental law  of  the  land.  The  thirteenth  Decennial  Census  of  the 
United  States  will  soon  be  taken,  as  of  April  15,  19 10,  and  from 
the  first  census  of   1790  to  the  present,  and  undoubtedly   for  all 
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future  tim€  while  the  United  States  remains  a  nation,  these  decen- 
nial censuses  may  be  depended  upon  to  supply  all  necessary  demo- 
graphic data  as  to  the  condition  of  the  people  at  the  time  upon 
which  they  were  taken.  Many  States  moreover,  among  them  New 
York,  have  very  complete  interdecennial  censuses,  so  that  every  five 
years,  or  at  most  every  ten  years,  we  have  a  thorough  summing 
up  of  the  people  of  the  United  States,  together  with  statistics  of 
agriculture,  manufactures,  mining  and  of  other  subsidiary  inquiries, 
that  meet  the  demands  for  full  knowledge  concerning  the  condition 
of  the  country. 

As  regards  the  other  and  equally  important  phase  of  demo- 
graphic study,  the  movement  of  population,  the  condition  of  the 
United  States  is  far  otherwise.  For  a  large  part  of  the  United 
States,  including  practically  the  entire  South  except  for  a  few 
registration  cities,  we  have  no  vital  statistics  at  all  of  a  reliable 
character.  In  no  southern  State  at  the  present  moment  is  there 
complete,  successful.  State- wide  registration  of  even  deaths  alone. 
Possibly  in  not  a  single  State  of  the  Union  at  the  present  time- 
certainly  not  a  few  years  ago — is  there  complete,  successful,  Stat^ 
wide  registration  of  births ;  not  even  so  complete  that  we  could  be 
assured  that  at  least  nine  births  are  registered  out  of  every  ten 
that  actually  occurred.  You  will  note  that  I  do  not  speak  definitely 
as  to  the  actual  condition  at  present  with  respect  to  the  registra- 
tion of  births.  This  is  for  the  reason  that  special  collection  was 
made  by  the  Bureau  of  the  Census  of  all  the  births  registered  in  the 
United  States  for  1908,  and  until  the  compilation  has  been  com- 
pleted and  the  data  analyzed,  I  would  prefer  to  speak  only  in 
general  terms.  But  it  is  certain  that  there  are  very  few  places  in 
the  United  States  where  all  births  are  registered,  or  even  where 
births  are  registered  with  an  approach  to  a  fair  degree  of  com- 
pleteness so  that  it  is  worth  while  regularly  to  collect  them  from 
the  State  or  city  registration  offices  in  accordance  with  the  Act  of 
Congress  relating  thereto,  as  the  beginning  of  a  registration  arei 
for  births  of  the  United  States.  The  term  "registration  area,"  ai 
used  in  all  the  vital  statistic*^  reports  of  the  Federal  Govemmnt 
since  1880,  relates  simply  to  the  registration  of  deaths;  which  fact 
is  a  sufficient  commentary  upon  the  present  condition  of  vital 
statistics  in  the  United  States  at  the  end  of  the  first  decade  of  the 
twentieth  century.  In  no  other  civilized  country  in  the  world  is  there 
such  gross  and  utter  neglect  of  the  registration  of  vital  statisticv 
a  function  which  is  considered  an  indispensable  part  of  the  duty 
of  a  modern  progressive  nation. 

Important  as  the  proper  registration  of  vital  statistics  in  the 
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United  States  may  be  for  demographic  purposes  —  and  it  is  not 
pleasant  to  have  other  countries  in  a  position  to  point  to  the 
national  neglect  of  this  subject  as  evidence  of  the  crude  and  semi- 
civilized  condition  of  civil  administration  in  the  United  States — 
I  should  not  urge  upon  you  solely,  or  chiefly,  the  necessity  of  more 
adequate  registration  of  births  and  deaths  from  this  point  of  view 
alone.  Indeed  I  may  assume,  in  this  assemblage  of  health  officers 
of  the  Empire  State  of  the  Union,  whose  population  as  determined 
next  year  will  probably  nearly  if  not  quite  equal  the  entire  popula- 
tion of  England  and  Wales  at  the  beginning  of  the  last  century,* 
and  which  sustained  the  terrific  struggle  of  the  Napoleonic  wars, 
that  neither  the  disposition  nor  the  means  are  wanting  to  secure 
complete  registration  of  every  birth  and  death  that  occurs  in  the 
State.  Surely  no  argument  can  be  needed  as  to  the  necessity  of 
recording  every  death  as  it  occurs,  upon  a  standard  certificate  of 
death,  and  while  the  absolute  requirement  of  a  burial  or  removal 
permit  to  be  issued  by  the  local  registrar  before  any  disposition  is 
made  of  the  body.  For  nearly  thirty  years,  since  the  first  organiza- 
tion of  the  State  Board  of  Health  of  New  York,  of  which  the 
present  Health  Department  is  the  direct  continuation,  the  import- 
ance of  correct  vital  statistics  has  been  iterated  and  reiterated  to 
the  people  of  the  state.  From  the  first  annual  report,  transmitted 
to  Governor  Cornell,  December  i,  1880,  I  may  quote: 

Registration  of  Deaths,  Births  and  Marriages. —  The  Bureau  of 
Vital  Statistics. — The  record  of  the  sanitary  condition  of  five 
millions  of  people  and  the  movements  of  this  pxDpulation,  the  registry 
of  their  mortality  and  the  causes  of  death,  the  registry  of  prevalent 
diseases  and  a  faithful  [mark  the  faithful]  record  of  all  (all)  births 
and  marriages,  pertain  to  the  Bureau  of  Vital  Statistics.  The 
necessities  of  sanitary  service,  and  the  interests  of  communities 
considered  socially  and  physiologically,  alike  require  that  this 
registration  in  all  its  parts  be  complete,  uniform  in  its  methods,  and 
faithfully  attended  to  in  all  its  details.  With  the  registration  of 
mortality  and  its  various  causes,  and  with  the  records  of  prevalent 
diseases,  sanitary  officers  have  constant  occasion  to  concern  them- 
selves; but  the  other  two  branches  of  vital  registration  are  also 
essentially  necessary  in  the  study  and  establishment  of  the  sanitary 
defenses  of  the  people. 

The  registration  should  be  complete;  and  the  registration  of 

births  and  marriages  is  also  essentially  necessary,  as  well  as  that 

of  deaths,  to  the  sanitary  defenses  of  the  people.     To-day,  nearly 

♦Estimated  population  of  New  York,  1910,  according  to  the  method  of 
average  annual  increase,  8,865,722;  of  England  and  Wales,  by  census  of 
March    loth,    1801,    8,892,536. 
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thirty  years  after  these  words  were  written,  even  the  registration 
of  deaths  is  probably  not  thoroug"hly  complete  in  all  parts  of 
the  State.  The  comparison  made  by  the  twelfth  census  for  1900 
showed  that  for  the  counties  of  New  York  investigated,  the  ratio 
of  deaths  registered  under  the  State  law  was  only  90.6  per  cent. 
of  those  that  actually  occurred,  as  detennined  by  the  addition  of 
enumerators'  returns,  thus  falling  decidedly  below  the  complete- 
ness of  registration  in  Michigan,  as  determined  by  the  same  test. 
92.9  per  cent,  for  which  State  the  law  had  only  been  in  operation 
about  two  years  and  had  not  then  been  extended,  so  far  as  the  re- 
quirement of  compulsory  burial  permits  is  concerned,  over  the 
entire  State.  A  marrage  license  law — the  only  law  in  which  ac- 
curate records  of  marriages  can  be  obtained —  has  only  been  enacted 
in  New  York.  For  births,  reference  need  only  be  made  to  the 
recent  Monthly  Bulletins  of  the  New  York  State  Department  of 
Health,  so  ably  edited  by  Dr.  Hills  Cole,  and  which  are  of  course 
carefully  read  by  you  each  month,  to  appreciate  how  worthless 
the  registration  of  births  remains  to-day  in  many  parts  of  the  State. 
I  need  not  point  out  to  you  the  exact  localities  where  the  enforce- 
ment of  the  birth  registration  law  is  totally  neglected ;  the  figures 
show  for  themselves  and  attention  has  been  called  to  them  time 
and  time  again  in  the  Bulletin  and  in  the  annual  reports.  Sonif 
places  show,  as  in  the  table  of  the  city  birth  rates  and  death 
rates  for  1908,  presented  in  the  Bulletin  tor  February,  1909. 
a  large  excess  of  deaths  over  births,  and  pointing  to  a  rapid 
natural  decrease  of  the  population — if  the  statistics  are  correct. 
Probably  in  most  instances,  such  rates  are  merely  indicative  of 
the  gross  neglect  of  effective  registration  of  births.  It  is  difficult 
to  understand  the  apathy  of  communities  to  such  continued  misrt^ 
resentation  of  their  vital  conditions  existing  through  the  neglect  of 
the  officials  charged  with  the  duty  of  registration.  It  is  interesting 
to  note,  however,  as  showing  the  tendency  of  such  neglect  to  con- 
tinue for  a  very  long  period  unless  sharply  checked  by  the  compul- 
sory enforcement  of  the  law,  that  some  of  the  places  noted  in  the 
annual  report  of  1884  as  presenting  "glaring  examples  of  such 
defects"  in  complete  registration  due  to  ''inefficiency  of  organiza- 
tion or  carelessness  on  the  part  of  local  registers"  are  conspicuous 
to-day,  after  a  quarter  century  of  attempted  thorough  enforcement 
of  law,  for  the  same  unfortunate  conditions.  In  fact  a  negligent 
or  careless  registrar  under  a  State  system,  unless  sharply  called  to 
account  and  punished  or  removed  from  office,  is  a  plague  spot  that 
may  infect  the  whole  system,  and  bring  about  its  decay. 
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noNAL  Importance  of  Thorough  Registration  of  Births 
IN  New  York 

Please  do  not  understand  that  I  desire  to  criticise  or  to  be  un- 
y  severe  on  the  present  condition  of  the  administration  of  the 
kv  York  laws  governing  the  registration  of  vital  statistics,  and 
re  particularly  the  registration  of  births.  I  have  said  nothing 
t  has  not  been  said  again  and  again  in  the  official  publication 
the  State,  and  I  am  proud,  as  a  former  New  Yorker,  of  the 
:ory  of  the  State  in  vital  statistics.  I  am  grateful  for  the 
>etus  apceived  from  the  eminent  men  of  the  past  who  have 
I  the  direction  of  this  work  in  New  York,  and  I  am  indebted 
iay,  in  my  work  as  Chief  Statistician  of  the  Bureau  of  the  Cen- 
,  for  the  cordial  support  and  earnest  co-operation  that  we  receive, 
only  flrom  the  State  Department  of  Health  under  Doctor 
rter,  but  also  from  Greater  New  York  and  some  other  cities  of 
State  from  which  we  receive  independent  returns.  I  shall 
course,  always  be  glad  that  I  was  born  in  Michigan.  You  will 
don  me  if  I  shall  always  consider  it  the  finest  State  of  th« 
ion  in  many  respects.  Indeed  Michigan  is  largely  New  York, 
t  is,  it  was  settled  by  New  York  people  who  followed  the  Star 
Empire  Westward  from  the  days  when  the  '*Walk-in-the 
Iter"  plied  on  Lake  Erie.  As  late  as  1890,  over  12  per  cent, 
the  native-bom  population  of  Michigan  at  all  ages  were  born 
the  State  of  New  York,  and  of  course  a  far  higher  proportion 
adults,  especially  in  the  lower  Peninsular.  My  maternal  grand- 
her,  Dr.  Alonzo  Cressy,  practised  medicine  for  a  time  in  con- 
iction  with  his  father-in-law,  Dr.  Justin  Smith,  at  Lima,  before 
went  to  Michigan  Territory  in  the  30*s.  I  have  some  of  his 
i  books  of  accounts  yet,  with  shilling  charges,  when  a  dollar 
s  bigger  than  an  eagle  is  to-day.  My  paternal  grandfather,  Jeptha 
ilbur,  one  of  the  pioneer  settlers  of  the  Genesee  valley,  lived  on 
I  old  homestead,  "down  by  the  willows,"  just  over  the  Monroe 
jnty  line,  in  Livingston  county.  As  a  boy  on  the  farm,  Roches- 
was  "The  City"  to  me — ^the  first  city  that  I  ever  knew.  Later, 
t  over  thirty-five  years  ago,  I  have  memories  of  school  days 
old  "No.  11";  I  have  yet  the  certificate  of  promotion  there  re- 
ved.  So  I  was  proud  when  Michigan  was  acknowledged  by 
t  Federal  Census — ^long  before  my  connection  with  it — as  the 
5t  registration  State  west  of  New  York;  and  the  methods  that 
re  employed  for  the  registration  of  vital  statistics  in  Michigan 
re  largely  based  upon  the  methods  employed  in  this  State. 
One  of  the  greatest  vital  statisticians  and  practical  sanitarians. 
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in  my  judgment,  who  ever  labored  in  the  United  States  was  Dr. 
Elisha  Harris,  the  first  Secretary  of  the  New  York  State  Board 
of  Health.  Coming  to  the  State  work  after  eminent  service  as 
Secretary  of  the  Metropolitan  Board  of  Health  of  New  York  City, 
where  he  had  given  special  attention  to  the  registration  of  vital 
statistics,  he  early  adopted  methods  which  were  really  the  fountain 
source  of  the  laws  of  many  other  States,  and  which  are  incorpo- 
rated in  the  standard  bills  of  the  present  day  as  recommended  by 
the  Bureau  of  the  Census  and  approved  by  the  American  Medical 
Association  and  by  the  American  Public  Health  Association.  It 
was  never  my  fortune  to  know  Dr.  Harris  personally,  although 
his  face  is  familiar  as  one  of  the  early  presidents  of  the  American 
Public  Health  Association  from  an  engraving  that  formerly  hung 
on  the  walls  of  the  Michigan  State  Board  of  Health.  But  his  in- 
fluence is  vital  and  active  to-day,  and  his  ideas  are  being  carried 
out  from  the  Atlantic  to  the  Pacific  in  many  laws  passed  during 
the  last  ten  years.  I  mention  this  to  show  how  lasting  is  the  in- 
fluence of  thorough  work,  and  how  appropriate  it  would  be  for  the 
health  cheers  of  the  State  to  resolve  to  thoroughly  carry  out  to- 
day that  complete  registration  of  births  and  deaths  that  Doctor 
Harris  attempted,  and  which  it  is  now  entirely  feasible  to  secure. 
The  language  urging  the  necessity  of  complete  registration  that  I 
quoted  from  the  first  report  was  doubtless  written  by  Doctor 
Harris  with  the  full  approval  of  the  members  of  the  Board,  the 
President  of  which  at  that  time  was  Dr.  Edward  M.  Moore  of 
Rochester. 

The  accurate  registration  of  all  births  has  nearly  everywhere 
been  neglected  in  the  United  States,  even  where  the  records  of 
deaths  are  tolerably  complete.  It  is  more  difficult  to  secure  com- 
plete registration  of  births,  and  the  great  practical  importance  of 
such  registration,  both  to  the  individual  and  to  the  State,  is  not 
recognized  as  fully  as  it  should  be.  In  the  compulsory  burial  or 
removal  permit,  when  faithfully  enforced,  we  have  an  absolute 
check  to  the  completeness  of  death  registration ;  but  no  such  check 
is  possible  upon  the  completeness  of  birth  registration,  and  the  un- 
conscious health  officer  or  registrar  of  vital  statistics  may  go  on  in 
blissful  ignorance  for  years  that  births  are  not  properly  r^stered 
in  his  jurisdiction — unless  he  chooses  to  open  his  eyes  and  see  that 
they  are  not.  If  he  really  desires  to  know  whether  the  law  is 
being  executed  or  not,  it  is  very  easy  for  him  to  ascertain ;  and  it 
is  equally  possible  for  the  central  office  of  the  State  to  ascertain 
and  to  gauge,  with  a  fair  degree  of  accuracy,  just  how  effective  or 
ineffective  the  law  is  for  each  part  of  the  State.     It  is  only  neces- 
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try  to  check  up  regularly  the  returns  of  deaths  of  infants  with 
le  births  reported,  and  to  note  whether  the  children  bom  in  the 
ty  or  State  and  dying  under  one  or  under  two  years  of  age  were 
igistered  as  births.  If  they  were  not  registered,  then  there  is  a 
jrtain  penalty  of  the  law  for  physicians  or  midwives  who  fail  or 
eglect  to  file  the  certificates  of  birth,  and  if  that  penalty  were 
iforced  in  each  and  every  instance  in  which  it  is  incurred,  or  even 
I  a  considerable  proportion  of  such  cases,  there  would  soon  be  an 
tid  of  defective  registration  of  births. 

Is  there  any  reason  why  the  law  should  not  be  enforced,  and 
\\t  penalty  provided  therein,  which  is  or  ought  to  be  only  a  reason- 
ble  one,  applied  to  every  instance  of  violation?    The  State  aims, 
irimarily,  to  protect  the  personal  and  legal  rights  of  its  citizens 
y  establishing  accurate  records  of  births  which  can  be  relied  upon 
0  prove  the  important  facts  contained  therein — facts  which  may 
requently  be  insusceptible  of  any  other  proof.    The  claims  of  de- 
cent, proofs  necessary  for  the  inheritance  of  property,  especially 
Tom  foreign  countries,  the  establishment  of  school  age,  age  for 
awful  employment  of  children,  age  of  consent,  voting  age,  and 
nany  other  requirements,  can  be  drawn  only  from  accurate  birth 
ecords  made  at  the  time  of  birth  or  immediately  thereafter.   Early 
lotification  of  births  is  essential  for  the  prevention  of  certain  dis- 
eases, and  the  total  number  of  births  in  a  State  or  city  is  the  basis 
)f  that  most  important  ratio  known  as  infant  mortality.    The  full 
neasure  of  protection  to  infant  life  cannot  be  extended  unless  all 
trirths  are  properly  registered,  and  all  the  vital  statistics  of  the 
State  are  vitiated  by  the  neglect  or  failure  of  physicians  and  mid- 
lives to  obey  reasonable  laws  for  this  purpose.    Are  they  to  receive 
g;eneral  immunity  for  such  negligence,  and  is  it  the  will  of  the 
people  of  the  State  that  the  wise  safeguards  intended  to  be  thrown 
around  the  most  helpless  and  dependent  class  of  the  community 
should  be  set  at  naught  as  if  by  a  specially  priviliged  class  who 
assume  to  obey  or  disobey  them  as  a  mere  matter  of  personal  con- 
venience?   The  question  is  one  of  rapidly  increasing  importance, 
as  our  civilization  grows  in  complexity.    Watch  the  crowds  at  the 
office  of  the  Registrar  of  Records  of  Greater  New  York  at  the 
Health  Department  on  Sixth  avenue,  and  note  the  trouble  and  dis- 
appointment, perhaps  even  the  serious  loss,  that  follows  when  it 
appears  that  some  careless  doctor  or  midwife  in  years  gone  by  has 
neglected  his  or  her  duty.    The  State  owes  it  to  the  children  bom 
that  they  shall  be  duly  registered'  under  the  wise  provision  of  the 
State  law,  and  the  State  owes  it  to  its  own  self-respect  that  the  law 
shall  be  enforced  without  fear  or  favor  in  each  and  every  part  of 
the  State.    It  is  a  State  law ;  that  should  be  sufficient. 

Digitized  by 


GoogJI 


73o        •  Contributed  Articles 

Why  are  such  laws  not  thoroughly  enforced?  The  answer  is 
simple;  Ignorance  or  incompetency  of  the  local  registrar,  or  fear 
or  favoritism  on  his  part  for  known  violators  of  the  law.  The 
latter  reasons  are  sometimes  summarized  by  the  single  word  tact: 
wh^ji  a  registrar  desires  a  tactful  administration,  with  avoidance  of 
all  friction,  he  can  secure  it  by  ignoring  violations  of  the  law. 
Observe  that  I  do  not  assign  any  special  measure  of  blame  to 
physicians  or  midwives  for  forgetting,  refusing,  or  neglecting  to 
file  their  births  as  the  law  requires  them  to  do.  They  are  not 
charged  with  the  enforcement  of  the  law.  An  alert  local  registrar 
would  very  soon  obtain  evidences  of  delinquency,  and  thereafter  the 
sole  responsibility  should  rest  upon  him  if  he  did  not  secure  the 
enforcement  of  the  law;  and  the  central  office  of  the  State  would 
in  its  turn  be  responsible  if  it  permitted  negligent  local  registrar 
to  allow  the  law  to  be  held  in  disrespect.  You  will  understand 
that  by  "local  registrar"  I  mean,  not  the  man  who  does  the  mere 
mechanical  work,  but  the  health  officer  or  head  of  the  office  who  has 
the  power  and  the  responsibility  for  its  proper  conduct. 

It  is  true,  and  must  always  be  remembered,  that  the  chief 
agency  heretofore  available  to  secure  the  enactment  of  vital  statis- 
tics legislation  has  been  the  organized  medical  profession.  Regis- 
tration of  vital  statistics  is  medical  work,  and  medical  men  have 
pleaded  before  Legislature  for  better  laws  for  this  purpose  and 
have  greatly  aided  in  their  administration,  especially  as  regards 
the  reporting  of  deaths  when  the  legal  responsibility  has  been  laid 
upon  the  undertaker.  But  when  it  comes  to  the  actual  reporting  of 
births,  under  laws  of  their  own  devising,  the  physicians  of  the 
country  have  been  almost  universally  ddinquent.  No  amount  of 
moral  suasion  or  urging  by  those  physicians  who  appreciate  the 
great  importance  of  such  laws  will  induce  all  doctors  to  voluntarily 
comply  with  them,  not  even  when  a  quite  unnecessary  and  undesir- 
able fee  is  paid  for  such  returns.  As  a  concrete  example,  the  State 
Registrar  of  Pennsylvania,  Dr.  Wilmer  R.  Batt,  recently  stated 
before  the  Section  on  Vital  Statistics  of  the  American  Public 
Health  Association  at  Richmond,  that  under  the  very  eflScient 
Pennsylvania  law  in  force  in  1906,  for  the  first  year  resort  was 
had  chiefly  to  educational  and  persuasive  means.  As  a  result 
about  167,000  births  were  registered,  exclusive  of  stillbirths.  For 
1907  the  same  measures  were  continued  and  a  few  prosecutioos 
were  instituted  in  various  parts  of  the  State.  The  births  registered 
rose  to  nearly  176,000.  For  1908  a  thorough  system  of  inspection 
was  instituted,  representatives  of  the  State  Departnient  of  Health 
personally  visiting  localities,  obtaining  lists  of  children  not  reg- 
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ed,  as  shown  on  the  local  records,  and  prosecuting  the  delin- 
It  physicians  and  midwives.  Over  500  such  cases  were  taken 
during-  the  year,  and  the  city  authorities  for  the  most  part 
tily  co-operated  in  the  work.  As  a  result  over  193,000  births 
*  registered  for  1908,  over  3,000  delinquent  returns  being  made 
Philadelphia  alone.  The  work  is  continuing,  territory  being  re- 
ed from  time  to  time  to  insure  that  there  is  no  slackening  in 
enforcement  of  the  law.  I  have  been  about  with  one  of  the 
e  inspectors  myself,  at  Scranton  and  Wilkes-Barre,  and  I  can 
ire  you  that  aside  from  insuring  the  enforcement  of  the  law,  the 
k  is  very  important  as  educating  the  physicians,  the  midwifes^ 
the  people  and  press  generally  as  to  the  necessity  for  proper 
stration,  and  that  the  law  is  not  a  mere  form  to  be  obeyed  or 
ated  with  impunity,  but  a  measure  for  the  protection  of  the  legaJ,. 
;onal  and  sanitary  rights  of  the  children,  that  must  be  obeyed^ 
Why  should  not  the  same  measures  be  carried  out  in  New  York? 
y  should  not  the  law  be  enforced  throughout  the  State?  Are 
e  any  reasons  why  certain  cities  should  not  register  their  births 
:n  the  State  law  requires  that  they  should'?  In  selecting  the  list 
eligible  States  for  the  registration  area  of  births,  which  may  be 
stituted  by  the  Bureau  of  the  Census  next  year,  it  is  certainly 
leartening  to  contemplate  the  apparent  neglect  of  complete  regis- 
ion  of  births  now  existing  in  certain  parts  of  New  York.  A  few 
ligent  local  registrars  cast  a  reflection  upon  the  entire  State  ser- 
J,  just  as  a  few  doctors  or  midwives  in  a  community  who  do  not 
ose  to  obey  the  law,  and  are  not  forced  to  do  so,  soon  lead  to- 
§^eneral  neglect.  It  seems  to  me  that  the  organized  public  health 
rials  of  the  State  and  the  organized  medical  profession  of  the 
te  should  demand  that  these  laws  be  thoroughly  enforced,  and 
uM  support  the  conscientious  registration  official  in  the  thorough 
rharge  of  his  duty  in  requiring  the  prompt  and  complete  registra* 
I  of  all  births  and  deaths  that  occur  in  his  jurisdiction. 

The  outlook  was  never  so  hopeful  as  at  the  present  time  for 
atly  improved  vital  statistics  for  the  United  States.  We  shall 
rt  out  next  year,  at  the  beginning  of  a  new  census  decade,  with  ^ 
>ng  organization  of  the  registration  officials  of  the  United  States,. 
0  have  constituted  since  1907  the  Section  on  Vital  Statistics  of 

American  Public  Health  Association,  of  which  Dr.  William  H. 
ilfoy,  Registrar  of  Records  of  Greater  New  York,  is  now  the 
lirman.  This  section  has  already  proved  of  great  service  in  e\kh- 
ting  rules  of  statistical  practice,  which  may  be  found  each  year 
the  annual  reports  on  mortality  statistics  published  by  the  Bureau 
the  Census,  and  which  will  do  much  to  harmonize  and  render  corn- 
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parable  the  methods  of  compilation  and  presentation  of  data  in  the 
various  State  and  city  reports.  At  Richmond  last  month  the  re- 
vised United  States  standard  certificate  of  death  was  adopted  for 
general  use  throughout  the  United  States  and  has  been  approved 
by  the  Bureau  of  Census.  It  will  be  at  once  accepted  by  Dr.  Porter 
for  use  in  New  York — in  fact,  the  New  York  State  Department  of 
Health  was  the  first  State  office  that  promised  immediate  adopticHL 
New  York  is  now  as  prompt  as  it  was  in  1901,  when  its  action  de- 
termined the  success  of  the  original  standard  certificate,  of  whicb 
this  is  the  first  revision.  As  chairman  of  the  committee  on  vital 
statistics  of  the  American  Public  Health  Association  I  was  appealed 
to  by  the  Illinois  State  Board  of  Health,  which  had  just  secured  the 
passage  of  a  registration  law,  to  draft  a  form  of  certificate  of  death 
for  their  use.  We  had  then  a  very  excellent  form  in  Michi- 
gan, but  it  seemed  to  me  that  by  getting  two  or  three  States  to 
agree  upon  a  uniform  blank,  we  might  secure  the  adoption  of  a 
standard  certificate  throughout  the  United  States,  and  so  have  a 
uniform  basis  for  national  mortality  statistics.  Dr.  Hurty  of  In- 
diana and  I  therefore  agreed'  that  we  would  use  the  new  blank  that 
we  were  preparing  for  Illinois  for  both  Indiana  and  Michigan,  be- 
ginning January  ist,  1902.  Happening  about  that  time  to  be  sum- 
moned to  Washington  for  consultation  by  my  predecessor,  Mr. 
William  A.  King,  I  took  the  new  blank  with  me  and  called  on  the 
way  upon  Dr.  Daniel  Lewis,  then  State  Health  Commissioner,  at 
his  office  on  Madison  avenue,  New  York.  Dr.  Lewis  heartily  ap- 
proved the  new  form,  and  when  I  reached  Washington  with  four 
States,  as  we  supposed,  Illinois,  Indiana,  Michigan,  and  New  York, 
a  unit  for  the  standard  blank,  Mr.  King  at  once  adopted  it  for  the 
Bureau  of  the  Census  and  it  has  been  in  very  satisfactory  use  in  all 
the  newer  registration  States  since  that  date.  The  chief  advantages 
of  the  revised  blank  are  a  better  statement  of  occupation  and  cause 
of  death,  and  the  provision  for  certain  definite  instructions  in  regard 
to  their  statements,  so  that  the  returns  of  deaths  will  be  more  precise. 
Another  promising  line  of  effort  just  beg^n  is  the  co-operation 
of  the  American  Public  Health  Association  and  the  American  Statis- 
tical Association  with  the  Bureau  of  the  Census  in  the  preparation  of 
uniform  forms  of  tables  to  be  used  in  city,  State,  and  Federal  re- 
ports upon  vital  statistics,  so  that  the  reader  will  be  sure  to  find  the 
most  essential  data  presented  in  comparable  form.  The  Actuarial 
Society  of  America  has  also  appointed  a  strong  committee  to  co- 
operate in  the  preparation  of  life  tables  based  upon  the  mortality 
returns  for  recent  years,  so  that  it  is  of  the  utmost  importance  that 
the  registration  should  be  absolutely  complete.    Again,  the  efforts 
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American  registration  officials  have  resulted  in  the  success  of  the 
^vement  for  a  uniform  classification  of  causes  of  de^th,  and  at  the 
[:ond  Decennial  Revision  of  the  International  Classification  of 
seases  and  Causes  of  Death,  which  was  convened  at  Paris  last  July 
the  French  Government,  the  registration  officials  and  medical 
>fession  of  the  United  States  were  specially  represented  in  the 
nsus  Commission  authorized  by  the  first  act  passed  by  the  present 
►ng-ress.  The  number  of  registration  States  (for  deaths)  has 
own  from  nine  in  1900  to  eighteen  in  1909,  including  the  great 
ate  of  Ohio  recently  admitted,  and  the  proportion  of  the  popula- 
n  ccMitained  in  the  registration  area  now  exceeds  55  per  cent,  of 
t  total  population  of  continental  United  States.  Good  laws  have 
en  passed  in  other  States,  among  them  Delaware,  Missouri,  and 
Drth  Carolina  during  the  present  year,  and  there  is  active  interest 
obtaining  and  enforcing  good  legislation  for  vital  statistics.  All 
is  is  for  deaths,  however,  and  we  must  look  to  our  old  registration 
ates  to  show  that  they  can  bring  up  the  standard  of  birth  registra- 
m  so  that  they  can  be  accepted  in  the  first  regisration  area  for 
rths  constituted  by  the  Census.  It  would  be  a  shame  indeed  if 
ates  with  comparatively  recent  laws  should  surpass  them,  and  be 
titled  to  admission  while  they  remain  in  the  old  rut  of  slack  and 
igligent  enforcement  of  law.  I  cannot  believe  that  the  Empire 
ate  will  not  rise  to  the  occasion,  and  that  every  local  registrar, 
ery  health  officer,  and  every  citizen  of  the  State  will  not  co-operate 
ith  and  earnestly  support  the  State  Health  Department  in  the  thor- 
igh  enforcement  throughout  the  State  of  those  registration  laws 
>on  which  the  success  of  its  sanitary  work  is  so  absolutely  depend- 
it. 


DRUG   SYMPTOM    ETIOLOGY 

By  R.  G.  Higgins,  M.D. 

Bar  Harbor,  Maine. 

^  LINICAL  verification  of  drug  symptom  etiology  seems  to  us 
^  the  only  way  of  getting  rid  of  the  personal  equation.  All  of  us 
ill  admit  that  there  is  an  abundance  of  chaff  mixed  with  the  kernel 
I  our  materia  medica.  Many  symptoms  recorded  are  due  to  this 
jrsonal  equation.  It  is  our  duty  to  get  rid  of  this  and  get  down  to 
le  real  germ  of  the  matter.  The  surest  way  to  a  solution  of  the 
roblem  is  to  have  the  honuoeopathic  profession  report  results  from 
leir  prescribing. 

For  the  foregoing  reasons  we  will  report  a  case  to  verify  a  few 
f  the  symptoms  of  lycopodium. 
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Mrs.  M..  convalescing  from  pneumonia,  was  taken  with  noc- 
temal  diarrhea.  At  4  p.  m.  every  afternoon  she  would  begin  to  have 
a  rumbhng  m  the  bowels,  and  during  the  night  would  spend  most 
of  her  time  on  the  closet.  A  little  food  would  fill  her  up.  Accompa- 
.  nymg  stool  she  would  have  a  pronounced  chilly  sensation.  Three  of 
her  promment  symptoms  were  dUtinctly  calling  for  lycop  I  did 
not  know  that  it  was  ever  used  in  diarrhea,  but  to  make  assurance 
doubly  sure  I  went  to  my  office  and  consulted  my  materia  medica. 
bure  enQugh!  I  found  diarrhea  with  chilly  sensation  a  prominent 
characteristic.  The  condition  was  completely  controlled  in  twentv- 
four  hours  with  lycopodium. 

reooS  rtf  ^^"7^  Psoriasis  LiNGUAE.-Dr.  G.  Seiffert,  of  Paris, 
tihTl^!.,  f^i  ^  """  "^^^  <^'"«  t°  <:°"S"lt  him  for  congestion  of 
m^t^c'^^  iu  ^''^  """^'ly  '■«'"Oved,  and  who  also  suffered  from 
h^hfAl  J  .^  *°"^*'-  ^*  ^""^  **«"  ?>■«««"*  for  manv  years,  and 
»I«»tc  h^^.*". sorts  of  treatment  for  it  without  effect.    Cauterizing 

u^^}^^  '*  x**"^^-  ^^  ''^^  °<^v«'-  ^^  syphilis.  Dr.  Seiffert 
Sr^  ^l-^'t^  *^^  °*'^'"'  Arsenicum,  nitri  acidum,  thuja,  lyco- 
podium, kah  bichromicum,  kali  phosphoricum,  and  other  remedies, 
«i,ili^";-  ^'  *^*".  thought  of  castor  equi,  on  account  of  lb 
general  action  on  thickening  of  the  skin  and  epithelium.  He  pre- 
scribed castor  equi  3,  one-fifth  of  a  gramme  dissolved  in  200  gran^ 
01  water  a  teblespoonful  every  morning  and  evening.  At  the  end  of 
two  weeks  diere  was  slight  improvement,  and  after  two  weeks  more 
^e  right  side  of  the  tongue  was  quite  free.  Progress  then  ceased. 
Ft'^iP"**'"*^'^  were  given,  proceeding  graduaWy  to  the  6th,  12th, 
and  I8th  potenaes,  with  the  result  that  the  psoriasis  was  completely 
cured.  The  whole  treatment  lasted  four  months.  There  had  been 
no  relapse  three  months  later.— ^ow.  Recorder. 

A  New  Mineral  Salt— Chloroiodide  of  Calcium  and  Sop- 
lUM.— Ju3io  F.  Convers,  M.D.  Wishing  to  please  many  of  mv  col- 
leagues, who  use  frequently  the  mineral  salts  of  our  organs  as  reme- 
dies and  are  anxious  to  know  the  progress  in  the  method  of  the 
learned  and  ingenious  Dr.  Schussler  of  grateful  memory,  I  re- 
served to  prepare  a  double  chlordodide  of  calcium  and  sodium, 
which  up  to  to-day,  has  not  been  used  by  any  physician  or  phanna- 

There  was  wanted  in  the  therapeutic  camp  an  antiseptic  sub- 
stance, which  was  not  poisonous  as  the  bichloride  of  mercurv  nor 
of  as  disagreeable  odor  as  carbolic  acid  and  iodoform,  and  not  costly 
as  many  other  modem  chemicaj  preparations. 

The  salt  which  I  have  prepared  is  without  any  of  thene  disad- 
vantages and  its  action  as  antiseptic  is,  if  not  superior,  at  least  equal 
to  the  chlorides  of  lime  and  sodium  so  well  known,  from  lime  im- 
memorial, as  powerful  antiseptics  and  bactericides.  I  do  not  believe 
that  the  modem  therapeutics  is  reduced  to  kill  mcrobes,  because  aD 
maladies  are  not  infectious  and  even  in  these  cases  one  must  choose 
all  the  remedies  suitable  to  the  objective  and  subjective  symptoms; 
but  I  believe  that,  in  the  hygienic  and  prophylactic  treatment,  must 
be  of  prinipal  importance  the  aseptic  and  antiseptic,  especially  when 
treating  surgical  affections. 

Digitized  by  CjOOQIC 


North  American 

[ournal  of  Homoeopathy 


Published  monthly  by  the  Journal  PubHshii^  Club,  Ltd.,  1748  Broadway, 
V  York  City;  L.  A.  Queen,  president,  201  West  79th  St.,  New  York; 
rene  H.  Porter,  secretary  and  treasurer,  181  West  73rd  St.,  New  York. 


EDITORS 


Eugene  H.  Porter,  A.M.,  M.D. 


Hills  Cole,  M.D. 


ASSOCIATE  EDITORS 


K  Carleton,  M.D.,  New  York 
icois  Cartier,  M.D.,  Paris 
UL  S.  Copeland,  M.D.,  New  York 
DK  Haseltine,  M.D.,  Chicagt) 
r.  Hawkes,  M,D.,  Los  Angeles 
S.  Mills,  M.D.,  New  York 


Rudolph   F.  Rabe,  M.D.,  New  York 
John  Prentice  Rand,  M.D.,  Worcester 
James  Searson,  M.D.,  London 
DeWitt  G.  Wilcox,  M.D,  Boston 
John  E  Wilson,  M.D.,  New  York 
James  C.  Wood,  M.D.,  Cleveland 


Contributed  Articles,  Exchanges,  Books  for  Review  and  all  oth^ 
imunications  should  be  addressed  to  the  Manag:ing  Editor,  1748  Broadway, 
V  York.     Articles  are  accepted  for  exclusive  publication  only.     Editors 

be  allowed  to  republish  selections  on  condition    that  credit  be  given  to 

North  American  Journal  of   Homceopathy. 

Subscriptions. — In  accordance  with  a  ruling  of  the  P.  O.  Department 
liring  a  higher  mailing  rate  for  magazines  sent  to  subscribers  in  arrears, 

publishers  of  the  North  American  Journal  of  Homceopathy.  have  set 

subscription  price  at  $3.50  per  annum,  but  a  discount  of  50  cents  will  be 
wed  for  payment  in  advance,  or  within  four  months  of  expiration  of  t 
ner  subscription. 


NATIONAL  HEALTH   LEGISLATION 

T  19  encouraging  to  note  that  the  blind  opposition  to  the  founda- 
tion of  any  sort  of  Federal  Department  of  Health  or  Federal 
reau  of  Health,  put  forward  by  many  homoeopathic  physicians, 
jfiving  way  to  the  more  reasonable  attitude  of  recognizing  that 
re  is  a  field  for  federal  work  in  the  interests  of  public  health. 
e  fact  that  the  federal  government  spends  $7,000,000  a  year 
ough  the  Department  of  Agriculture  for  the  preservation  and 
)r6vement  of  the  lives  of  plants  and   animals  and  practically 
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nothing  for  the  betterment  of  the  health  of  the  citizens  of  this 
great  country,  reveals  such  an  illogical  situation  that  it  seems 
strange  that  anybody  but  a  politician  or  dope  seller  could  mani- 
fest any  opposition  to  a  movement  having  for  its  object  a  greater 
activity  of  the  national  government  in  public  health  matters. 

It  becomes,  then,  not  a  question  of  whether  the  Federal  Govern- 
ment shall  take  up  or  increase  its  work  in  this  direction,  but  upon 
what  basis  shall  the  work  be  organized. 

Practically  it  can  make  little  difference  whether  the  work  is  to 
be  carried  on  as  a  Department  or  as  a  bureau  of  some  existing 
Department,  provided,  of  course,  that  its  work  be  maintained  in- 
dependent of  the  exigencies  of  politics. 

Most  of  the  opposition  to  an  extension  and  organization  of  fed- 
eral work  along  public  health  lines  that  has  been  manifested  among 
homoeopathic  physicians  seems  to  arise  from  the  fear  that  such 
national  activity  will  in  some  way  interfere  with  the  private 
practice  of  homoeopathic  physicians ;  some  homoeopaths  seem  to  be 
possessed  with  the  idea  that  the  American  Medical  Association 
lives,  nK>ves,  and  has  its  being  for  the  sole  purpose  of  driving  out 
of  existence  homoeopathic  practice,  and  the  fact  that  that  organiza- 
ation  has  committed  itself  to  the  task  of  assisting  in  securing 
greater  national  activity  in  public  health  work,  is  enough  to  give 
these  homoeopaths  occasion  for  opposition. 

The  North  American  does  not  anticipate  any  interference 
with  the  licensed  medical  practitioner  doing  his  duty  to  his 
patients  and  to  the  state  or  the  people.  The  New  York  State 
farmer  does  not  find  the  national  Department  of  Agriculture 
trying  to  exercise  control  over  him  in  his  ordinary  operations  of 
farming;  and  the  New  York  State  physician  will  go  on  with  his 
routine  duties  unmolested  by  any  national  Department  or  Bureau 
of  Health  that  can  be  formed. 

It  is  not  an  easy  task  to  write  a  perfect  bill  for  enactment  by 
Congress ;  the  frequent  amendments  that  have  to  be  made  in  acts 
dealing  with  matters  that  have  been  the  subject  of  legislation  for 
many  years,  are  witness  to  this.  None  of  the  bills  relating  to  a  Public 
Health  Department  thus  far  introduced  to  Congress,  is  quite  satis- 
factory.   The  bill  to  be  framed  by  the  committee  representing  the 
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American  Institute  of  Homoeopathy  will  doubtless  avoid  some  of  the 
objections  seen  by  many  in  the  Owen,  Mann,  and  other  bills;  to 
expect  it  to  be  perfect  would  be  unreasonable.  The  North 
American  stands  for  the  best  possible  legislation  on  the  subject; 
it  is  not  in  favor  of  any  bill  thus  far  framed. 


THE  DOCTOR'S   FEES 

"1  T  THENEVER  the  business  side  of  a  physician's  life  is  dis- 
^  ^  cussed  the  tendency  is  for  the  doctor  to  say  that  the  practice 
of  medicine  is  a  field  by  itself  to  which  ordinary  business  principles 
are  not  applicable. 

Narrowing  the  horizon,  he  will  tell  you  that  the  business  policy 
you  advocate  would  doubtless  be  a  good  thing  for  doctors  in 
general,  but  it  could  not  be  worked  in  his  community. 

The  North  American  does  not  accept  such  a  pessimistic  view 
of  the  situation.  Business  principles  are  applicable  at  all  times 
and  in  all  places. 

As  we  glance  over  the  successes  in  commercial  life  we  see  that 
they  are  the  men  or  the  organizations  that  adopted  a  definite  policy 
and  carried  it  out.  And  the  best  business  is  done  by  those  who 
give  the  best  service — ^the  Amierican  public  wants  service  not 
cheapness. 

In  the  matter  of  fees  the  doctor  is  too  apt  to  act  as  if  he  were 
a  member  of  a  trade  union  slavishly  bound  to  a  fee  schedule, 
or  like  a  petty  tradesman  trying  to  compete  with  his  neighbor 
in  reducing  selling  prices  below  cost.  Indeed  the  trade  union  fee 
schedule  has  grown  out  of  the  evils  of  competition  in  fees. 

What  we  need  in  the  business  department  of  the  practice  of 
medicine  is  more  backbone,  or  more  self-esteem,  to  put  it  another 
way. 

The  physician  should  set  his  own  value  on  his  services,  and  not 
let  his  fellow  practitioners,  much  less  his  patients,  determine  his 
fee. 

In  the  determination  of  the  amount  of  the  fee  there  will  enter 
the  experience  of  the  physician   and   the  service  he  can   render. 
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.Other  things  being  equal,  the  man  who  has  been  in  practice  twenty 
years  should  command  a  higher  fee  than  a  recent  graduate;  even 
though  they  practice  in  the  same  community,  and  other  things 
being  equal,  the  man  equipped  to  do  labaratory  work  for  his 
patients  or  to  administer  electricity,  vibration,  etc.,  ought  to  com- 
mand a  higher  fee  than  one  who  has  not  kept  himself  thus  up 
to  date. 

It  does  not  need  a  concerted  action  of  the  physicians  in  a  com- 
munity to  put  such  a  policy  into  force.  Each  individual  man  should 
have  backt)one  enough  to  determine  his  own  policy. 

If  we  turn  again  to  the  business  world  we  see  hats  selling*  for 
one  dollar  and  hats  selling  for  five  dollars,  shoes  that  cost  threfe 
dolkirs,  shoes  that  cost  ten  dollars,  suits  of  clothes  that  cost  fifteen 
dollars,  and  suits  that  sell  at  forty  dollars.  The  man  who  wants 
a  cheap  hat,  shoe  or  suit  of  clothes,  patronizes  the  man  who  sells 
the  cheap  goods.  But  there  are  enough  people  who  want  the  best 
to  give  the  merchants  carr)ring  the  high-priced  lines  good  incomes. 

And  so  it  will  be  in  the  practice  of  medicine.  There  are  enoogh 
people  who  rank  service  and  quality  above  price  to  support  the 
physician  who  charges  a  higher  fee  than  his  neighbor.  But  the 
doctor  nuist  have  backbone  enough  to  turn  away  prospective 
patients  who  demur  at  his  prices  because  they  say  they  can  get  the 
sJinic  work  done  by  Dr.  So-and-so  for  less.  The  man  who  wants  a 
five  dollar  hat  for  three  is  bowed  politely  out  of  the  store  and 
referred  to  the  three  dcJlar  hat  store.  If  the  doctor's  fee  is  two 
dollars  and  the  patient  won't  pay  more  than  one — give  him  a  card 
of  introduction  to  the  one  dollar  doctor. 

The  pufclic  takes  a  man  at  his  own  estimate  very  largely,  and 
while  patients  will  be  lost,  others  will  be  gained,  those  who  wint  the 
best  are  willing  to*  pay  for  it.  Of  course,  the  doctor  will  have  to 
make  good.  The  one  dollar  man  cannot  command  the  two  dollar 
fee. 

And  there  are  others  who  will  help  to  compensate  for  the 
losses.  There  are  those  with  more  money  than  brains  who  want  the 
highest-priced  services  because  they  are  the  highest  priced;  and 
there  are  still  others  whose  social  or  business  position  requires 
them  to  employ  the  highest-priced  ^rvice,  just  as  the  employees  of 
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certain  organizations  have  to  wear  hats  of  a  high-priced  make  and 
are  instructed  to  display  the  manufacturer's  label  in  the  hat  when- 
ever they  call  on  a  customer  or  prospective  customer. 

Nothing  succeeds  like  success.  The  Jones  family  must  be  suc- 
cessful if  they  can  afford  to  employ  the  high-priced  Dr.  Brown ;  and 
Dr.  Brown  must  be  successful  or  else  he  could  not  command  the 
high  fees.    And  so  it  goes  on  in  a  circle. 

In  the  above  nothing  is  said  which  militates  against  the  time- 
honored  tradition  of  service  to  the  worthy  poor.  But  the  service 
should  not  be  free  to  any  who  can  afford  to  pay  a  fee  such  as  is 
charged  by  another  practitioner  in  the  community.  The  two  dollar 
doctor  should  not  give  his  services  to  a  one  dollar  |>atient,  nor  should 
he  reduce  his  fee  to  one  dollar  for  that  patient  so  long  as  there  is  in 
the  community  another  physician  who  can  give  reasonably  satisfac- 
tory service  and  who  would  be  glad  to  get  the  one  dollar  fee.  Give 
the  young  man  building  up  a  business  a  chance  to  win  his  spurs. 

The  North  American  is  opposed  to  free  services  to  clergy- 
men just  because  they  are  clergymen.  Treat  every  man  as  a  man. 
If  you  want  the  clergj'man's  influence,  don't  buy  it  by  free  services; 
command  it,  as  you  do  that  of  any  other  of  your  patients,  by  your 
good  work. 

In  the  matter  of  free  services  to  the  poor,  that  is  as  well  left  to 
the  younger  men  of  the  profession  who  need  the  training,  the  older 
men  holding  themselves  in  readiness  to  lend  a  hand  when  their 
experienced  judgment  is  called  for  in  special  cases. 

Service  in  public  hospitals  and  dispensaries  should  be  managed 
according  to  the  same  plan.  A  physician  or  surgeon  should  have 
the  backbone  to  refuse  free  service  to  patients  who  can  afford  to 
pay  a  fee. 


Clinical  Experiences. — ^Time  was  when  the  principal  feature 
of  homoeopathic  literature  and  of  the  essays  presented  to  gatherings 
of  homoeopathic  physicians  was  the  report  of  clinical  cases  treated 
homoeopathically.  While  it  may  be  true  that  the  report  was  not 
always  scientific,  i.e.  one  could  not  be  sure  from  the  statement  of 
the  case  that  the  diagnosis  was  correct,  or  due  allowance  was  not 
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paid  to  other  factors  tending  to  recovery — such  reports  of  the  suc- 
cessful use  of  homc3eopathic  remedies  certainly  stimulated  interest 
in  hamc3eopathy. 

Unfortunately  the  times  have  changed,  and  it  is  hard  to  coax 
from  physicians  clinical  reports  of  cases  in  which  there  was  a  reason- 
able certainty  that  the  homoeopathically  indicated  drug  acted  or 
failed  to  act  favorably.  Reports  of  cases  treated  surgically,  or 
by  physical  therapy  can  be  had,  but  for  some  reaosn  good  clinical 
verifications  are  not  reported. 

And  yet  we  believe  they  are  just  as  interesting  as  ever  to  the 
homoeopathic  reader,  just  as  much  sought  after,  and  just  as  stimu- 
lating to  a  closer  study  of  a  case  and  the  similimum.  It  is  for 
this  reason  that  the  North  American  is  glad  to  be  able  to  present 
in  this  issue  Dr.  Cartier*s  report  of  the  successful  use  of  naptha- 
Hnum.  The  work  done  by  this  drug  in  his  hands,  and  in  that  of 
his  colleague  who  contributes  to  the  report,  is  certainly  of  a  re- 
markable character.  It  is  to  be  hoped  that  the  reading  of  this 
paper  will  induce  others  to  contribute  interesting  clinical  experiences 

By  Whose  Authority?— Bearing  date  of  September  21,  1910 
a  printed  circular  letter  was  received  by  a  good  many  homoeo- 
pathic physicians  in  New  York  State.  The  letterhead  read; 
Office,  6i6  Madison  Avenue,  Telephone  1470  Plaza — ^Dr.  John  B. 
Garrison,  Ex-Treasurer — The  American  Institute  of  Homoeopatiiy. 
The  letter  is  signed,  John  B.  Garrison,  M.D.,  Royal  S.  Cc^land, 
M.D,  616  Madison  Ave,  New  York  City. 

The  North  American  is  seeking  for  infomiation.  Has  the 
American  Institute  of  Homceopathy  an  office  at  616  Madison 
Avenue,  New  York  City. 

Are  Dr.  Copeland  and  Dr.  Garrison  members  of  any  com- 
mittee of  the  American  Institute  of  Homoeopathy  which  could 
authorize  them  to  send  out  circular  letters  in  the  name  of  the 
American  Institute  of  Homoeopathy. 

This  particular  circular  has  to  do  with  matters  affecting  leg- 
islation— national  legislation  referring  to  a  National  Department 
or  Bureau  of  Health.  At  the  Pasadena  meeting  of  the  Institute, 
this  matter  was  discussed  at  some  length,  and  it  was  finally  decided 
to  leave  it  in  the  hands  of  a  committee,  of  which  Dr.  J.  W.  Ward 
should  be  chairman,  to  frame  a  bill  for  introduction  to  Congress 
providing  for  the  establishment  of  a  National  Department  of  H^th. 

Have  Doctors  Copeland  and  Garrison  been  appointed  mem- 
bers of  this  committee? 

If  so,  has  the  Committee  delegated  to  them  the  right  to 
officially  circularize  the  homoeopathic  physicians  of  the  New  York 
State  on  the  subject  ? 

And  does  this  circular  letter  in  question  represent  the  mind 
of  the  committee  as  a  whole? 

The  North  American  has  no  information  at  hand  that 
would  lead  it  to  believe  that  this  circular  letter  is  other  than  the 
private  act  of  the  two  individuals  who  have  appended  their  names 
to  it.  If  that  be  so,  the  use  of  the  heading — The  American  In- 
stitute of  Homoeopathy — on  the  circular  is  unauthorized,  wholly 
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misleading,  and  must  be  protested  against,  even  though  it  should 
be  granted  that  the  subject  matter  would  meet  with  the  approval 
of  the  Institute  membership  or  any  committee  or  officers  authorized 
to  issue  such  a  circular. 

It  is  a  singular  coincidence  that  one  of  the  names  at  the 
bottom  of  this  circular  appeared  several  months  ago  on  a  circular 
which  was,  without  authority,  marked  as  emanating  from  a  com- 
mittee of  the  American  Institute  of  Homoeopathy? 

The  North  American  waits — for  information  that  those 
who  sent  the  circular  out  were  acting  with  authority,  or  to  know 
what  action  the  Trustees  purpose  to  take  with  reference  to  such 
unauthorized  use  of  the  Institute's  name. 


THE  "OWEN"  BILL  AND  ITS  OPPONENTS. 

A  REPLY  TO  Mr.  Knopf 

Dear  North  American  : 

In  the  October  issue  of  the  *'North  American,'*  I  find  an  arti- 
cle by  Dr.  S.  Adolphus  Knopf,  which  argues  for  the  bill  intro- 
duced last  year  in  Congress,  by  Senator  Owen,  to  establish  a  Na- 
tional Department  of  Health.  He  believes  in  the  bill  as  it  now 
stands.  He  also  believes  that  those  who  oppose  the  bill  are  acting 
against  the  interests  of  the  national  welfare. 

The  American  Institute  of  Homoeopathy  has  declared  itself 
in  sympathy  with  legislation  which  may  be  for  the  betterment  of 
the  public  health,  but  firmly  against  legislation  which  may»  in  any 
way,  control  medicine.  I  believe  that  to  be  the  feeling  of  the  ma- 
jority of  the  homoeopathic  physicians  throughout  the  coiuitry.  They 
recognize  the  necessity  of  keeping  in  the  front  ranks  of  the  prc^- 
cession  which  is  marching  towards  better  sanitation  and  desire  to 
help  rather  than  to  retard.  Knowledge  along  sanitary  lines  has 
^hown  a  wonderful  development  during  the  last  decade,  and  it  is 
now  being  widely  recognized  that  true  economy  lies  rather  in 
the  prevention  of  disease  than  in  its  cure. 

Opposition  to  the  Owen  bill  is  not  confined  to  a  few.  It  may 
be  opposed  by  certain  elements  which  fear  a  pecuniary  loss  if  any 
strict  sanitary  regulation  should  obtain.  Their  opposition  does  not 
make  our  opposition,  as  medical  men,  any  the  less  necessary.  As 
homoeopaths  we  use  many  remedies  which  are  not  considered  use- 
ful by  the  druggists  of  the  old  school.  As  homoeopaths  we  find 
it  best  to  dispense  our  own  remedies  rather  than  to  trust  to  any 
druggist  to  prepare  and  dispense.  Already  there  have  been  at* 
tempts  made  in  some  of  the  State  legislatures  to  make  it  unlawful 
for  physicians  to  dispense  their  own  medicines.  They  have  failed 
so  far,  biit  we  must  be  on  the  alert  if  we  are  to  prevent  such  laws 
from  being  enacted.     We  rniist  be  on  the  alert  if  we  are  to  pre- 
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vent  laws  from  being  enacted  which  carry  some  innocent  appear- 
ing phrases  capable  of  being  construed  to  giv^  powers  not  con- 
templated by  the  majority  when  the  bill  is  presented.  I  do  not 
question  the  honesty  of  purpose  of  the  great  majority  of  the  al- 
lopathic physicians.  I  believe  that  they  are  fully  in  sympathy  with 
the  principle  of  equal  rights  to  physicians  of  all  schools.  I  believe 
that  their  friendliness  to  me  is  unquestioned.  Unfortunately  for 
the  ma^s  of  the  allopaths  as  well  as  for  the  homoeopath,  there  is  a 
small  political  faction  in  medicine  which  seem  to  be  striving  for 
the  centralization  of  medicine  and  to  control  it  through  that  won- 
derful organization*  the  American  Medical  Association.  The  emi- 
nent medical  men  who  Dr.  Knopf  mentions  as  being  honorable 
members  of  the  A.  M.  A.,  are  no  doubt,  free  from  any  intent  to 
impose  any  improper  control  over  us  as  a  school.  I  should  have . 
no  fear  if  they  were  the  controlling  power  in  the  A.  M.  A. 

To  see  what  the  Owen  bill  proposes,  let  us  look  at  it  for  a  mo- 
ment. Section  2  says  "That  all  departments  *  *  *  affecting 
the  medical,  surgical,  biological  or  sanitary  service,  or  any  ques- 
tions relative  thereto  *  *  *"  What  may  that  not  be  construed  to 
embrace  in  medicine  ?  It  all  depends  upon  who  is  the  power  to 
construe.  We  see  bureaus  in  other  departments  construing  para- 
graphs in  such  a  way  as  to  evade  the  intent  of  the  law,  so  let  us  be 
sure  that  any  bill  we  may  assent  to,  which  concerns  sanitation  even, 
is  made  plain  in  its  terms.  Section  7,  which  Dr.  Knopf  refers  to, 
is  also  a  trifle  vague,  it  seems  to  me.  It  says,  "That  it  shall  be 
the  duty  and  province  of  such  Department  of  Public  Health  to 
super7'isc  all  matters  within  the  control  of  the  federal  government 
relating:  toi  the  public  health  and  to  diseases  of  animal  life"  Ani- 
mal life  is  a  wide  field  to  control.  Section  8  is  possibly  not  as  in- 
nocent as  it  at  first  seems.  It  says :  "That  it  shall  gather  data  con- 
cerning such  matters,  impose  and  enforce  quarantine  regulations; 
establish  chemical,  biological  and  other  standards  ncscessary  to 
the  efficient  administration  of  said  department  and  give  due  pub- 
licity to  the  same."  If  it  s-hould  be  thought  wise  to  establish  drug 
standards  for  us,  for  instance,  it  might  be  embarrassing  to  our 
school.  It  does  not  seem  possible  that  any  such  harm  could  come 
to  us  through  those  sections,  but  let  u»  not  be  too  sure.  We  are 
asked  to  adopt  some  of  the  methods  of  the  Grerman  Reichs-Gesund- 
heitsant.  Let  us  not  forget  what  happened  to  Hahnemann  in  Ger- 
rr>any.  He  wanted  to  dispense  his  own  medicines.  He  had  to  for- 
sake his  own  country  in  order  to  practice  as  be  believed. 

As  to  just  what  the  National  League  for  Medical  Freedom 
represents  or  where  it  gets  its  funds,  I  do  not  know.  I  am  not  in 
sympathy  with  all  of  its  methods,  but  I  am  glad  of  the  help  it  is 
giving  in  the  way  of  publicity.  Medical  freedom  is  just  as  neces- 
sary as  religious  freedom,  and  it  is  not  safe  to  put  too  much  power 
in  the  hands  of  one  political  party,  one  medical  or  one  religious  sect, 
if  we  are  to  hope  for  freedom. 

The  spirit  of  health  legislation  is  all  right  but  medical  legisla- 
tion must  not  be  permitted  in  any  National  bill. 

J.  B.  Garrison,  M.  D. 
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nducted  by  R.  p.  Rabe,  M.D. 

CASES  ILLUSTRATING  THE  HOMOEOPATHIC 
PHILOSOPHY 

By  John  Weir,  M.B.,  Ch.B.Glasg 

This  case  is  brought  forward  by  kind  permission  of  Dr.  Golds- 
)ugh,  under  whose  care  he  was  admitted  to  the  hospital.  Dr. 
Idsbrough  asked  me  to  prescribe,  after  having  selected  drug  by 
!  of  repertory. 

E.  P.,  aged  67,  had  been  a  painter  since  14  years  of  age;  is 
►derate  in  alcohol,  now  non-smoker.  Small-pox  at  18.  Had 
Lie  at  24,  no  recurrence.  Contracted  syphilis  at  20;  treated  12 
►nths  by  a  local  doctor  (allopath).  No  secondary  manifestations, 
ad  colic  when  40;  no  paralysis.  Attending  National  Hospital 
spensary  for  a  long  time  for  tabes,  no  improvement. 

Present  condition,  April  23,  1909. — Face :  Thin,  pale,  very  an- 
)us,  worried  expression,  almost  fear. 

Chief  complaints  were :  ( i )  Dull  aching  pain  left  side  of  body, 
hip,  and  also  down  left  arm;  (2)  shooting  pains  on  left  side 
sudden  onset  and  gradually  going  away,  down  left  arm  and 
«n  left  hip  to  left  foot.  <when  cold,  or  if  exposed  at  night,  so 
It  he  had  to  wear  long  gloves;  >hot  application.  (3)  Excessive 
iderness  left  waist;  < touch,  yet>  hard  pressure.  Mental:  Very 
itable,  impatient,  obstinate,  passionate,  which  <  pains ;  ex- 
mely  restless,  never  seemed  able  to  settle.  Head:  Occipital 
in,  <  pressure.  Eyes :  Arcus  senilis  present,  vision  fairly  good, 
pils  do  not  respond  to  either  light  or  accommodation,  diplopia 
distance,  no  nystagmus.  Hearing,  taste,  and  smell  all  good. 
nsorys  Hyperasthesia  from  chest  down  to  both  legs,  left  side 
►re  marked ;  pain  exaggerated,  no  delay  to  sensation.  Tempera- 
e:  response  to  cold  quicker  than  heat,  heat  delayed  outside  both 
:s;  burning  sensation  both  shoulders,  left  side  chest  and  left 
n;  no  girdle  sensation.  Motor:  Walk  jerky,  slightly  ataxic, 
mber^'s  sign  somewhat  present;  fair  power  in  limbs.  Reflexes \ 
pcrficial  present,  deep,  lost  entirely  at  ankle  and  knee.  Sphinc* 
s:  Good  control.  Digestive:  Appetite  good;  good  deal  flatu- 
ice;  bowels  very  constipated,  has  had  lead  colic,  stool  small, 
rd  balls  with  mucus  at  times.  Urine:  Perfect  control,  but  no 
rcc.  Generals:  <  change  weather;  winter,  cold,  wet  weather; 
very  chilly  (own  words  were,  "Would  be  comfortable  if  had 
»thcs  up  to  neck  and  my  head  out  of  window")  ;  least  exer- 
n,  >  open  air;  gentle  motion;  warm  room,  yet  desired  fresh 
';  restlessness. 
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(Lack  of  vital  heat)  .      4328  63  drug's. 

<  Cold   wet   weather     1312  30  drugs  in  previous  list 

1306  ant.c,  ars.,  bar.  c,  carb.  s.,  carb.  v., 
Desire  open  air      ...  graph.,   lack.,    lyc.    sulph. 

>  Warm  room      . . .  ars. 

Here  in  four  generals  by  exclusion  we  ccwne  to  ars. 
Suppose  we  take  third  list  and  work  particulars  into  this. 


Restlessness 

72 

ARS. 

CARB.  S. 

graph. 

lack.  SULPH. 

Irritability 

57- 

.ars. 

CARB.  S. 

GRAPH. 

lach.  SULPH. 

<  Uncovering 

1368 

ARS. 



graph. 

lack.     - 

Burning  pain 

1339 

ARS. 

CARB.  S. 

graph. 

loch.  SULPH. 

Shooting    (jgtitching) 
pain,  thigh 

1 1 18 

ARS. 

carb.  s. 

graph. 

lach.  sulph. 

<  Cold          

1023 

ARS. 

>  Warmth 

1025 

ARS. 

— 

graph. 

—    sulph. 

>  Press 

1024 

ars. 

Sensitive  to  pain   . . . 

1358 

ars. 

— 

graph. 

LACH.  sulph. 

We  see  here  the  particulars  all  markedly  fitting  to  the  generals. 

Subsequent  Progress. — April  28.  Ars^  alb.  1,000.  one  dose; 
sac.  lac,  nocte. 

May  I.  Marked  <  burning  and  shooting  pains  shoulders 
and  left  leg;  slept  better;  bowels  moved  own  accord;  constipated 
stool. 

May  2.  Burning  pain  entirely  gone.  The  shooting  pains 
have  only  been  at  ankles  and  left  wrist ;  sleep  good ;  bowels  even 
acting  three  times  a  day,  but  still  constipated  stool.  Hypereshesia 
of  body  disappeared,  except  at  left  wrist. 

May  4.  Little  shooting  pain  left  arm ;  sleep  well ;  eating  better: 
flatulence  gone. 

May  7.  No  burning  or  shooting  pains  for  two  days;  com- 
plains only  little  aching  left  arm;  occipital  headache,  once  promi- 
nent, has  gone;  admits  feeling  greatly  improved  in  every  way 
— ^which  is  admission  for  him,  as  he  always  looks  on  pessimistic 
side  of  everything.     Rowels  acting  daily,  though  still  constipated. 

May  8  to  21.  Much  same  condition;  walking  better,  feeling: 
stronger:  only  slight  twinges  of  pain  some  days. 

May  22.  Discharged  to-day.  Given  arsenic  1,000,  one  dose 
and  sac.  lac. 

May  24.  Reported  himself  at  out-patients'  department;  had 
some  return  of  the  buriiing  at  left  wrist. 

The  interest  in  this  case  is  the  selection  of  the  remedy  by 
considering  the  "generals"  of  the  patient  alone.  The  patient 
must  be  first,  the  disease  second.  This  is  especially,  and  almost 
essentially  so  in  chronic  cases,  and  often  thus  you  get  your  case 
down  to  two  or  three  remedies,  or  possibly  one.  as  in  this  case. 
If  there  be  but  one  remedy  that  has  the  numerous  generals,  cover- 
ing tiiem  absolutely,  in  degree  as  well  as  frequency,  that  remedy 
will  cure  the  case.    There  may  appear  a  few  particulars  to  contra- 
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indicate,  but  no  particular  can  throw  out  even  one  well-markcl 
general.  For  instance,  a  case  may  present  many  particulars  which 
look  like  arsenic,  yet  if  ''the  patient*'  be  aggravated  by  heat  it  can 
never  cure. 

Usually,  however,  you  have  only  sufficient  generals  to  bring 
you  to.  say  six  remedies,  and  here  the  particular  and  peculiar 
symptoms,  again  indicating  the  patient,  come  in,  and  from  them 
some  distinguishing  feature  is  obtained  which  points  more  strongly 
to  one  remedy. 

Often  our  best  cures  have  been  obtained  by  a  remedy,  chosen 
solely  by  generals,  which  was  not  known  to  possess  any  striking 
resemblance  to  the  common  symptoms  of  the  disease,  doubtless 
due  to  want  of  further  proving. 

How  often  do  we  find  that  we  cure  symptoms  whose  existence 
was  unknown  to  us,  and  the  patient  coming  back  and  asking  if 
the  medicine  were  intended  to  cure  polypus  of  nose,  or,  as  in  a 
lady  I  had  recently,  a  leucorrhcea  of  twenty-five  years*  duration. 
She  thought  she  had  mentioned  the  fact. 

William  Harding,  39  (old  hospital  case,  by  kind  permission 
of  Dr.  Epps).  Blind  since  1897.  after  meningitis.  On  general  and 
mental  symptoms  alone  I  prescribed  his  remedy. 

September  20,   1909.     Puis,   iom,  one  dose,  sac.  lac.  daily. 

October  29.  Puis,  tom,  one  dose,  sac.  lac  daily.  Since  then, 
till  date,  no  drug,  and  still  improving,  even  to  selecting  colours 
in  last  two  weeks. 

The  case  calls  for  no  change  of  remedy — so  hands  oflF. 

Began  to  get  sight  back  four  weeks  after  dose;  can  now 
read  large  print,  tell  colours,  and  play  cards;  still  improving. 

I  hope  some  day  to  report  more  on  the  case,  but  it  illustrates 
the  value  of  treating  the  patient.  

The  results  will  Siurprise  any  who  try,  and  by  "the  fruits  shall 
ye  know  them." 

In  chronic  disease  treat  the  patient.  This  cannot  be  empha- 
sized enough.  We  know  the  saying,  "Take  care  of  the  pence  and 
the  pounds  will  take  care  of  themselves."  In  homoeopathy,  "take 
care  of  the  generals  and  the  particulars  must  take  care  of  them- 
selves." 

He  also  showed  the  disappearance  of  symptoms  from  above 
downwards,  the  pains  leaving  rest  of  body  but  persisting  in  wrists 
and  ankles,  then  eventually  going.  This  is  always  a  good  indica- 
tion of  cure,  because  going  in  a  definite  order.  It  is  really  a 
working  of  the  trouble  to  the  periphery,  again  from  within  out- 
wards. 

I  once  gave  iom  bryonia  (single  dose)  to  an  allopathic 
scoffer  for  rheumatism  in  the  knee.  In  four  hours  he  could 
hardly  bear  the  dreadful  aggravation,  and  he  then  felt  the  pain 
suddenly  leaving  the  knees,  and  shoot  down  l^s  as  if  going  out 
at  his  toes,  entirely  disappearing  the  following  day. 

But  lastly,  and  much  the  most  important,  it  illustrates  the 
single  remedy,  in  potency,  in  single  doses. 

It   is   a   matter  of  almost  every-day  experience  to  prescribe 
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a  drug  in  potency  which  the  patient  has  been  taking  some  time 
for  years  for  some  chronic  complaints  without  much  benefit,  and 
for  the  potentized  drug  to  succeed  where  the  other  failed. 

Many  who  now  use  potentized  drugs  to  30th  or  200th  still 
keep  repeating  daily,  and  they  acknowledge  that  their  patients 
express  feeling  better  at  first,  but  soon  lapse  into  same  old  way 
— in  reality  worse  by  far,  because  they  are  having  implanted  in 
their  system  a  drug  disease,  a  thing  to  be  more  dreaded  than 
original  trouble. 

In  chronic  cases  you  must  give  your  drug  time  to  work.  It 
will  most  likely  bring  back  old,  or  indeed  new,  symptoms,  upon 
whkrh  the  next  remedy  should  be  based.  Because  a  remedy  is 
the  right  one  to-day,  that  does  not  necessarily  mean  that  it  will 
suit  next  time,  and  the  second  prescription  should,  as  in  the  first, 
be  based  on  the  totality  of  the  symptoms  then  existing.  There 
is  no  other  guide  to  it. 

More  cases  are  spoiled  by  too  early  repetition  than  by  any 
other  mistake.  Prescribe  in  haste,  and  repent  at  leisure.  It  re- 
quires far  more  knowledge  and  confidence  to  know  when  to  keep 
your  hands  oflF  than  to  lay  them  on.  Hasten  slowly  is  a  good 
motto,  and  never  more  so  than  when  using  potentized  drugs. 

Case  2. — A.  E.,  engineer,  aged  47,  well  built,  apparently 
healthy;  complaining  of  excessive  flatulence  and  distension  of 
abdomen  for  last  ten  years,  with  great  rumbling  in  upper  part  of 
abdomen,  especially  about  4  to  7  p.m.,  and  always  waking  him 
from  sleep  at  4  a.m.    Usually  gets  >by  excessive  escape  of  flatus. 

Stomach. — Appetite  good,  but  heaviness  for  hours  after  food, 
with  very  great  distension ;  no  special  desires  or  aversions  in  food, 
though  likes  the  taste  of  salt,  and  <  pastry. 

Rectum. — Bowels  act  fairly  regularly,  sometimes  ineflFectual 
urging  to  stool,  or  only  small  hard  balls,  with  straining;  bleeding 
from  small  hemorrhoids ;  itching  of  anus  excessive  when  constipated 

<  heat  of  bed,  preventing  sleep. 

Head. — ^Throbbing  headache,  begins  occiput  and  works  over  head 
to  left  eye;   <    stooping,   <   motion,   must  keep   absolutely   still, 

<  lying,  want  to  keep  head  erect;  >  warmth,  as  usual,  shivering 
accompanies  them;  >  pressure,  >  darkness.  Excessive  sweat, 
streaming,  on  least  exertion. 

Throat. — Tickling  cough  when  chilled  or  in  draught. 

Urine. — Brickdust  sediment  very  often,  and  especially  before 
itching  anus. 

Mental, — None  special;  very  punctual;  like  things  done  in 
hurry. 

Generals. — No  marked  increase  from  either  hot  or  cold ;  stand 
"both,  though  preferred  warmth ;  great  desire  for  open  air  and  exer- 
cise :  <  change  weather ;  <  stimulants.  This  is  a  general  as  "per- 
sonal," and  not  any  particular  aggravation.  Sweating  on  least  exer- 
tion, especially  head,  which  >  him  generally. 

There  are  no  very  marked  s>Tnptoms,  general  or  mental,  except 
the  <  stimulant  and  sweating  so  profusely ;  but  the  particulars  are 
very  striking,  so  markedly  that  the  <  4  to  8  p.  m.  becomes  a  general 
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ind  must  rank  high.  This,  together  with  the  flatulence,  and  especial- 
y  the  >  from  passing  of  flatus,  also  the  brick-red  dust  deposit  in 
jrine  makes  one  think  of  lycopodium  with  nat.  mur.  close  behind. 

January    lo,    1910.   Lycop.    iom    (Skinner),  one   dose. 

January  12.     Itching  anus,  without  the  usual  constipation. 

January  13.  Flatulence  so  excessive  as  to  give  great  pain ;  this 
X)n tinned  for  two  days,  and  the  patient,  not  knowing  what  drug  had 
[)een  prescribed,  said,  "I  should  have  taken  lycop.  for  this."  He  is  a 
irery  intelligent  lay  homoeopath,  and  had  been  taking  lycop,  3X  on 
md  oflF  for  years  at  intervals. 

January  19.  Return  of  headaches,  very  severe ;  lasted  two  days. 

January  23.  Began  to  have  rheumatic  pains  in  left  leg,  which 
kept  him  awake  for  three  nights — so  severe  that  he  wired  to  know  if 
he  might  take  rhus  or  bryonia.  He  was  advised  to  keep  his  hands  off, 
as  the  pain  would  likely  pass  off  in  a  few  days.  He  very  wisely  did. 
Had  similar  rheumatic  pains  in  same  leg  twelve  years  ago,  but  had 
been  perfectly  free  in  the  interval. 

January  25.  Left  wrist  suddenly  became  very  sore  and  weak; 
could  not  hold  anything,  nor  yet  bear  weight  of  arm  resting.  He 
experienced  this  same  feeling  twenty  years  ago,  then  due  to  a  bad 
twist.  He  had  to  give  up  work  for  two  years.  It  was  massaged 
and  rubbed  with  every  kind  of  liniment  then  known.  This  very 
sore  for  the  time,  but  >  27th. 

So  here  we  have  a  man,  not  exposed  to  any  risks  or  conditions 
which  usually  bring  on  his  complaints,  and  indeed  having  forgotten 
of  their  existence,  being  suddenly  attacked  with  a  return  of  old 
troubles  in  a  very  definite  order,  the  more  recent  appearing  before 
Bvhat  happened  years  ago,  and  all  reappearing  in  the  "reverse  order  of 
their  coming,"  which  is  the  proper  order,  if  the  drug  is  the  true  ho- 
moeopathic similimum,  and  is  a  good  prognostic  sign.  Again,  this 
returning  of  symptoms  shows  the  drug  to  l>e  still  acting,  and  must, 
therefore,  not  be  repeated. 

This  is  his  first  experience  of  high  potency,  in  which  he  had  no 
faith,  but  he  declares  it  has  fairly  shaken  him  up,  and  made  him  feel 
better  generally  than  he  has  done  for  twenty  years. 

The  following  are  the  direction  of  symptoms  during  cure:  (i) 
From  within  outwards,  i.e.,  from  the  deeper  or  more  vital  parts  to 
the  more  superficial.  Hence  the  >  first  in  the  loves  or  hates  before 
the  more  gross  symptoms. 

(2)  From  above-downwards. 

(3)  In  the  reverse  order  of  their  appearing. 

Kent  writes,  p.  31,  Philosophy:  "You  would  naturally  expect^ 
if  it  is  the  interior  of  man  that  is  disordered  in  sickness,  and  not  his 
tissues  primarily,  that  the  interior  must  first  be  turned  into  order  and 
the  exterior  last.  The  first  of  man  is  his  voluntary,  and  the  second 
his  centre  to  his  circumference:  that  is,  from  above  downwards,  from 
wirtiin  outwards,  from  the  more  important  to  less  important  organs,. 
from  the  head  to  the  hands  and  feet.  Every  homoeopathic  practi- 
tioner who  understands  the  art  of  healing  knows  that  symptoms 
which  go  off  in  these  directions  remain  away  permanently.  More- 
over, he  knows  that  symptoms  which  disappear  in  the  reverse  order 
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of  their  coming  are  removed  permanently.  It  is  thus  he  knows  that 
the  patient  did  not  merely  get  well  in  spite  of  the  treatment,  but  that 
he  was  cured  by  the  action  of  the  remedy,  because  if  the  disease  were 
allowed  to  run  its  course  such  a  result  would  not  take  place.  The 
progression  of  chronic  diseases  is  from  the  surface  to  the  centre." 
These  facts  can  be  verified  almost  daily  on  your  patients.  In  fact, 
I  invariably  warn  them  of  its  possible  occurrence  when  taking  on 
a  new  case,  and  tell  them  that  in  proportion  as  the  old  symptoms  are 
thrown  back  upon  the  surface  so  is  their  recovery.  Qjmplaints  of 
the  inner  parts,  heart  and  chest,  must  in  recovery  be  accompanied  by 
manifestations  upon  the  surface  in  the  extremities. 

Take  a  case  of  rheumatism  of  heart  getting  better — often  ac- 
companied by  the  knees  or  feet  becoming  rheumatic,  and  they  feel 
annoyed.  And  if  the  doctor  does  not  know  or  appreciate  what  is 
taking  place  he  prescribes  for  the  superficial  manifestations,  only  to 
drive  it  back  again  into  the  system,  with  disastrous  results. 

This  explanation  to  the  patients  is  only  their  due — it  saves 
much  worry  to  both  patient  and  doctor.  How  often  do  we  find 
those  who  want  immediate  relief  despite  the  explanation,  and  it 
takes  all  the  grit  and  confidence  of  the  medical  attendant  to  with- 
stand the  appeal ;  but  we  are  standing  for  principles,  and  the  man 
who  yields  does  so  to  the  hurt  of  his  integrity  and  his  success— be- 
cause out  of  apparent  chaos  order  quickly  comes,  and  he  earns  the 
confidence  and  respect  of  the  patient  for  having  borne  them  through 
a  critical  period.  On  the  other  hand,  you  may  lose  your  patient.  I 
lost  two  new  ones  last  week  because  they  were  not  prepared  to  have 
return  of  old  trouble  brought  to  the  surface.  They  will  try  other 
means,  and  when  that  fails  I  expect  to  see  them  back.  If  they  want 
to  be  cured  they  must  face  it. 

I  mentioned  at  beginning  that  he  was  apparently  healthy  or 
strong.  This  is  important  as  a  guide  to  the  potency.  As  he  remark- 
ed to  me  afterwards,  "What  would  have  happened  to  me  if  I  had  not 
had  a  fair  constitution  to  withstand  it  all  ?" — a  very  pertinent  ques- 
tion. It  is  here  where  physical  examination  and  a  knowledge  of 
pathology  are  absolutely  essential.  Where  deep  tissue  changes  are 
present,  e,g,^  old  phthisical  condition  of  lungs,  kidneys,  or  liver  de- 
stroyed, we  must  be  careful,  as  such  aggravation  often  cannot  be 
recovered  from.  Many  such  have  been  prematurely  sent  to  their 
graves,  and  where  tissue  changes  are  known,  it  is  better  to  go  low- 
to  say  200th,  than  risk  a  iom. 

It  seems  strange  that  a  patient  should  express  themselves  as 
feeling  very  well  indeed  without  any  marked  diminution  in  symptoms, 
but  the  innermost  part  is  telling  that  change  is  going  on.  '*!  don't 
know  why  it  is,  but  I  do  feel  better."  You  have  got  the  right  drug- 
keep  hands  off,  and  soon  the  symptoms  will  go.  You  are  clearing 
your  house  in  proper  order — get  the  source  clear,  and  what  springs 
from  it  must  of  necessity  be  pure. 

Discussion 
Dr.  Stoniiam  said  that  they  must  acknowledge  that  Dr.  Weir 
was  aiming  at  a  counsel  of  perfection.    The  cases  he  had  given  had 
been  most  carefullv  worked  out.     He  had  successfullv  treated  his 
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nts  with  only  a  single  dose,  and  that  was  the  counsel  of  per- 
>n  and  a  true  Hahnemannian  proceeding,  though  he  did  not 
:  that  Hahnemann  touched  the  ten-thousandth  dilution,  seeing 
his  potencies  were  made  by  hand. 

Dr.  Jagielski  thought  all  present  were  very  greatly  indebted 
r.  Weir  for  his  splendid  paper,  which  invited  practitioners  to 
n  their  philosophy  somewhat.  If  they  considered  that  a  homoe- 
lic  philosophy  had  to  be  dealt  with,  the  meaning  of  it  was  that 
^iticMiers  should  know  what  could  act  as  a  remedy,  and  what  in 
could  act  in  any  way  upon  the  body  of  a  man,  who  not  only  had 
ke  medicines,  but  in  the  first  instance  had  to  take  food.  The 
tic  system  had  always  been  the  most  prominent  of  all,  and  the 
ary  fact  which  practitioners  had  to  take  into  consideration  was 
onditions  under  which  the  patient  lived  and  all  the  surrounding 
imstances.  Especially  ought  practitioners  to  know  about  food, 
d  anyone  give  him  a  Materia  Medica  on  the  food  which  people 

Could  anybody  tell  him  the  action  of  it?  Frequently  he  found 
ig  the  articles  which  were  assimilated  every  day  very  strong 
)ns,  and  homoeopaths  ought  to  advise  patients  not  to  take  any 

which  they  knew  would  be  antagonistic  to  the  remedies  which 
I  being  administered.  It  might  be  stated  that  very  often 
jdies  did  not  act,  because  the  action  of  the  food  was  antagonistic 
le  remedy,  and  it  was  not  infrequently  found  that  directly  cer- 
articles  of  food  were  taken  off  the  patient's  diet  he  recovered. 
Eh-.  Miller  Neatbv,  as  almost  the  oldest  member  of  the 
ety  left  in  the  room,  rose  not  as  a  critic  of  Dr.  Weir's  paper, 
as  a  profound  admirer.  He  supposed  all  could  confirm  Dr. 
r*s  dictum,  that  the  fact  of  a  patient  coming  and  saying  he 
better  in  himself  was  the  most  hopeful  thing  that  could  happen 

practitioner  in  treating  a  case.  He  (Dr.  Neatby)  had  got 
the  way  of  telling  a  patient  who  said  that  he  felt  very  much 
T,  although  there  was  no  change  in  local  conditions,  that  that 
the  very  best  news  he  could  give  him.  That  had  happened 
•ften  in  the  experience  of  them  all  that  it  could  not  be  put 
Q  merely  to  the  general  optimism  of  the  patient  who  liked  to 
the  doctor  something  nice  when  he  came.    It  bore  out  the  fact 

that,  as  homoeopaths,  they  dealt  with  a  patient  rather  than 

a  disease,  a  fact  which  he  thought  might  have  been  insisted 
1  more  in  the  discussion  on  the  alternation  of  remedies.  It 
been  said  by  one  or  two  speakers  that  remedies  might  be 
nated  because  one  of  them  would  appeal  as  it  were,  to  one 
icular  sphere  of  the  body.  At  the  time  that  remark  was  made 
ad  seemed  to  him  to  be  inconsistent  with  the  homoeopathic 
ciple  of  treatment.  One  part  of  the  body  was  not  being  treated, 
the  whole  patient,  and  he  did  not  think  one  ought  to  speak 
unrelated  conditions"  existing  at  the  same  time  in  the  body, 
did  not  think  if  a  patient  had  a  headache  and  some  affection 
he  spleen  at  the  same  time  one  should  speak  of  those  things 
mrelated.  Surely,  they  must  be  related,  and  it  was  the  prac- 
•ner's  duty  to  treat  the  patient  as  a  whole.  The  cases  brought 
^ard  by  £)r.  Weir  had  been  interesting,  and  in  particular,  as 
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they  brought  out  another  great  truth,  namely,  the  importance  of 
generals.  In  the  rush  and  hurry  of  work,  especially  of  out-patient 
work,  one  was  perhaps  apt  to  forget  the  great  importance  of  the 
generals,  and  it  was  most  important  for  them  all  to  be  reminded 
from  time  to  time  of  these  things. 

Dr.  Percy  Purdom  mentioned  the  case  of  a  man  he  saw  last 
year,  who  complained  of  spots  before  his  eyes  and  also  intense 
burning  pains  under  the  left  ribs  and  in  the  left  side  of  his  head. 
He  administered  a  dose  of  lachesis  200,  not  having  any  higher 
potency.  After  three  weeks  he  saw  the  patient  again  who  said 
he  had  completely  lost  all  the  burning  sensation  in  the  ribs  and 
head,  but  still  had  the  spots  before  his  eyes.  He  (Dr.  Purdom) 
did  not  give  him  any  more  medicine,  but  in  another  three  weeks 
the  patient  came  back  saying  he  was  just  about  the  same,  and 
he  gave  him  a  second  dose  of  lachesis  200;  and  in  a  month  the  man 
reported  these  spots  had  disappeared.  The  lachesis  was  worked 
out  entirely  on  the  generals,  and  the  spots  which  were  the  first 
things  complained  of  were  the  last  to  go,  this  being  the  right 
order  in  which  symptoms  should  disappear — i.e,^  the  reverse  order 
to  the  way  they  came.  With  regard  to  the  question  of  the  single 
remedy  versos  alternation,  he  had  seen  a  case  of  influenza  the  prev- 
ious day  which  had  been  treated  by  another  doctor  with  homoeopathic 
medicines  in  alternation,  with  no  result.  The  remedies  did  not 
seem  to  him  (Dr.  Purdom)  then  to  be  indicated,  so  he  took  the 
opportunity  of  changing  the  medicine  and  he  administered  arsenicura 
200,  one  dose,  and  the  patient  went  to  sleep  soon  after;  for  the 
first  time  in  three  days  and  has  steadily  improved  since. 

Dr.  Eadie  mentioned  the  case  of  a  distinguished  surgeon  who 
had  prescribed  belladonna  plasters  for  two  of  his  friends  with 
gouty  tendencies  and  who  suffered  from  stiff  backs  from  golfing. 
The  result  of  the  application  of  the  plasters  was  that  both  patients 
came  out  in  rashes  lasting  two  years,  and  the  surgeon  had  since 
been  very  chary  of  using  such  plasters.  With  regard  to  the  ques- 
tion of  generals,  he  could  support  everything  which  had  been  said. 
One  had  to  go  on  generals,  especially  in  animals.  Dr.  Burford 
had  used  a  reductio  ad  absurdum  argument  regarding  the  single 
remedy  in  acute  disease  (to  which  he  entirely  demurred),  and 
especially  mentioned  peritonitis.  One,  fortunately,  did  not  see 
many  cases  of  peritonitis  at  the  present  day,  but  he  had  seen  a 
case — exactly  one  of  those  described  in  Treves'  book — the  fades 
of  the  patient  being  that  of  a  man  over  whom  the  shadow  of  death 
was  hanging.  He  (Dr.  Eadie)  selected  and  administered  a  single 
dose  of  bryonia  30,  and  the  effect  in  an  hour  was  remarkable. 
What  he  maintained  was  that  in  acute  diseases  the  symptoms  were 
so  prominent  that  one  could  hardly  overlook  the  right  medicine: 
but  it  was  much  more  difficult  to  get  the  right  remedy  in  a  chronic 
disease. 

Dr.  Woods  said  that  as  bearing  out  the  fact  that  a  cure  must 
proceed  from  within,  outwards,  they  could  all  recall  cases  of  skin 
disease,  where  the  patient  had  some  slight  eruption  which  came 
up  in  a  week  or  so  after  taking  the  remedy.    On  the  rash  appear- 
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ing  the  patients  generally  wanted  some  medicine  or  lotion  to  send 
It  in  again,  saying  they  could  not  stand  their  appearance.  If  the 
patients  were  asked  how  they  felt,  they  replied,  "I  am  much 
better  in  myself,  but  I  want  this  skin  eruption  cleared  off,"  and 
one  had  to  explain  to  them  that  to  clear  it  off  would  mean  that  it 
would  have  to  be  driven  in  again,  making  them  feel  much  worse. 
He  had  noticed  especially  since  he  had  been  in  the  hospital,  patients 
coming  in  with  skin  diseases  which,  when  brought  out  frcmi  within, 
and  apparently  made  worse,  always  left  the  patients  much  better 
in  themselves. 

Dr.  Weir  said  he  had  really  nothing  to  reply  to.  The  fact 
that  Dr.  Jadielski  had  brought  out  with  regard  to  the  antagonistic 
qualities  of  certain  foods  was  quite  well  known.  For  instance,  if 
A  patient  was  taking  lycopodium  he  must  not  be  allowed  to  eat 
oysters;  a  thuja  patient  should  never  have  onions;  a  rhus  patient 
•hould  never  be  allowed  a  bath.  He  himself  had  been  bothered 
with  palpitation,  and  Dr.  Miller,  Glasgow,  had  administered  to 
him,  natrum  mur.  iom,  but  no  improvement  resulted  until  he  dis- 
continued smoking,  since  when  the  improvement  had  been  really 
marvellous.  — The  Journal  of  the  Brit.  Horn.  Socy. 


NATRUM  MURIATICUM— ITS  ACTION  ON  MUCOUS 
MEMBRANES 

By  M.  M.  Fleagle,  M.D.,  Hanover,  Pa. 

Natrum  Muriaticum — Sodium  chloride  or  "common  salt,"  is 
more  widely  distributed  in  nature  and  enters  into  more  combina- 
tions— chemical  or  physical,  than  any  other  substance  excepting 
water  (H^  O). 

Whether  we  speak  of  the  most  sublime  thing  in  nature— the 
mighty  ocean,  or  the  highest  and  most  wonderful  of  all  God's  cre- 
ation, as  exemplified  in  man,  sodium  chloride  seems  to  be  a  neces- 
sary and  material  constituent.  It  is  present  in  all  the  tissues  and 
fluids  of  the  human  body,— the  total  amount,  in  any  adult,  being 
about  one-fourth  of  a  pound.  It  is  undoubtedly  one  of  the  most  im- 
portant of  the  mineral  constituents  of  the  human  body  not  only  on 
account  of  its  distribution,  but  on  account  of  the  important  part  it 
plays  in  nutrition, — ^being  second  only  to  the  lime  salt  (calcium 
phosphate). 

What  wonder  then,  if  sodium  chloride  (natr.  mur.)  plays  such 
an  important  part  in  the  vital  activities  during  health,  that  it  should 
also  have  a  useful  sphere  in  disease,  and  so  we  homoeopaths  (thanks 
to  Hahnemann)  find  it  to  be.  Whatever  physical  chemical  or  phy- 
siological properties  natrum  muriaticum  may  possess,  they  are  far 
surpassed  by  the  dynamic,  curative  effects  of  the  drug,  when  admin- 
istered according  to  the  "Law  of  Similia."  Natrum  muriaticum  is 
the  Waterloo  of  the  medical  skeptic.  Allopaths  ridicule  it;  "scienti- 
fic" homcEopaths  ignore  it;  and  alas !  too  many  of  us  deny  it  that  fair 
trial  which  it  deserves  and  which  is  so  necessary  for  a  correct  un- 
derstanding of  its  virtues.    There  are  several  reasons  for  this:  In 
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the  first  place  it  is  difficult  for  some  of  us  (especially  for  those  who 
have  not  tried  it)  to  see  how  it  is  possible  for  an  attenuated  dose 
of  natr.  mur.  to  produce  curative  effects,  when  we  are  daily  takii^ 
into  our  bodies  great  quantities  (comparatively  speaking)  of  the 
drug  in  its  crude  form,  and  yet  without  curative  effect.  As  a  mat- 
ter of  fact  it  is  possible  to  take  great  quantities  of  "salt"  in- 
to the  system  and  yet  the  economy  be  actually  starving  for  salt,  be- 
cause it  cannot  assimilate  it.  To  those  of  us  therefore,  who  can 
only  see  "common  *  salt"  in  natr.  mur.,  it  is  prima  facie  evidence 
that  we  are  "on  the  wrong  track,"  and  the  "truth  (of  homoeopathy) 
is  not  in  us." 

In  the  second  place  this  is  a  "strenuous  age.  People  who  have 
been  sick  for  years,  want  to  be,  and  expect  to  be,  cured  in  a  few 
weeks  or  months,  and  are  impatient  if  they  do  not  see  "some  improve- 
ment" in  a  day  or  two  after  taking  the  remedy.  Now,  natr.  mur. 
IS  a  long-acting  and  a  deep-acting  remedy,  but  rather  "sk>w"  in 
producing  its  effects,  that  is,  the  patient  thinks  so,  hence  we  are  apt 
to  cast  it  aside  as  inert  or  useless  when  a  continued  trial  of  the 
properly  attenuated  drug  would  give  us  wonderful  and  even  bril- 
liant results. 

Natrum  muriaticum  is  one  of  the  deepest-acting  anti-psoric 
remedies  in  our  whole  materia  medica.  It  corresponds  to  those 
slow  .nsidious  diseases  which  are  a  long  time  in  developing,  but 
once  developed,  are  of  prolonged  and  uncertain  duration,  because, 
as  a  rule  they  are  vital  (chronic). 

Diseases  of  mucous  membranes  belong  to  this  class,  and  since 
most  of  these  are  catarrhal  at  some  stage  of  their  existence,  we  can 
see  how  natrum  muriaticum,  in  its  very  nature,  corresponds  to  tht 
varied  manifestations  of  that  hydra-headed  monster, — catarrh. 

In  natr.  mur.  the  characteristic  discharge  from  mucous  mem- 
branes is  watery,  or  like  the  white  of  an  tgg — raw  or  cooked — and 
is  usually  acrid  and  excoriating. 

Natrum  mur.  has  a  decided  action  on  the  eyes.  It  cures  blep- 
haritis when  the  eyelids  are  thickened,  reddened,  and  disgusting  in 
appearance — looking  like  raw  beef,  with  an  acrid,  watery  discharge, 
excoriating  the  sickly,  yellow,  greasy-looking  face  over  which  it 
flows.  With  these  objective  conditions  we  find  a  "sensation"  as 
if  the  eyes  were  full  of  sand."  We  also  find  one  of  the  grand  char- 
acteristics which  runs  through  the  whole  remedy  namely,  "a  sensa- 
tion of  dryness  in  the  mucous  membranes."  Natrum  mur.  will  be 
found  especially  serviceable  in  cases  of  eye  trouble  which  have  been 
treated  with  nitrate  of  silver,  used  as  a  caustic. 

On  the  nose  and  throat  natrum  mur,  has  a  very  satisfactory 
action.  Here  also  we  find  soreness  with  a  sensation  of  great  dry- 
ness, as  if  the  mucous  membranes  would  crack.  There  is  loss  of 
the  sense  of  smell  and  taste  (puis.),  and  the  discharge  if  any,  is 
clear  mucus,  which  is  transparent  like  the  white  of  an  egg,  but  some- 
times yellowish-white  in  appearance.  With  natrum  mur.  I  have 
cured  some  persons,  and  relieved  others  of  a  condition  in  which  there 
were  violent  paroxysms  of  sneezing,  occurring  in  the  early  morning, 
as  soon  as  the  patient  attempts  to  rise.    The  mere  changing  of  the 
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er  or  lower  limbs  to  a  cooler  place  in  the  bed,  or  the  change  of 
perature  incidental  to  uncovering  the  body,  are  all  sufficient  to 
ig  on  these  violent  attacks  of  sneezing  (compare  also  sabadilla, 
jthia,  and  rumex  crisp).  These  cases  to  me  indicate  a  chronic 
irrhal  state,  of  long  standing,  and  are  very  difficult  to  cure,  but 
elieve  the  action  of  the  higher  potencies  of  natrum  mur.  to  be 
able  of  eradicating  even  such  a  deep-seated  miasm  as  hay-fever, — 

its  acute  manifestation,  remember,  but  the  underlying  psoric 
&e. 

The  throat  comes  in  for  its  share  of  trouble.  In  cases  of  chron- 
atarrh  of  the  throat,  you  may  nearly  always  elicit  a  history  of 
[laving  been  "burnt  out,"  probably  with  lunar  caustic,  and  an  ex- 
nation  will  show  a  glazed  appearance,  with  sensation  of  great 
tiess,  as  if  the  mucous  membrane  would  crack,  and  the  patient 
lares  there  is  a  splinter  or  a  fish-bone  in  his  throat,  and  insists 
t  you  look  for  it  carefully.    Now  hepar,  nitric  acid,  argent,  nitr. 

alumina  have  this  symptom  as  well  as  natrum  mur.,  and  ought 
)e  compared.  This  catarrhal  condition  may  extend  to  the  ears, 
sing  a  dry  catarrh  of  the  middle  ear  with  a  sensation  of  "cracking 
he  ear  when  masticating."    The  lips  and  corners  of  the  mouth 

dry  and  cracked. 

The  tongue  may  be  dry  and  glazed,  or  shining,  but  probably 
re  interesting  is  the  mapped  tongue.     It  seems  as  if  there  were 
^-worms  all  over  the  tongue   (ars.,  lach.,  mer.,  nitr.  ac,  kali 
1,  and  taraxacum,  but  I  have  also  removed  them  with  ant.  crud.) 
those  of  us  who  have  seen  well  developed  cases  of  scorbutus. 

sensitive,  spongy,  bleeding  gums —  pouching  down  over  the 
h,  and  the  putrid  odor  from  the  mouth,  forms  striking  picture 
kvhat  natrum  mur.  can  cause  and  cure,  for  this  group  of  sympH 
is  is  very  apt  to  arise  in  persons  who  live  for  too  long  a  time  on 

meats  and  canned  foods  without  sufficient  variety  of  fresh  fruits 

vegetables. 

Natrum  muriaticum  affects  the  whole  alimentary  tract — from 
Lith  to  anus.  Some  of  its  symptoms  are  very  striking  and  char- 
jristic.  The  natrum  mur.  patient  has  intense  thirst  for  large 
ntities  of  cold  water — drinks  much  and  often,  and  water  agrees. 
s  is  in  rather  striking  contrast  to  the  ars.  patient,  who  drinks 
ill  quantities  of  water,  often,  and  disagrees.  The  eupatorium 
lent  drinks  large  quantities  of  water,  often,  but  it  causes  vomiting. 

The  natrum  mur.  patient  also  has  a  ravenous  hunger;  no  pa- 
it  is  more  hungry,  yet  he  loses  flesh,  even  while  eating  well,  (ar- 
tanum,  baryta  carb..  iodine).  This  emaciation  is  principally 
und  the  neck,  however,  like  calc.  phos.  The  natrum  mur.  patient 
Is  better  on  an  empty  stomach,  which  symptom  is  directly  oppos- 
\  to  such  remedies  as  anacardium  orientale.  Iodine,  chelidonium 
I  petroleum  which  are  relieved  by  eating.  One  of  the  most  prom- 
tit  key-note  symptoms  which  has  probably  led  many  prescribers  to 
rum  mur.  is :  "Great  aversion  to  bread."  Now  this  is  peculiar, 
smuch  as  the  patient  may  previously  have  been  very  fond  of 
ad,  but  now  bread  is  disgusting  to  him,  and  strange  to  say,  dis- 
ees,  as  do  also  most  farinaceous  foods.    We  must  not  infer  from 
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this  that  the  natrum  mur.  patient  has  no  craving  or  no  desires.  He 
craves  beer ;  bitter  things ;  salt,  and  sour  things ;  oysters ;  fish,  and 
milk.  The  stomach  and  intestines  are  distended  with  gas,  showing 
the  slowness  of  digestion  due  to  the  chronic  catarrhal  condition  of 
these  organs. 

A  troublesome  symptom,  found  mostly  in  old  women,  but  also 
in  men,  is  chronic  diarrhea.  Unless  you  get  the  right  remedy,  you 
may  treat  these  cases  unsuccessfully  for  years;  but  with  such  reme- 
dies as  natrum  mur.  (high)  and  natrum  sulph.,  you  will  make  many 
brilliant  and  permanent  cures.  I  have  cured  many  cases  of  long  stand- 
ing with  natrum  mur.  The  patient  is  usually  an  elderly  person,  with 
a  brown  or  yellowish  complexion,  with  fulness  and  discomfort  in  the 
gastric  region.  Following  this,  there  develops  a  diarrhea  which 
comes  on  early  in  the  morning,  as  soon  as  the  patient  moves  in  an 
attempt  to  arise.  The  desire  is  sudden,  and  urgent,  necessitating  the 
utmost  haste  on  the  part  of  the  patient.  The  stools  are  thin  and 
watery,  without  form,  and  yellowish  or  brownish  in  color.  As  a 
rule,  there  are  three  or  four  stools  during  the  early  morning  or  fore- 
noon, and  as  many  more  during  the  afternoon  and  evening,  but  very 
sddom,  if  ever,  any  at  night,  unless  the  patient  has  been  very  in- 
discreet during  her  evening  meal.  The  stools  are  practically  pain- 
less the  only  premonition  the  patient  has  is  a  rumbling  of  gas  in  the 
intestines,  and  then  the  desire,  the  patient  being  unable  to  decide 
whether  gas  or  faeces  will  escape  (aloe,  mur.  ac,  olean.,  pod.) 
Now,  my  friends,  these  svmptoms  may  have  been  present  for  years, 
and  the  patient  become  emaciated,  and  may  have  many  other 
symptoms — nervous  and  mental,  but  they  will  almost  certainly  be 
natrum  mur,  symptonns,  and  a  faithful  trial  of  this  simple  and  nt- 
glected  drug  will  give  >x)u  very  satisfactory  results ;  but  it  must  be 
given  high — never  lower  than  the  30th  potency,  and  as  much  higher 
as  you  care  to  go.  I  have  also  used  natrum  mur.  in  almost  the  very 
opposite  condition,  namely,  "Constipation.'*  Here  there  seems  to  be 
a  deficiency  in  secretion,  in  fact,  a  sensation  of  great  dryness  of  the 
mucous  membranes  of  the  rectum.  The  result  is  a  most  obstinate 
constipation.  I  find  this  condition  in  women  (seamstresses)  of  sed- 
entary habits,  and  nervous  temperament,  or  who  become  nervous 
as  a  resuilt  of  too  close  application  to  duty.  The  result  is  a  sensation 
of  constriction  of  the  anus,  which,  combined  with  the  other  symptom 
of  great  dryness  of  the  mucous  membrane,  cause  an  inability  to  de- 
fecate. I  give  these  cases  ignatia,  as  the  acute  remedy,  and  follow 
it  with  its  chronic,  which  is  natrum  mur.,  and  I  have  had  most  satis- 
factory results.  I  have  also  used  natrum  mur.  in  the  obstinate  con- 
stipation of  chlorotic  girls — when  the  other  symptoms  agree. 

When  we  consider  that  about  10  per  cent,  of  the  total  amount 
of  sodium  chloride  in  the  body  is  excreted  principally  through  the 
kidneys  each  day,  it  is  not  astonishing  that  we  should  find  a  decided 
action  on  the  urinary  organ.  In  fact,  some  persons  would  have  us 
believe  that  such  serious  diseases  as  diabetes,  and  Bright's  disease  of 
the  kidneys,  may  be  directly  traceable  to  the  ingestion  of  too  large 
quantities  of  common  salt  in  our  food.  If  such  effects  are  probable, 
it  seems  to  me  they  could  only  be  possible  as  a  result  of  defective 
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elimination,  which  would  place  the  ultimate  cause  at  a  niore  remote 
FK>int. 

One  point  might  be  noted  concerning  the  similarity  of  natrum 
mur.  symptoms  to  those  of  diabetes,  e.g,,  behold  the  emaciated  form, 
the  dry  mucous  membranes,  the  unquenchable  thirst,  the  shining  ton- 
g-ue  (sometimes  mapped),  the  ravenous  hunger,  the  extreme  weak- 
ness, the  passing  of  large  quantities  of  urine,  the  sickly  countenance, 
and  the  mental  state  of  the  diabetic,  and  lo,  it  seems  as  if  we  were 
reading  natrum  mur.  from  the  "Guiding  Symptoms." 

Natrum  mur.  cures  a  cough,  when  there  is  a  sensation  of  tickl- 
ing, either  in  the  throat,  or  in  the  pit  of  the  stomach.  The  cough 
ccKnes  on,  or  is  worse  in  the  evening  when  lying  down  and  becoming 
Mrarm  in  bed,  and  is  relieved  by  sitting  up  in  bed.  I  have  cured 
m-any  such  cases.  I  have  not  emphasized  its  hemorrhagic  tendency 
very  much,  because  every  housewife  uses  salt  in  case  of  "hemorr- 
hage from  the  lungs"  and  many  times  the  bleeding  has  stopped  be- 
fore the  physician  arrives.  The  action  of  natrum  mur.,  I  believe 
to  be  purely  mechanical. 

The  sexual  organs  come  in  for  their  full  share  of  catarrhal 
trouble  under  natrum  mur.,  but  time  forbids  their  mention. 

Many  other  prominent  and  characteristic  symptoms  of  natnmi 
mur,  might  be  mentioned,  but  would  not  be  apropos  to  the  subject 
of  this  paper.  In  prescribing,  however,  we  must  take  the  whole  pat- 
ient into  consideration.  I  will  ask  you  to  recapitulate  in  your  mind 
the  following  points :  Remember  the  great  hunger,  yet  emaciates ; 
remember  the  unquenchable  thirst  for  large  quantities  of  cold  water, 
often ;  remember  the  use  of  natrum  mur.  in  the  bad  effects  on  tissues 
cauterized  with  nitrate  of  silver,  whether  in  the  eyes,  nose,  throat, 
uterus,  or  injections  for  specific  urethritis ;  remember  the  "sensation 
of  dryness"  of  the  miKOUS  membrane,  for  this  characteristic  of  the 
action  of  natrum  mur.,  and  occurs  on  the  digestive,  respiratory, 
and  the  genito-urinary  system ;  remember  the  generail  appearance  of 
the  natnmi  mur.  patient. — pale,  sickly-looking,  emaciated  and  the 
face  looks  as  if  greased  (thuja,  psorinum,  and  plumbum). 

In  its  relationship  natrum  mur.  antidotes;  arg.  nitr.,  quinine, 
and  bee  stings.  Natrum-  mur.  is  antidoted  by:  spirit,  nitr.,  dulc, 
phos.  (bad  effects  of  salt  in  food)  ;  arsenicum  (bad  effects  of  sea- 
bathing) . 

Natrum  mur.  is  the  chronic  remedy  of  ignatia,  also  of  apis 
mel.,  and  capsicum.  It  is  complementary  to  apis  mel.,  and  arg. 
•iitr.,  and  follows  both  remedies  well. 

Natrum  mur.  is  followed  well  by  sepia  and  thuja,  also  by 
hepar  sulph. 

Natrum  mur.  is  indicated  in  persons  whose  complaints  are  re^ 
lieved  by  a  residence  at  the  seashore. 

Natrum  mur.  enters  deeply  into  the  life  of  the  individual,  as 
is  evidenced  in  chlorosis,  or  in  pernicious  anaemia,  when  the  mucous 
membranes  lose  their  pink  color,  and  turn  yellow,  or  even  white — 
the  cut  finger  bleeds  water — the  menstrual  flow  is  simply  a  leucorr- 
hoea. 

In  these  days  when  the  origin  of  everything,  even  life  itself,  is 
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being  diligently  sought  for,  it  may  be  noted  that  common  salt  (nat- 
rum  miir.)  most  likely  plays  an  important  part  in  that  interesting 
problem. — the  determination  of  sex.  It  is  an  old  observation  that 
"salt-eaters  rareli>-  have  male  issue." 

Natrum  mur.  is  a  great  remedy,  far  greater  than  the  scope  of 
this  paper  would  indicate.  There  are  many  who  doubt,  and  many 
more  who  deny  it  any  therapeutic  or  curative  action  whatever.  To 
such,  I  say,  give  it  a  fair  and  unprejudiced  trial,  and  publish  the 
failures  to  the  world. — Hahncmannian  Monthh. 


THE  ACTION  OF  SEPIA  UPON  THE  MUCOUS  MEM- 
BRANES 

By  Edward  Cranch,  M.D.,  Erie,  Pa. 

The  action  of  this  drug,  sepia,  upon  the  mucous  membranes  is 
of  remarked  and  easily  verified  value,  well  repaying  careful 
study  in  this  field,  in  the  areas,  according  to  usefulness,  first,  of  the 
bladder  and  genitalia  of  both  sexes,  second,  in  the  bronchial  tract, 
third,  in  the  alimentary  canal,  fourth,  in  the  conjunctivae  and  nasal 
linings.  Of  course  no  successful  prescription  can  be  assuredly  made 
on  the  symptoms  of  these  regions  alone,  as  the  oeculiar  nervous, 
mental,  muscular  and  secretory  phenomena,  tosrether  with  the  sense 
of  temperature,  and  the  appearance  of  the  skin,  must  be  considered 
before  a  decision  is  arrived  at,  in  any  individual  case. 

To  follow  the  order  just  suggested,  the  first  involvement  in 
most  provings  is  in  tlie  urinary  secretion,  affecting  the  mucous  nien>- 
brane  of  the  uropoietic  organs  by  its  passage  over  them,  causing  in- 
flammation of  the  mouth  of  the  urethra,  with  shooting  pains  and 
soreness  extending  upwards.  (The  pains  of  ignatia  shoot  upwards, 
but  there  is  no  marked  soreness.)  Afterwards  there  is  cystitis,  af 
an  aggravated,  chronic  type,  with  yellowish  green  muco-punilcnt 
discharges  of  sepia.  Its  presence  lends  a  peculiarly  fetid,  highly  of- 
fensive odor  to  the  urine,  resembling  that  of  calcarea,  but  not  so 
rankly  urinous  as  that  of  nitric  and  benzoic  acids.  The  odor  sug- 
gests the  presence  of  residual  urine,  which  indeed  is  often  found  in 
cases  needing  sepia,  as  in  prostatic  enlargement,  and  in  gravel. 

Its  use  in  gonorrhea  and  gleet  is  based  upon  these  findings,  and 
it  is  many  times  exceedingly  useful  and  is  always  to  be  thought  of 
in  connection  with  cannabis,  hydrastis,  hepar,  pidsatilla,  and  other 
like  muco-purulent  remedies. 

In  the  female,  leucorrhea  is  very  often  benefited,  especially  in 
those  past  middle  life,  who  must  lie  down,  and  who  are  squeamish 
and  fickle  in  their  appetite,  and  very  chilly. 

Prdlapsus  is  common,  too,  both  as  cause  and  consequence  of 
the  vaginal  discharge.  The  latter  is  sometimes  checked,  resulting 
in  a  sort  of  dry  catarrh  of  the  vagina,  rendering  it  repugnant  to  con- 
tact, which  is  disagreeable  and  painful.  The  main  rivals  of  se[Ma 
in  female  complaints  are  hydrastis,  Pulsatilla,  kreosote,  and  calcarea. 
All  of  these  may  help  to  restore  arrested  menses,  and  should  be 
used  with  caution  in  suspected  pregnancy. 
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The  action  of  sq)ia  on  the  bronchial  mucous  membrane  is  to 
produce  a  continuous  dry,  or  "useless"  cough,  day  and  niglit,  and 
worse  in  the  cold.  Later,  there  is  a  heavy  yellowish-green  sputum, 
as  in  later  stages  of  consumption,  where  it  is  often  palliative,  far 
more  so  than  the  dangerous  opiates  of  many  names,  which  relieve 
only  by  locking  up  secretion,  and  so  often  precipitate  a  fatal  term- 
ination of  the  case.  In  prolonged  whooping  cough  with  abundant 
•mucus  it  is  of  great  value,  vying  with  coralliurii  rubrum,  and  kali 
sulfuricum. 

In  the  alimentary  canal,  there  are  present,  in  sepia  cases,  the 
same  sort  of  mucous  secretions  already  described. 

The  lips  and  gums  are  sore  and  swollen,  the  tongue  sore  at  tip, 
and  often  coated  heavily  white,  as  in  antimonium  crudum. 

The  breath  is  fetid,  there  is  a  clamm.y  mucous  in  the  throat,  and 
putrid  risings  from  the  stomach.  The  patient  gags  and  vomits  easily, 
as  on  brushing  the  teeth,  on  the  smell  of  food  ,  even  on  disturbing 
or  unpleasant  news,  or  disagreeable  domestic  happenings. 

There  is  hawking,  with  perhaps  bloody  mucus,  and  a  sensation 
of  a  plug  in  the  throat.  Many  conditions  suggest  a  comparison  with 
ignatia,  but  the  abundant  secretion  which  is  present  or  trying  to 
come  on  in  sepia  cases,  serves  to  distinguish  satisfactorily. 

The  taste  of  food  is  too  salt,  contrasting  with  Pulsatilla,  where 
the  taste  is  too  fresh,  and  more  salt  is  craved. 

The  stools,  generally  slow  and  scanty,  are  often  diarrheic,  fre- 
quent, but  not  copious,  and  worse  after  boiled  or  sterilized  milk,  as 
in  bottle-fed  children,  suggesting  the  preferable  use  of  raw  milk 
heated  only  to  blood  temperature,  as  better  than  milk  that  is  pas- 
teurized or  sterilized.  In  fact,  the  value  of  the  "pasteurized"  milk 
of  cities  where  funds  are  subscribed  for  its  distribution  among  the 
poor,  lies  not  in  the  heating,  but  in  the  selection  and  cleanliness  of 
the  milk  and  its  careful  handling.  Heating,  or  even  prolonged  boiling, 
will  not  kill  the  really  dangerous  germs  of  bad  milk,  but  most  of 
them  are  readily  excluded  by  care  in  the  choice  of  cows  and  in  their 
proper  cleanliness  and  that  of  their  attendants,  with  the  dishes  and 
other  receptacles  of  the  milk. 

And  the  knowledge  of  the  curative  sphere  of  sepia  helps  us  to 
this  conclusion,  by  curing  diarrhea  caused  by  poor  milk,  the  germs 
being  antagonized  by  anti-bodies  whose  formation  is  stimulated  by 
the  exhibition  of  the  sepia. 

Sepia  may  be  thought  of,  (with  the  caution  suggested  above) 
in  the  constipation  of  pregnancy.  Always  there  is  the  sense  of  a 
lump,  described  as  an  apple  or  a  ball  or  a  plug,  felt  in  the  rectum 
or  stomach,  or  other  part  affected  with  the  sepia  symptoms. 

There  are  hemorrhoids,  with  the  sensation  of  a  ball,  with  pains 
and  soreness  darting  upward,  perhaps  with  bleeding,  and  often  with 
involvement  of  the  bladder,  as  in  aluminum. 

Itching  eruptions,  also  sycotic  warts,  or  condylamata  are  com- 
mon, suggesting  venereal  origin  of  the  symptoms. 

Many  eye  symptoms  are  met  with,  chiefly  of  the  lids,  like  styes, 
itching,  incrustation,  etc. 

Nasal  catarrhs  are  torpid,  chronic,  profuse,  green  and  yellow. 
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as  in  Pulsatilla.  In  sepia  the  action  is  more  deeply  seated  and  even 
the  bones  may  be  involved  as  in  ozoena. 

Here  hecla  lava,  slag,  and  silica  are  to  be  compared. 

There  is  no  acridity  to  the  discharges,  however,  as  is  common 
in  the  mercurial  and  iodide  catarrhs,  in  many  cases. 

Laundry  workers  are  good  sepia  subjects,  but  they  also  suggest 
very  strongly  bryonia  and  calcarea. 

The  sepia  subject  is  nearly  always  tired,  or  as  Mark  Twain 
would  say,  "saturated  with  rest." 

There  is  slow  reaction,  and  recoveries  are  not  always  speedy, 
but  when  the  type  is.  dearly  seen,  sepia  may  be  most  confidently 
given. — Hahnemannian  Monthly, 

Case  of  Syphilis  ;  Symptoms  of  LocoMtxroR  Ataxia  and  then 
OF  Angina  Pectoris.  Tabacum. — Dr.  P.  Jousset  narrates  the  fol- 
lowing case:  M.  X.,  aged  y2,  consulted  me  the  first  time  at  the  end 
of  1894.  He  is  of  an  arthritic  diathesis  with  a  strong  constitution. 
During  youth  and  middle  age  he  drank  to  excess,  especially  absinthe: 
he  smoked  to  excess  and  also  contracted  syphilis,  which  was  followed 
by  secondary  and  tertiary  symptoms.  The  first  time  M.  X.  solicited 
my  attention  he  presented  curious  symptoms  of  ataxia  limited  to 
the  upper  limb  which  Professor  Raymond,  who  was  called  in  con- 
sultation, had  no  hesitation  in  diagnosing  as  tabes  of  the  cervical 
regfion  of  the  cord.  This  affection,  which  developed  while  the  patient 
was  still  under  the  influence  of  large  doses  of  iodine  of  potassium, 
was  treated  with  sulphate  of  atropine  and  sulphate  of  strychnine 
in  the  second  trituration  given  in  alternation,  and  also  with  injections 
of  testicular  fluid.  He  got  better  promptly  and  a  season  at  Lamalon 
finished  the  cure. 

I  saw  the  patient  no  more  till  1902,  when  he  was  attacked 
with  chronic  aortitis  characterised  by  an  aortic  bruit,  and  by  attacks 
of  angina  pectoris.  The  pain  was  under  the  sternum  and  was 
brought  on  if  he  walked  too  quickly,  compelling  him  to  stand  still. 
The  pain  extended  to  both  arms.  Sometimes  the  attacks  ceased 
for  a  period.  Iodide  of  sodium,  spigelia,  cactus,  and  especially 
adrenalin  from  the  third  to  the  sixth  dilution  finally  triumphed  over 
this  affection,  which  disappeared  completely  after  two  years.  Still 
the  patient  had  from  time  to  time  slight  attacks,  and  in  1907  the 
complaint  reappeared  definitely.  Adrenalin  which  was  prescribed 
at  first  gave  very  little  result  and  on  October  29,  1907.  I  ordered 
tabacum  third  trituration.  This  small  dose,  however,  produced 
on  the  first  and  second  days  a  considerable  aggravation;  malaise, 
heat  in  the  head  and  ears,  intermittent  pulse.  After  this  aggrava- 
tion there  was  a  very  noticeable  improvement.  The  dose  was 
repeated,  but  the  patient  again  had  two  attacks.  I  tried  the  twelfth 
dilution  and  the  patient  said  he  experienced  a  sensation  of  well- 
being  that  he  had  not  had  before.  The  improvement  continued 
during  the  next  fortnight  and  the  dose  was  then  continued  for 
another  month.  The  thirtieth  dilution  was' then  prescribed  and 
continued  three  months.  The  patient  was  not  cured,  but  experienced 
undoubted  amelioration,  and  though  other  drugs  such  as  bar}1a 
and  lycopodium  were  given,  it  was  always  tabacum  (3rd  to  30th), 
that  gave  the  most  vtVxci.—VArt  Medical  May,  1909. 
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The  Germinal  Spot. — In  an  article  having  this  title  in  tfte 
ional  Eclectic  Quarterly,  E.  Younkin  says  that  from  a  practical 
dpoint  the  most  important  knowledge  for  a  prospective  parent 
>  understand  that  the  health  of  fertilization  depends  not  merely 
n  heriditary  elements,  but  upon  the  life,  conduct  and  habits  of 

parents.  A  good  constitution  gives  the  stronghold  of  life, 
ase  is  easily  warded  oflF  in  such  persons.  Firm  muscle,  a  good 
%  lungs  and  digestive  apparatus  are  partly  inherited  and  part- 
icquired.  The  feeble  cannot  endow  their  children  with  the 
lest  vital  powers.  The  offspring  may  live,  if  no  great  strain 
rought  to  bear  upon  them.  Those  who  are  well  endowed  at  birth, 
whose  lives  are  in  accord  with  hygienic  laws,  who  do  not  squan- 

their  physical  resources  by  sensuality,  intemperance  and  other 
jsses,  are  known  to  retain  their  health  to  a  greater  age,  and  to 
er  ward  off  the  attacks  of  disease  than  those  who  violate  the 
sical  laws.  While  all  diseases  tend  to  exhaust  the  physical  re- 
rces  and  are  detrimental  to  offspring,  the  diseases  resulting  from 
msual  life,  the  specific  diseases,  are  known  to  so  saturate  the 
em  with  poison  that  the  results  are  manifest  on  the  progeny. 
!  efforts  of  medical  men  to  overcome  this  are  as  yet  of  little  use, 

one  law  may  be  formulated:  "It  is  necessary  for  superior  off- 
ng,  that  a  high  degree  of  health  be  maintained,  in  which  there 

surplus  of  physical  capital."  The  effects  of  foods  and  drinks 
also  important.  Normal  right  living  is  to  be  daily  sought  and 
:rtised.    Pure  air  is  a  food  the  same  as  bread.    It  is  a  well-known 

that  the  offspring  of  parents  living  much  in  the  open  air  and 
light  are  healthier  and  stronger  than  those  living  in  confined  or 
^  places.  Impure  air  inhaled  for  a  long  time  lowers  the  standard 
lealth.  In  malarious  regions,  in  poisonous  atmospheres,  in  dark 
des,  in  regions  of  impure  water  the  vigor  of  the  offspring  is  less. 
these  added  to  a  feeble  and  weak  inheritance  cause  the  children 
lie  early  in  life.  In  the  present  state  of  society  we  do  not  attempt 
hold  humanity  up  to  an  ideal  standard,  but  as  our  knowledge 
eases  the  standard  should  be  raised,  and  the  comang  generations 
uld  profit  by  our  discoveries,  until  the  future  of  the  human  race 
uperior  to  the  present. 

The  Physiological  Eiffects  of  Swedish  G5niinastics. — Lieut, 
les  Lindgren,  in  Physiologic  Therapeutics  maintains  that  the  aim 
3fymnastics  is,  primarily,  to  secure  and  maintain  health,  and  that 
rcises  should  be  chosen  for  their  physiological  effects  rather  than 

muscular  development.  The  Swedish  movements  are  planned 
encourage  Nature  in  her  normal  activities  and  also  to  prevent 

overcome  tendencies  to  abnormal  development.  They  serve  to 
Teat  extent  to  counteract  the  evil  effects  due  to  modem  civili- 
on.  Exercise  induces  respiration,  and  in  consequence  we  find 
t  properly  graded  exercises  strengthen  the  breathing  apparatus, 
le  a  lack,  slowly  weakens  the  lungs  and  often  leads  to  tuberculosis 

other  diseases.    The  circulation  is  benefited,  for  when  a  muscle 
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contracts  it  exerts  pressure  on  the  vessels  which  are  located  in  and 
around  it,  and  so  bodily  movements  act  on  the  circulation  after  the 
manner  of  a  force  pump.  Exercise  also  has  a  great  influence  on  the 
quality  of  the  blood,  for  by  the  increased  air  pressure,  osmosis  is 
more  active,  and  the  absorbtion  of  vital  constituents  and  the  ex- 
cretion of  waste  materials  is  more  rapid.  The  appetite  is  increased 
and  thus  a  more  perfect  digestive  capacity  and  more  rapid  absorb- 
tion is  brought  about.  The  cutaneous  circulation  is  stimulated,  the 
skin  grows  red  and  perspiration  increases.  On  account  of  the 
increased  skin  evaporation,  not  only  the  water  of  the  urine,  but 
also  certain  saline  constituents  are  lessened.  In  the  muscles  the 
hydrocarbons  are  oxidized  and  a  free  acid  formed,  and  they  grow 
larger,  heavier  and  richer  in  nitrogen.  As  the  muscles  grow  the 
bones  and  other  passive  organs  of  locomotion  increase  in  size 
and  strength.  In  all  active  exercises  the  cerebral  influence  to  the 
acting  parts  is  increased.  Thus  the  nutritive  effects  of  muscular 
contraction  are  taken  up  by  the  nerves  and  the  nervous  system 
is  strengthened  and  developed  and  maintained  in  its  normal  equili- 
brium. So  gymnastic  exercises  develop  a  consciousness  of  power 
that  inspires  courage,  confidence  and  resolution.  Through  its  in- 
fluence on  the  whole  organism  the  moral  self  becomes  healthier  and 
stronger,  and  the  man  becomes  in  every  way  better  fitted  to  lead  a 
life  of  usefulness. 

Hot-Air  Therapy  for  Sciatica. — Edward  A.  Tracy  in  the 
Journal  of  Clinical  Medicine  says  that  treatment  of  disease  by 
means  of  hot  air  is  based  on  accurate  diagnosis.  Be  sure  you  are 
treating  sciatica  and  not  conditions  masquerading  as  such.  Two 
modes  of  using  hot  air  are  applicable  in  sciatica.  One  is  the  hot- 
air  douche,  consisting  of  a  stream  of  hot  air  (as  hot  as  can  be  borne) 
directed  over  the  course  of  the  nerve,  especially  over  the  sensitive 
portions.  This  should  be  applied  for  an  hour  once  a  day.  In  many 
cases  the  patient  can  direct  the  current  over  the  parts  himself. 
The  other  mode  of  application  is  by  having  the  back  of  the  aflEected 
thigh  exposed  to  the  influence  of  a  hot-air  chamber.  Either  mode 
of  application  can  be  used  with  his  modification  of  Bier's  hot-air 
apparatus. 

The  object  of  both  methods  is  to  produce  an  active  hyperemia, 
manifested  by  a  bright  reddening  of  the  skin,  bringing  into  in- 
creased action  the  analgesic,  dissolving  and  absorbing  properties  of 
the  blood  current.  If  the  patient  be  a  large  consumer  of  album- 
inoids, a  modification  of  diet,  the  lessening  of  albuminoid  intake 
(meat,  fish,  eggs,  and  cheese)  is  desirable.  If  the  urine  be  hyperacid 
alkalis  are  indicated. 

In  the  treatment  of  acute  primary  sciatica  hyperemia  produced 
by  hot  air  has  a  physical  effect  in  removing  the  exudate  present 
that  no  drug  so  far  employed  appears  to  have.  Therefore  it  is  in- 
dicated in  the  treatment  of  this  condition. 

More  Feeding  in  Typhoid  Fever. — A  correspondent  in  the 
Medical  Record,  says  that  out  of  240  cases  he  has  lost  but  4,  and 
these  on  account  of  unfortunate  occurrences  before  they  came  under 
his  treatment.    He  attributes  his  success  to  medication,  rectal  ir- 
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ion  but  more  than  all,  to  abundant  feeding.  He  has  never 
ided  milk  from  the  diet  until  within  the  last  year,  but  he 
:ed  that  those  who  took  the  least  milk  got  along  the  best.  He 
5  soup  by  the  bowlful  and  cool  water  (not  ice- water)  every 
.  Each  evening  a  large  enema  of  soapsuds  with  a  teaspoonful 
irpentine  is  given,  hemorrhage  being  the  only  contra  indication 
in  the  last  i6o  cases  there  have  been  no  hemorrhages.  The 
ually  good  appearance  of  the  cases  and  the  short  duration  of 
lisease  attract  attention.  Almost  every  case  is  free  from  fever 
iree  weeks  or  less  and  there  are  no  complications.  The  cases 
'  of  every  variety,  some  of  them  during  a  malignant  epidemic 
•e  more  than  35%  died  under  "expectant  treatment."  A  diffi- 
'  has  been  in  the  fact  that  as  most  nurses  are  trained  to  con- 

•  milk  the  proper  treatment  for  typhoid,  they  are  ignorant  of 
nethod  of  preparing  a  nourishing  soup.     During  the  last  year, 

has  been  excluded  from  the  diet  altogether,  and  although  he 
had  only  12  cases,  they  have  all  done  well.  The  writer  con- 
2S  that  50  per  cent  of  the  deaths  in  typhoid  fever  are  due  to 

and  the  remaining  50  per  cent  due  to  starvation.  It  takes 
iderable  fuel  to  keep  the  human  mechanism  in  working  order, 

when  lying  abed,  and  many  cases  have  died  from  under- 
ing. 

Determining  the  Sex  of  Offspring. — An  article  in  the  Med- 
Century  gives  an  epitome  of  Dawson's  law  for  the  determ- 
L>f  sex,  which  the  discoverer  claims  to  have  held  in  every  case 
'e  the  mother  made  no  nuiscalculation.     It  is  claimed  that  the 

•  of  Russia  obtained  male  heir  by  following  it.  The  discov- 
is  based  upon  the  belief  that  the  right  ovary  of  the  woman 
ires  and  throws  off  only  male  ova,  and  the  left,  female  ova, 
that  the  ovum  is  thrown  off  from  each  side  on  alternate  months, 
ce  he  is  not  able  to  forecast  until  one  child  is  bom.  Then 
law  is  as  follows:     A  woman's  normal  period  of  gestation, 

is,  her  pregnacy,  lasts  for  280  days,  or  ten  months  of  four 
cs  each.  Given,  therefore,  the  child's  birthday,  we  go  back- 
Is  forty  weeks  to  find  the  ovulation  month,  or  month  in  which 
3vum  was  fertilized  which  yielded  the  child.  The  sex  of  this 
I  being  known,  we  then  proceed  alternately  from  this  ovulation 
expected  month  of  birth  of  the  coming  child,  allowing  an  extra 
lirteen  ovulation  between  December  and  January  of  the  year  fol- 
ng.     We  can,  therefore,  find  the  sex  of  the  ovulation  which  has 

been  fertilized  and  with  which  the  patient  is  now  pregnant; 
ire  are  able  to  correctly  foretell  the  sex  of  the  coming  child. 
Luse  of  the  thirteen  ovulations  per  annum,  it  follows  that  if  the 
)ber  ovulation  of  one  year  is  fertilized,  the  next  October  ovula- 
will  be  the  opposite  sex,  because  of  the  odd  or  thirteenth  month 
vulation  period  which  has  to  come  between  the  two  Octobers; 
iat  if  a  patient  has  a  child  in  the  same  month  of  the  next  year 
sex  would  be  the  opposite. 

The  Care  of  the  Mammary  Glands  during  Lactation. — ^J.  H. 
betts  in  The  Medical  Record  claims  to  have  found  a  method 
aring  for  the  mammary  glands  that  is  simple,  secures  a  prac- 
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tically  perfect  result  in  nearly  every  complication  and  is  a  per- 
fect prophylaxis  in  normal  cases.  After  labor,  on  the  second  day, 
the  entire  mammary  g^lands  are  covered  with  a  rather  thick  layer 
of  cotton  batting  from  the  dry-goods  store.  This  is  preferable  to 
absorbent  cotton,  being  more  elastic  and  compressible.  The  night 
dress  is  then  smoothed  over  the  cotton  and  a  broad  bandage  is 
passed  around  the  chest  outside  of  everything,  and  pinned  moder- 
ately tight.  It  being  on  the  outside,  this  bandage  may  easily  be  kept 
free  froin  wrinkles  and  in  its  proper  position.  When  the  babe  is 
applied  to  the  breast,  but  one  side  is  uncovered,  the  nipple  is 
bathed  with  boric  acid  solution  after  nursing,  and  the  cotton  and 
bandage  arranged  as  before.  In  a  normsil  case,  the  cotton  is 
applied  in  gradually  decreasing  thickness  after  the  fifth  day,  until 
by  the  eighth  day  none  is  applied.  The  bandage  is  continued  until 
the  patient  is  dressed  in  her  usual  clothing.  This  method  is  an  almost 
certain  prophyalaxis  against  caked  breast,  fissured  nipples  or  mas- 
titis in  its  various  forms.  No  breast  under  compression  and  bandagfe 
will  become  overdistended,  but  will  drain  itself  constantly  of  the 
excess  milk.  Sore  nipples  are  frequently  caused  by  the  tugging  of 
a  strong  babe  at  a  breast  seemangly  full  of  milk,  but  in  realit}- 
swollen  and  congested  with  very  little  nulk  content.  The  treatment 
here  is  absolute  rest  and  temporary  loss  of  function  and  this  is 
secured  by  the  compression  and  snug  bandage.  Mastitis  seldom  if 
ever  occurs  where  the  bandage  is  applied  from  the  first.  .  Should  it 
be  met  with,  infection  should  be  suspected  and  the  source  found 
It  is  nearly  always  from  external  causes.  If  pus  be  present,  it 
should  be  evacuated,  the  breast  washed  with  a  2%  Wsol  solution, 
the  incision  covered  with  loose  gauze,  then  with  cotton  batting  6 
inches  thick,  and  a  tight  bandage  applied.  Nursing  must  of  course 
be  prohibited  while  there  is  inflammation.  The  breast  will  resume  its 
function  even  if  a  week  be  allowed  to  lapse.  The  child  should  be 
nursed  from  the  sound  breast,  supplemented  by  a  bottle  of  modified 
cow's  milk,  always  given  immediately  after  the  nursed  breast  is 
nearly  empty.  It  may  be  necessary  to  feed  the  child  for  several 
days  entirely  on  the  bottle,  letting  both  breasts  rest,  but  they  will 
nearly  always  resume  their  functions  again  as  soon  as  normal.  In 
drying  up  the  breasts  the  same  method  of  compression  with  cotton 
and  bandage,  is  employed.  No  rubbing,  breast  pump,  massage,  nor 
camphor  is  ever  required.  The  breasts  take  care  of  themselves  and 
in  two  or  three  days  become  flaccid  and  free  from  milk  secretion, 
with  no  distention  nor  pain. 

Condensed  Milk  for  Summer  Complaint. — Dr.  Joseph  E. 
Winters  maintains  that  although  it  is  a  fact  that  infants  fed  continu- 
ously on  condensed  milk  for  any  prolonged  period  have  a  predispo- 
sition to  diarrhea  of  the  fatal  type,  yet  if  used  in  a  restricted  manner 
it  is  oftentimes  the  only  food  that  will  save  life.  When  a  baby  three 
months  of  age  is  afflicted  with  diarrhea,  of  the  subacute  or  chronic 
form,  take  one  level  teaspoon  of  canned,  sweetened  condensed  milk 
(scrape  off  under  surface  of  the  spoon)  put  into  a  china  vessel  and 
add  twenty-four  measured  teaspoonsful  of  water  that  is  actually 
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ilkig.  Use  one  ounce  of  this  at  each  feeding,  throwing  away  the 
nainder  and  preparing  fresh  for  each  feeding.  After  cooling  the 
xl  two  teaspoons ful  of  lime  water  should  be  added  to  the  ounce 
food  and  this  should  be  administered  every  four  hours.  In 
emation  with  this  one  ounce  of  hot  water  with  two  teaspoonsful 
lime  water  should  be  given,  so  that  the  child  receives  food  and 
le  water  in  alternation  every  two  hours.  After  forty-eight  hours, 
the  movements  have  become  normal,  as  they  usually  have,  two 
ices  of  the  condensed  milk  mixture  with  one-half  ounce  of  lime 
ter  is  given  every  two  hours  and  the  water  is  discontinued.  If 
jrything  be  normal  a  week  later,  the  food  is  strengthened  by 
king  it  one  teaspoonful  of  condensed  milk  to  sixteen  of  boiling 
ter,  and  three  ounces  of  this  mixture  with  one-half  ounce  of 
e  water  is  given  ewry  three  hours.  Do  not  exceed  the  strength 
one  to  sixteen  at  any  period  of  the  condensed  milk  feeding.  The 
>d  effect  of  this  feeding  is  usually  so  miraculous,  that  it  is  diffi- 
t  to  make  mothers  cease  the  use  of  it  when  the  diarrhea  is  passed, 
d  the  condensed  milk  must  be  stopped  or  that  which  saved  the 
Id's  life  will  lead  to  scurvy,  rickets  and  irremediable  deformity. 

Snake  Bite  Antidotcd.— Dr.  T.  J.  Daniel  in  the  Eclectic 
'dical  Journal  states  his  treatment  of  a  case  of  a  little  girl  bitten 
the  side  of  her  foot  by  a  copperhead  snake.  When  he  saw  the 
e,  the  leg  was  swollen  to  the  knee  and  the  child  was  suffering 
itely.  The  foot  itself  was  so  swollen  that  it  seemed  as  if  it 
uld  burst.  The  foot  was  bound  with  cloths  saturated  with  echina- 
i  and  orders  left  to  keep  the  cotton  wet  with  it.  Ten  drops  of  the 
cture  were  administered  every  hour.  Inside  of  an  hour  the  child 
s  asleep  and  slept  for  come  time.  It  suffered  no  more  pain  and 
de  a  good  recovery.     Echinacea  was  the  only  remedy  used. 

Alabone  and  his  Cure  of  Phthisis. — In  the   American  Jour- 

of  Clinical  Medicine,  Dr.  Geo.  H.  Candler  tells  the  story  of  the 
riarkable  success  that  a  physician  named  Alabone  had  in  the 
atment  of  pulmonary  phthisis  in  1877.  Edwin  A.  Alabone,  M.D.  F. 
M.  S.  M.  R.  C.  S,  of  Lynton  House,  Highbury  Quadrant,  Lon- 
1,  startled  the  doctors  of  Great  Britain  by  stating  that  he  had 
•ed,  was  curing  and  could  continue  to  cure  "consumption"  by 
ing  the  afflicted  person  a  potion  of  lachesis.  the  homoeopathic 
ike  venom.  He  exhibited  affidavits  from  lord  bishops,  dukes, 
ds  and  simple  baronets,  a  list  several  yards  long,  attesting 
it  he  was  curing  phthisis.  Many  reputable  practitioners  testified 

the  same  thing.  His  fame  spread,  and  in  Brussels  he 
s  presented  with  a  diploma  and  decorated  with  a  red  cross  as  it 
s  believed  he  had  cured  "beyond  peradventure"  several  citizens 
that  city  who  were  undoubtedly  consumptives.  Honors  and 
alth  came  to  him  and  he  published  the  one  hundred  and  forty- 
th  thousandth  edition  of  his  book  "The  Cure  of  Consumption" 
iicating  it  to  a  fellow  of  the  Royal  Academy  of  Medicine  and 
fning,  by  permission,  several  score  of  the  best  doctors  in  England 
believers  in,  and  users  of,  his  methods.  But — the  Council  of  the 
C.  S.  derided  the  man  and  after  a  long  struggle,  expelled  him 
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from  the  college  and  denounced  him  as  a  quack  and  mountebank  t 
To-day,  who  knows  anything  of  Alabone?  Yet  thousands  of  edu- 
cated people  regarded  his  treatment  as  specific  and  the  man  himself 
as  a  martyr^benefactor.  He  disregarded  the  name  and  treated  the 
abnormal  conditions  present  in  the  individual  before  him.  He  may 
not  have  "cured  consumption"  with  lachesis,  but  he  rectified  the 
bodily  wrongs  that  he  could  discover.  Proceeding  along  rational 
lines  he  secured  positive  results. 

End-to-End  Anastomosis. — Turner's  patient  sustained  an 
almost  complete  tear  of  the  brachial  artery  as  the  result  of  the 
fracture  of  his  humerus.  After  dissecting  up  the  artery  for  about 
Ij4  inches  in  each  direction,  with  a  sharp  pair  of  scissors  Turner 
excised  }i  inch,  leaving  each  end  free  from  its  beveled  condition. 
Then  with  fine  silk,  and  a  very  small  conjunctival  needle,  he  passed 
interrupted  sutures  through  all  the  coats  bringing  the  ends  of  the 
vessel  together  carefully,  tying  each  suture  as  it  was  placed,  and 
holding  its  ends  to  steady  the  vessel  until  the  next  suture  was 
passed.  After  removing  contriction  there  was  a  slight  leak  that 
was  controlled  by  another  suture.  There  was  a  slight  oozing  from 
the  stitch  holes,  which  soon  discontinued.  Turner  then  utilized  the 
sac  of  this  false  traumatic  aneurism,  which  was  the  expanded 
sheath  of  the  vessel,  by  replacing  it  over  the  vessel  with  sutures. 
The  incision  was  closed  with  linen,  the  arm  was  dressed  and  band- 
aged to  the  side,  to  prevent  any  tensicMi  on  the  surface  of  the  vessel 
Tlie  further  progress  of  the  case  was  uneventful.  There  was  never 
at  any  time  any  indication  of  disturbance  of  the  circulation  in  the 
arm. — Gulf  States  Tour  of  Med,  and  Surg. 

Treatment  of  Syphilis. — The  cacodylate  of  mercury  pre- 
paration Gross  has  been  using  contains  8  milligrams  (J^  grain)  of 
mercury  calculated  as  metal,  in  each  cubic  centimeter  (i6  minims) 
of  the  solution.  He  commonly  injects  i  c.c  (6minims)  about  3 
times  per  week.  Where  the  case  has  been  severe  and  requires  dras- 
tic treatment,  he  has  given  2  c.c,  (32  minims)  at  each  injection  to 
get  the  disease  rapidly  under  control.  Where  the  patient's  business 
has  prevented  visits  three  times  a  week,  he  has  given  2  ex,  (32 
minims)  once  or  twice  per  week. 

In  the  last  9  years*  experience  in  the  use  of  injections,  three  and 
one-half  of  which  have  been  with  mercury  cacodylate,  an  abscess  has 
never  occurred.  An  advantage  in  cacodylate  of  mercury,  says  Gross, 
is  the  presence  of  arsenic.  Arsenic  is  beneficial  in  many  obstinate 
cutaneous  manifestations  and  in  cutaneous  affections  superim- 
posed on  the  syphilitic  infection.  In  his  cases  he  has  oftentimes  been 
astounded  at  the  rapidity  with  which  the  syphilides  in  the  early  sec- 
ondaries have  disappeared.  He  has  had'  only  one  case  where  there 
were  symptoms  of  intoxication.  This  was  in  a  worker  in  lead  and 
he  had  an  idiosyncrasy  against  mercury.  Inunctions  and  internal 
treatrr^nt  were  substituted,  but  the  intoxication  was  even  greater. 
Mercury  in  all  forms  was  discontinued  and  he  was  placed  on  Zitt- 
mann's  decoction,  which  caused  all  symptoms  to  disappear  after  the 
use  of  the  second  gallon. — Amer.  Tour  of  Urology. 
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Ovarian  Grafting  and  Menstruation. — It  has  been  suggested 
It  the  female  organism  is  during  a  month  under  the  influence  of 
oxin,  the  origin  of  which  is  at  present  unknown,  but  whose  action 
elective  for  the  ovary:  that  the  toxin  produces  an  intense  con- 
stion  of  the  ovary  and  perhaps,  a  special  metabolism;  and  that 
in  an  internal  secretion  derived  from  the  ovary  is  formed  which 
5  a  special  action  on  the  uterus,  and  which  determines  the  dis- 
irge  of  blood.  They  report  one  case  in  which  an  ovary  (removed 
yen  the  same  patient)  was  implanted  into  the  abdominal  wall  on 
J  right  side.  For  some  days  following  the  operation  there  was 
nplaint  of  pain  on  the  right  side  of  the  woumd,  and  the  grafted 
iry  was  tender  on  palpation.  These  symptoms,  however,  quickly 
)sided.  Five  months  after  the  operation  the  patient  complained 
it  the  abdominal  pain  had  returned.  There  had  been  a  slight 
lowish  white  vaginal  discharge,  at  times  offensive,  so  as  to  re- 
ire  douches. 

Six  weeks  prior  to  her  return,  ten  weeks  after  the  operation, 
r  had  acute  pain  in  the  right  Siide  of  the  abdomen.  This  pain  had 
ne  on  suddenly  and  continued  six  days.  She  noticed  that  there 
s  a  swelling  on  the  right  side  of  the  abdominal  woimd ;  there  was 
vaginal  discharge  of  blood.  The  pain  gradually  passed  off,  and 
r  state  of  health  again  became  satisfactory.  Four  and  a  half 
►nths  after  the  operation  she  observed  a  vaginal  discharge  of  blood 
x)mpanied  by  acute  pain  in  the  abdomen,  and  she  noticed  that  the 
elling  on  the  right  side  of  the  abdominal  wound  had  again  ap- 
ired.  She  suffered  also  from  a  dull  pain  across  the  sacrum,  from 
idache  and  from  lassitude.  This  discharge  which  was  thus  as- 
:iated  with  the  usual  signs  and  symptoms  of  a  normal  menstrual 
■iod  continued  for  5  days.  In  this  case  for  a  period  of  four  and 
lalf  months  there  were  present  certain  signs,  such  as  the  swelling 
the  ovary,  flushings,  and  general  lassitude,  which  were  strong 
dence  of  the  presence  in  the  organism  of  a  poison  having  an 
ctive  action  for  the  vasomotor  system.  After  this  period  the 
ifted  ovary  had  become  permeated  by  new  vessels  originating 
m  the  parent  body,  newly  formed  blood-vessels  had  penetrated 
0  the  central  portion  of  the  ovary  and  the  menstruation,  which 
to  that  time  had  been  in  abeyance,  was  influenced  by  the  grateful 
iry  and  occurred  again  in  the  usual  manner. — British  Medical 
irnal. 

Local  Application  of  Diphtheria  Antitoxin. — Thevenot  ad- 
rates  local  application  of  desiccated  antitoxin  as  an  adjuvant  in 
atment  of  diphtheria  and  also  as  a  precautionary  measure  for  a 
le  after  recovery.  Tablets  of  the  desiccated  serum,  allowed  to 
It  in  the  mouth,  will  aid  in  sterilizing  the  throat  after  recovery, 
may  be  possible  in  this  way  to  reduce  the  number  of  bacilli  ear- 
ns. The  local  applications  may  also  render  the  mucosa  less  apt  to 
itract  the  infection  from  others. — Lyon  Medical. — Translated  in 
irnal  of  A.  M.  A. 
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Mental  Diseases  and  Their  Homoepathic  Treatment. — For  the  stud- 
ent and  Practitioner  of  Medicine.  By  William  Morris  Butler,  A.M..  M.D., 
formerly  first  Assistant  Physician  to  the  MHddletown  State  Homoeopathic 
Hospital  for  the  Insane;  Professor  of  Mental  Diseases,  New  York  Homoeo- 
pathic College  and  Flower  Hospital.  504  pages,  cloth,  $.50  Boerickc  and 
Runyon,  New  York,  191a 

Homoeopathy  has  won  some  of  its  best  laurels  in  the  treat- 
ment of  the  insane,  and  Dr.  Butler  is  a  well-known  advocate  of 
the  use  of  the  homoeopathic  remedy  in  this  class  of  diseases.  The 
author  has  approached  his  subject  from  the  standpoint  of  the  pro- 
fessor and  may  appall  the  ordinary  reader  with  a  first  chapter 
devoted  to  technical  definitions  and  tables  of  classifications,  followed 
by  instructions  for  the  examination  of  the  insane  and  the  technical 
details  for  commitment.  As  a  whole  the  book  is  a  welcome  ad- 
dition to  homoeopathic  literature.  In  detailing  the  indications  for 
remedies,  the  latter  are  arranged  alphabetically,  not  accordig  to 
their  frequency  of  use.  The  value  of  the  book  is  enhanced  by 
twenty  four  plates  reproduced  from  original  pictures  taken  at  Ibc 
Middletown  Insane  Hospital  esptriaUy  for  this  work- 
Progressive  Medicine. — A  Quarterly  Digest  of  Advance  Discoveries 
and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amony  Hase,  M.D.,  Vol.  xii.  No.  3.  Leo  and  Febriger,  Philadelphia  and 
New  York. 

This  Volume  is  given  up  to  a  resume  of  recent  literature  on 
Diseases  of  the  Thorax  and  Its  Viscera,  including  the  Heart,  Lungs 
and  Bloodvessels,  By  Wm.  Ewart,  M.D.,  F.R.C.P. ;  Dermatology 
and  Syphilis,  by  S.  Gottheil,  M.D. ;  Obstetrics,  by  Edward  P. 
Dairs,  M.D. ;  and  Diseases  of  the  Nervous  System,  by  Wm.  G. 
Spiller,  M.D.  The  homoeopathic  reader  will  oj>en  his  eyes  at  seeing 
discussed  at  some  length  the  advantage  of  using  leeches  in  the 
treatment  of  pneumonia.  In  Dr.  Gottheil's  section  is  included 
the  latest  word  on  grain  itch  and  pellagra  and  a  summary  of  the 
findings  of  the  last  leprosy  congress. 

Psyche. —  A  Concise  and  Easily  Comprehensible  Practise  on  the  Ele- 
ments of  Psychiatry  and  Psychology  for  students  of  Medicine  and  Law.    By  Dr. 
Max  Talmey.    Cloth,  282  pp.     Price  $2  50.     New  York,  1910.     The  Medico- 
j  Legal  Publishing  Company,  55  West  126th  Street. 

The  author  says  in  his  preface  that  because  ps>'chiatry  is  not 

included  in  the  subjects  of  examination   for  license,  the  medical 

student  does  not  give  it  the  attention  it  warrants,  with  t!i,-  result 

I  that  the  average  general  practitioner  has  not  that  knowledge  which 

would  enable  him  to  detect  cases  of  mental  disease  in  their  incipiency 

\  or  properly  care  for  such  as  may  remain  under  his  treatment.    For 

\  the  needs  of  the  general  practitioner  this  book  has  beeen  written,  and 

'.  we  know  of  none  that  better  meets  the  needs.     In  discussing  the 

!i  therapy   of   insanity   the   author   hardly   mentions   drugs,   but  the 

1  homoeopathic  physician  can  get  this  information  elsewhere.    "Hic 

i!  chief  criticism  against  the  book  is  its  arrangement  into  chapters, 

»  of  which  there  are  far  too  many,  99  in  272  pages  of  text.    One 

chapter  has  only  ten  lines. 
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POUOMYELITIS   ACUTA* 

By  Weston  D.  Bayley,  M.D. 

Philadelphia,    Pa. 

rHERE  is  probably  no  disease  that  affords  the  practitioner  of 
medicine  a  greater  opportunity  for  the  display  of  that  psycho- 
gical  quality  known  as  pure  assininity  than  does  the  inception  of 
:ute  polio-myelitis.  I  speak  thus  feelingly  from  personal  experience 
L  the  earlier  and  less  cautious  years  of  practice,  as  well  as  from  the 
>servation  of  some  of  the  diagnostic  tribulations  of  my  colleagues. 
1  most  cases  the  beginnings  of  this  formidable  affection  are  all  too 
inocent,  and  the  doctor  in  his  little  interview  with  the  anxious 
tmily  as  he  prepares  to  leave  the  house,  speaks  portentously  of 
)roething  trivial : — ^*'only  a  cold,"  "an  acute  indigestion,"  "grippe," 
r  what  not — words  which  lie  heavily  upon  his  diagnostic  diges- 
on  the  next  day  or  the  day  after  when  the  nurse  or  the  mother 
ills  his  attention  to  some  helplessly  paralyzed  limbs !  How  hunri- 
ating  the  situation  becomes !  One  might  add  that  the  doctor  who 
oes  not  learn  caution  after  one  or  two  of  these  delicate  experi- 
tices  is  diagnostically  anaesthetic  to  a  high  degree. 

The  beginnings  of  this  malady  are  usually  febrile  in  character, 
nd  do  not  materially  differ  from  the  early  symptons  of  other  acute 
vfections.  Elevation  of  temperature  and  an  accompanying  malaise 
lay  be  the  only  phenomena,  perhaps  with  a  chill  and  subsequent 
weating.  Or  there  may  be  active  delirium,  convulsions  and  re- 
raction  of  the  head.  The  fever,  active  for  two  or  three  days, 
reaks  by  morning  remissions  and  is  usually  gone  in  a  week.  Ab- 
ominal  pain,  vomiting  and  diarrhea  may  be  early  on  hand  to 
urther  bewilder  the  hapless  diagnostician.  Backache  is  often  conv- 
ilained  of  by  those  old  enough,  and  in  infants,  pain  is  indicated 
y  their  fitful  crying  and  disinclination  to  be  moved. 

Read    at    Horn.    Med.    Society     of    the    State    of    Penna. 
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In  a  day  or  two,  someone  in  attendance  discovers  that  some 
of  the  limbs  are  paralyzed;  perhaps  all  of  them.  In  rarer  cases, 
pontine  and  bulbar  symptoms  will  be  superadded,  such  as  nuclear 
paralysis  of  the  facial,  oculomotor,  hypoglossal,  glossopharyngeal 
and  pneumogastric  nerves. 

In  sharp  contrast  with  the  febrile  cases  (which  may  thus  be 
delirious  and  semi-comatose),  is  a  smaller  proportion  in  which  the 
disease  develops  with  no  febrile  phencMnena  whatever.  Thus  a  child 
in  ordinary  health  may  awaken  in  the  morning  with  a  painless 
paralysis  or  manifest  it  suddenly  while  at  play. 

The  amoimt  of  paralysis  present  in  the  acute  stage  of  all 
cases  does  not  represent  the  degree  of  ultimate  damage.  We  can 
predict  return  of  power  in  some  paralyzed  parts;  but  practically 
always  some  degree  of  paralysis  will  i>ermanently  remain.  The 
exception  to  this  being  in  certain  rare,  apparently  abortive  cases, 
with  weakness  of  the  limbs,  observed  in  epidemics. 

The  paralyzed  muscles  rapidly  waste,  show  electrical  altera- 
tions, and  the  reflexes  are  lost.  In  from  three  to  five  weeks  a 
gradual  improvement  will  begin  which  may  continue  through  the 
period  of  a  year.  This  leaves  the  established  and  permanent  resi- 
duum of  paralysis  in  which  while  the  limb  may  slowly  grow,  there 
is  no  improvement  in  its  power.  The  bones  in  the  permanently 
paralyzed  limbs  may  fail  to  develop  at  all,  thus  adding  in  later 
life  to  the  apparent  deformity, 
y  The  legs  are  more  frequently  affected  than  the  arms,  and  in 

'  the  lower  extremities  the  extensors  are  more  prone  to  involvement 
than  the  flexors.  The  ultimate  deformities  requiring  surgical  and 
mechanical  treatment,  it  is  not  our  present  purpose  to  discuss. 

Death  is  less  frequent  in  the  sporadic  cases  than  in  epidemics; 
in  the  latter  varying  estimates  place  the  mortality  at  six  to  ten 
per  cent.  The  fatal  cases  are  usually  those  manifesting  medullary 
or  cerebral  symptoms. 

The  current  conclusions  concerning  the  pathology  of  this  dis- 
ease are  (i)  that  it  is  an  acute  specific  infection  sporadic  or  epi- 
demic in  type,  caused  by  a  micro-orq^anism  or  its  toxin,  as  yet  un- 
identified; (2)  that  the  lesion  is  an  interstitial  inflammation  through- 
out the  cerebro-spinal  axis,  the  invasion  being  through  the  pial 
vessels  into  the  spinal  cord  and  brain;  (3)  the  preponderance  of 
inflammation  is  in  the  distribution  of  the  anterior  spinal  artery. 
There  is  a  proliferating  cellular  infiltration  in  the  pia  and  spreading 
out  from  the  vessel  walls  into  the  anterior  horns  of  gray  matter, 
where  the  inflammatory  infiltration  proceeds  to  the  impainncnt  or 
destruction  of  the  gangHa  cells.  The  clinical  features  of  a  case  will 
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be  determined  by  the  varying  severity  of  the  inflammatory  destruc- 
tion in  different  levels  of  the  cord. 

Harbitz  and  Scheel*,  of  the  Pathological  Institute  of  the  Uni-   •^ 
versity  of  Cliristiania  in  Norway,  have  made  extensive  studies  of 
the  pathology  of  this  disease,  and  they  are  of  the  opinion  that  Lan- 
dry's paralysis,  acute  bulbar  paralysis  and  some  cases  of  transverse 
myelitis  are  identical  with  acute  polio-myelitis. 

Henry  Berg,**  studying  the  cases  in  the  New  York  epidemic  of 
1906-7,  (of  which  he  estimates  there  must  have  been  two  thousand 
in  that  general  vicinity),  gives  symptomatic  differences  which  lead 
him  to  the  conclusion  that  the  sporadic  and  epidemic  varieties  are     V^ 
"radically  different  diseases." 

Chronologically  considered,  the  diagnosis  of  acute  polio-myelitis 
proceeds  from  the  practically  impossible  to  the  relatively  easy.  In 
the  pre-paralytic  period  any  one  can  make  an  error  as  I  pointed  ont 
in  the  opening  remarks  of  this  essay.  We  can  be  generally  suspicious 
at  all  times  of  acute  febrile  conditions — and  usually  we  will  be 
wrong.  In  the  course  of  epidemics,  our  suspicions  will  be  intensi- 
fied, with  an  increased  chance  of  their  being  right.  When  the  paral- 
ysis has  developed,  many  of  the  text  book  writers  consider  the  diag- 
nosis to  be  easy,  and  some  give  tabulated  differentials  in  parallel 
columns ;  but  these  especially  in  the  attempted  contrast  with  multiple 
neuritis  are  not  always  so  easy  when  applied  at  the  bedside.  For 
example,  take  the  sensory  symptoms — said  to  be  present  in  acute 
multiple  neuritis,  absent  in  acute  polio-myelitis.  As  a  matter  of  fact, 
we  meet  cases  of  polio-myelitis  where  the  pain  is  severe  and  per- 
sistent. In  one  of  my  cases  at  the  present  time  it  has  been  severe 
and  with  some  nerve  tenderness  for  weeks.  Again,  it  is  pointed  out 
that  in  polio-myelitis  the  paralysis  is  more  in  the  "roots  of  the  limbs 
while  the  distal  ends  are  not  involved  (in  polyneuritis  the  condition 
is  reversed)  t ;"  or  as  another  author  tf  puts  it,  the  paralysis  in  polio- 
n>yelitis  "embraces  entire  limbs,"  While  in  multiple  neuritis  "it  begins 
in  ends  of  limbs,"  by  which  he  means  the  distal  ends.  But  we  see 
cases,  especially  in  young  children,  where  this  differential  is  am- 
biguous. 

Of  course,  polio-myelitis  is  much  more  common  in  children 
than  in  adults.  The  asymmetry  of  the  paralysis  in  polio-myelitis  as 
contrasted  with  its  symmetry  in  multiple  neuritis  is  a  sign  of  greater 
value.    The  loss  of  Faradic  reaction  is  earlier  and  more  pronounced 

*Translated    in    the    Journal    Am.    Med.  Ass'n,   Oct.  26th   1907. 
**  Medical  Record  Jan.  4th,  1908. 

tGordon,    Diseases    of    the    Nervous   System,   pag"€   279. 
ffChurch   &    Peterson,    page   324- 
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in  polio-myelitis  than  it  is  in  multiple  neuritis,  and  may  be  a  valuable 
aid.  In  a  spinal  paralysis  the  distribution  is  segmental  rather  than 
neural — that  is,  involving  groups  of  muscles  intimately  related  in 
function,  rather  than  those  supplied  in  common  by  a  certain  nerve. 
The  point  I  wish  to  emphasize  in  all  this  is  that  it  is  sometimes 
exceedingly  difficult  to  differentiate  early  between  a  polio-myelitis 
and  a  multiple  neuritis. 

In  acute  rheumatism,  and  in  traumatisms,  some  limbs  may  be 
apparently  immobile,  but  this  is  an  inhibition  from  pain  rather  than 
an  actual  paralysis  and  with  a  little  care  can  be  readily  differentiated. 

Rachitic  pseudo-paralysis  may  appear  suddenly,  but  it  is  to  be 
.  differentiated  by  the  absence  of  atrophy  and  R.D.  and  by  the  pres* 
ence  of  the  well  known  symptoms  of  rickets.  Of  course,  there  is 
nothing  to  prevent  a  rachitic  child  from  getting  acute  polio-myelitis, 
a  double  condition  wherein  the  diagnosis  would  require  greater  care. 
Erb's  paralysis,  which  is  an  obstetrical  traumatism-  resulting  in 
paralysis  of  the  deltoid,  biceps,  coracobrachialis  and  supinator 
longus,  needs  to  be  mentioned  as  a  possible  source  of  error  in 
diagnosis.    The  differential  will  be  obvious. 

The  treatment  of  acute  polio-myelitis  in  the  beginning  is  that 
f  of  any  acute  febrile  disease,  and  consists  in  complete  rest,  careful 
nursing  and  proper  selection  of  medicines.  I  cannot  predict  in 
these  days  of  antitoxins  what  the  future  may  bring  forth  as  a 
specific  antidote  for  this  affection,  but  I  do  know  that  at  the  present 
time  there  is  nothing  better  than  our  homoeopathically  selected  medi- 
cines. These  may  include  dulcamara,  gelsemium,  belladonna,  aconi- 
tum,  cocculus,  rhus,  plumbum,  phosphorus,  secale  or  any  other 
remedy  that  may  be  indicated  by  characteristic  symptoms.  Curare, 
in  potency,  may  be  worthy  of  a  trial  even  though  we  are  well  aware 
V  that  its  action  is  upon  the  terminal  motor  plates  in  the  muscle  rather 
than  on  the  multipolar  cells  in  the  anterior  horns.  As  soon  as 
paralysis  develops,  and  if  there  are  no  clear  indications  for  any- 
thing else,  it  is  my  practice  to  use  plumbum  empirically  in  the  30th 
or  200th  potency.  Just  how  much  result  we  get  from  our  drugs 
in  a  given  case,  is  problematical,  because  of  the  varying  outcome 
of  the  cases  anyhow.  I  never  use  palliatives  and  sedatives.  We 
should  not  employ  electricity  for  treament  in  the  acute  stage. 
Later  it  is  of  value.  Do  not  allow  the  mother  or  nurse  to  carry 
the  child  or  rock  it ;  keep  it  quiet.  What  I  have  said  about  elec- 
tricity applies  also  to  masage ;  both  are  harmful  if  employed  early. 
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VACCINATION  BY  THE  INTERNAL  METHOD— THE  USE 
OF  VARIOLINUM  AS  A  PROPHYLACTIC  IN  SMALLPOX  * 

By  John  B.  Garrrison,  M.  D., 
New  York  City. 

SOME  time  ago  your  Chairman  did  me  the  honor  to  invite  me  to 
present  a  paper  at  this  time  on  the  "New,  or  Internal  Method 
of  Vaccination."  Why  he  selected  me  to  write  on  this  subject  I 
do  not  know,  for  my  practical  experience  with  smallpox  is  nil.  I  have 
never  been  in  contact  with  smallpox  and  therefore  what  I  have  to 
say  must  be  taken  entirely  as  compilation.  I  shall,  however,  endeavor 
to  confine  myself  to  facts  which  can  be  demonstrated  and  hope 
to  bring  to  your  notice  some  things  in  its  history  which  have  hereto- 
fore escaped  you  and,  perhaps,  cause  you  to  do  some  investigating 
oi  the  remedy  on  your  own  account. 

Vaccination  has  ever  been  a  subject  of  controversy.  That  it  has 
the  power  to  so  influence  the  system  that  smallpox  may  be  avoided 
or  developed  in  a  very  mild  form,  is  quite  universally  accepted  and 
this  paper  will  not  depart  from  the  assumption  that  such  is  true. 
There  are  many,  however,  who  are  antagonistic  to  the  original 
method  of  scarfication  in  vaccinating,  believing  that  the  danger 
oi  introducing  germs  of  other  diseases  into  the  system  with  the  vac- 
cine is  menace  which  should  not  be  forced  upon  an  unwilling  public, 
and  to  these,  variolinum,  if  it  can  be  proven  to  be  as  sure  a  preventa- 
tive of  smallpox  as  vaccination  by  scarification,  will  be  hailed  with 
B;Teat  joy.  I  shall  not  endeavor  to  force  my  opinions  upon  you, 
whatever  they  may  be,  but  will  try  to  give  the  principal  facts 
:onoerning  its  preparation  and  use,  and  leave  you  to  judge  as  to  its 
ivorth  and  the  right  to  demand  its  acceptance  as  a  legal  form  of 
vaccination. 

Whatever  there  may  be  in  variolinum  of  value  as  a  prophylactic 
n  smallpox,  homoeopathy  must  claim  the  initiative.  The  scientists  of 
:he  dominant  school  of  medicine  are  quite  willing  to  investigate  new 
deas  emanating  from  those  of  their  own  school,  but  as  this  has  been 
1  theory  and  practice  of  the  homoeopathic  school,  as  is  evidenced  in 
ill  of  our  books  on  homoeopathic  medicines,  it  has  not  received  any 
Utention  from  them.  In  most  cases  it  is  to  be  regretted  that  mem- 
bers of  the  homoeopathic  school  seem  too  willing  to  let  their  school 
^ave  the  credit  of  introducing  the  method  without  personally  investi- 
Efating  it  themselves,  being  withheld  from  so  doing,  no  doubt,  be- 
cause of  the  expected  opposition  they  would  meet  with  from  the 
lealth  authorities  and  their  dislike  to  get  into  legal  controversies.  If 
Read  before  the  Horn.  Med.  Soc.  of  the    State   of   N.   Y.  r^  i 
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internal  vaccination  can  be  demonstrated  to  be  as  sure  a  preventative 
as  is  vaccination  by  scarification,  surely  it  is  superior  in  every  other 
respect  and  ought  to  be  popularized  and  whether  we  beheve  in  it  or 
have  faith  in  it  now,  or  otherwise,  it  seems  to  me  to  be  a  duty  that 
we  owe  to  our  fellow  beings  to  prove  its  action  wherever  we  have 
the  opportunity.  If  we  can  see  the  symptoms  from  the  internal 
administration  of  variolinum  showing  similar  to  those  which  obtain 
in  smallpox,  we  'have  good  reason  to  think  there  is  action  there,  but 
we  should  know  it  for  ourselves.  •  If  it  is  prophylactic  to  smallpox, 
there  need  be  no  police  methods  used  to  protect  the  conmiunity  in 
which  smallpox  is  imminent,  for  there  will  be  no  objection  made  on 
the  part  of  the  people  who  are  now  afraid  to  submit  to  the  poisoning 
of  the  system  b}'  the  inoculation  of  bovine  vaccine  matter  through  an 
external  scarification.  For  reasons  of  public  policy  it  would  seem 
proper  that  we  prove  or  disprove  the  truth  of  the  assertions  of  those 
who  assure  us  that  variolinum  is  prophylactic  to  smallpox. 

Let  us  first  see  what  this  variolinum  is.  Variolinum  is  the  con- 
tents of  the  ripened  pustule  of  smallpox.  It  is  the  pure  virus  of 
smallpox,  but  is  prepared,  by  trituration  or  succussion,  in  various 
strengths  which,  when  administered  internally,  produce  s}'mptoms 
similar  to  those  exhibited  during  the  stage  of  invasion  and  early 
fever.  We  are  not  discussing  "vaccininum,"  which  is  frequently 
confounded  with  variolinum  and  which  has  the  same  prophylactic 
power,  it  is  said  by  some.  This  is  noted  here,  so  that  there  may  be 
no  misapprehension.  Variolinum  is  direct  in  its  immunity  while 
vaccininum  is  indirect. 

In  claiming  immunity  from  smallpox  by  the  introduction  of  the 
virus  of  smallpox  into  the  system,  we  do  no  violence  to  the  accepted 
opinions  of  the  scientific  world  to  day.  New  vaccines  are  presented 
at  shorter  and  shorter  intervals  and  we  are  led  to  suppose  that  the 
majority  of  the  diseases  which  afflict  the  human  family  will  soon  be 
prevented  or  cured  by  the  proper  vaccine.  The  dose  of  the  vaccines 
and  the  interval  between  them  is  so  singularly  like  the  rules  we  are 
all  familiar  with  in  homoeopathic  literature  that  we  feel  that  we  are 
treading  on  common  ground  and  need  not  fear  any  captious  criticism 
when  we  claim  action  from  our  small  doses.  But  I  believe  that  the 
scientists  are  wont  to  administer  their  potency  vaccines  hypoder- 
matically  and  we  may  be  told  that  our  variolinum  will  not  act  when 
given  by  the  mouth.  Our  health  authorities  are  very  insistent  on 
the  purity  of  the  milk  supply  and  that  inspection  of  all  meats  offered 
for  human  consumption  shall  be  made  carefully,  giving  as  reason 
that  great  danger  to  health  lies  in  the  ingestion  of  such  foods  in  an 
impure  state.     Physiologists  tell  us,  too,  that  alcohol  and  meat  ext- 
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•actives  do  not  produce  the  characteristic  changes  when  given  hypo- 
iermatically,  but  must  be  ingested  into  the  stomach  to  produce  them. 

Internal  vaccination  does  not  seem  unreasonable.  The  law  of 
mmunization  is  commonly  accepted.  That  inoculation  by  ingestion; 
is  possible  seems  to  be  well  authorized.  It  would  seem  that  we  have- 
only  now  to  show  the  practical  side  of  it  to  convince  any  who  may 
have  been  skeptical  heretofore.  I  shall  now  offer  what  I  can  in 
support  of  the  theory  of  internal  vaccination  as  a  preventive  of 
smallpox. 

My  first  knowledge  of  the  use  of  variolinum  was  given  to  me 
by  that  close  student  and  staunch  homoeopath,  the  late  Dr.  Martin 
Descherc  of  New  York.  He  told  mc  of  his  experience  in  an 
cpideinic  of  smallpox  in  Hoboken,  N.  J.,  in  the  first  years  of  his 
practice.  Quarantine  was  not  really  attempted  at  tliat  time,  and 
cases  were  all  treated  in  their  own  homes.  He  told  me  that  he  had 
smallpox  in  over  one  hundred  families  and  that  he  used  variolinum 
as  a  prophylactic  in  every  instance  upon  those  who  were  exposed 
and  did  not  have  a  second  case  in  any  family  where  the  variolinum 
was  given  at  once.  Dr.  Deschere  was  not  given  to  exaggeration  and 
I  have  always  believed  that  his  observations  were  worthy  of  our 
attention.  I  do  not  know  why  there  has  not  been  more  of  this 
remedv  used  within  the  boundaries  of  our  own  state  to  settle  more 
fully  the  question  of  its  efficiency,  but  it  seems  to  be  necessary  that 
I  quote  from  a  somewhat  distant  State  in  order  that  I  may  give  you 
prima  facie  evidence.  Iowa  has  done  pioneer  work  in  this  direction 
thanks  to  a  number  of  her  homoeopathic  physicians,  who  are  not 
afraid  to  stand  up  for  their  convictions  nor  to  take  the  fight  into  the  , 

courts  to  legalize  them.  In  Iowa  there  were  homoeopathic  physicians 
who  believed  in  the  use  of  variolinum  as  a  preventative  of  smallpox, 
and  used  it  instead  of  the  usual  method  of  vaccinating  by  scari- 
fication. They  were  met  with  opposition  on  the  part  of  the 
authorities  in  the  heahh  and  school  departments.  The  way  they  went 
after  their  rights  is  shown,  as  follows : 

The  fight  in  Iowa  commenced  in  Iowa  on  February  17th,  1002. 

On  February  14th,  the  City  Council  of  Dcs  Moines,  Iowa,  sitting 
as  a  Board  of  Health,  at  the  instance  of  the  City  Physician,  (who, 
by  the  way,  was  of  the  dominant  school  of  medicine)  adopted  a 
resolution  requiring  vaccination  to  be  by  inoculation. 

On  the  17th,  a  certain  Mr.  Evans,  an  attorney-at-law,  accom- 
panied his  daughter  to  school  and  presented  to  her  teacher  and  the 
principal  the  following  certificate  of  vaccination : 

•*I  hereby  certify  that  I  have  successfuUv  vaccinated  Miss  Doty  Evans, 
of  1 175  nth  Street,  Des  Moines.  Iowa.  January  31st,  1902.  C.  W. 
Eaton,   M.D." 
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The  principal  and  teacher  refused  to  permit  the  young  lady  to 
attend  school,  claiming  that  under  the  instructions  of  the  school 
board  the  certificate  could  not  be  recognized. 

Mr.  Evans  at  once  filed  a  petition  for  temporary  injunction  in 
the  District  Court,  directed  to  the  School  Board,  the  individual  mem- 
bers by  name,  the  Superintendent,  the  principal  and  the  teacher. 
At  the  hearing  in  Court  both  sides  were  well  represented  by  counsel 
The  attorneys  for  Mr.  Evans  based  their  demand  for  an  injunction 
on  the  fact  that  homoeopathy  is  one  of  the  established  and  recog- 
nized schools  of  medicine  in  the  State,  and  therefore  its  practice 
could  not  be  prohibited,  and  no  Board  of  Health  had  any  power  to 
prohibit  the  practice  of  any  method  of  the  homoeopathic  school.  In 
this  case  you  will  notice  that  the  resolution  of  the  Board  of  Health 
specified  that  vaccination  must  be  by  "inoculation."  The  Judge  at 
once  said,  "If  those  certificates  are  by  inoculation,  no  power  on 
earth  can  keep  the  children  out  of  school."  The  opposition  at  once 
saw  their  mistake  in  not  specifying  scarification,  and  withdrew  their 
case. 

While  this  gave  the  children  of  Des  Moines  the  right  to  enter 
the  public  schools  on  a  certificate  of  internal  vaccination,  it  was  not  at 
all  satisfactory,  as  it  was  obtained  by  slip.  A  decision  by  default 
was  not  what  was  desired.  The  attorney  at  once  wrote  out  a  certifi- 
cate of  vaccination  which  showed  squarely  that  it  was  by  the  internal 
method,  and  handing  it  to  one  of  the  homoeopathic  physicians 
present,  said,  "Get  that  rejected  right  away."  Two  children  who 
had  been  rejected  at  the  school  for  not  having  proper  certificates, 
were  quickly  seen  and  sent  to  the  school  with  the  certificates  men- 
tioned. It  was  not  long  before  they  were  at  the  school,  but  when 
they  arrived,  the  teacher  met  and  welcomed  them,  saying  that  it  was 
all  right,  as  she  had  just  received  a  telephone  to  admit  all  who  might 
come  with  such  certificates. 

It  so  happened  that  there  was  an  independent  School  District, 
which  had  a  separate  school  board,  and  whose  president  had  been 
instructed  by  the  City  Physician  that  inoculation  meant  scarification. 
Some  of  the  scholars  of  that  school  were  vaccinated  by  the  "in- 
ternal" method  and  their  certificates  presented  to  the  president  of 
this  board.  He  at  once  gave  a  written  refusal  to  accept  them  because 
they  were  not  specifically  by  scarification.  That  made  it  possible  to 
bring  the  issue  into  court  squarely.  An  injunction  was  granted  in 
both  cases  and  costs  taxed  against  the  school  board.  There  was  no 
difficulty  in  having  the  certificates  of  vaccination  by  the  internal 
method  accepted  for  a  couple  of  years  in  Iowa,  but  then,  in  Novem- 
ber, 1904,  a  boy,  Roy  Marks,  was  excluded  from  school  on  the  same 
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ground  as  the  Des  Moines  cases.  Mr.  Marks  at  once  filed  his  petition 
for  injunction  against  the  board  and  its  individual  members.  They 
individually  filed  answer,  insisting  upon  scarification.  On  November 
I2th  temporary  injunction  was  granted.  On  the  13th  of  March, 
following,  the  case  was  called  for  final  hearing.  As  the  school  board 
did  not  appear  at  all,  the  Court  gave  permanent  injunction,  taxing 
the  school  board  with  the  costs. 

In  the  spring  of  the  same  year  there  began  to  be  some  trouble 
between  the  Board  of  Health  and  the  School  Board  of  Council 
Bluffs,  Iowa,  on  the  question  of  vaccination.  The  Mayor  of  Council 
Bluffs  was  a  prominent  physician  of  the  old  school  and,  by  the  law  of 
Iowa,  the  Mayor  is,  ex-officio,  president  of  the  school  board.  Mayor 
McCrae  and  his  board  issuied  an  order  that  every  teacher,  pupil  and 
janitor  of  the  Council  Bluffs  schools  should  be  vaccinated.  The 
school  board  was  opposed  to  this.  Suffice  it  is  to  say  that  certificates 
of  vaccination  by  the  internal  method  were  presented  at  the  schools 
and  were  refused  and  it  was  mutually  agreed  that  a  test  case  be 
presented  to  the  Court  for  adjudication,  and  on  the  19th  day  of 
October,  1905,  Judge  N.  W.  Macy,  of  the  fifteenth  judicial  district 
of  Iowa,  handed  down  a  decision,  and  I  beg  your  indulgence  while 
I  read  it.  Omitting  some  of  the  legal  verbiage  at  the  beginning, 
I  quote : 

** an<l,   the  case  being  fully  heard,  tried,  argued  and  finally 

submitted   on  the  issues  joined,  the  Court  finds: 

1.  That  Boards  of  Health  have  the  power  to  adopt  and  promulgate 
rules  requiring  those  in  attendance  upon  Public  Schools,  either  as  teachers, 
pupils,  employees  or  otherwise,  to  be  vaccinated,  at  times  when  an  epidemic 
of  smallpox  is  threatened  or  prevailing,  and  to  enforce  such  rules  accord- 
ingly; and  reasonable  latitude  should  be  given  to  such  Boards  of  Health 
in  their  efforts  to  prevent  the  spread  of  disease. 

2.  That  Boards  of  Health  do  not  have  the  power  to  specify  and 
enforce  any  recognized  method  of  vaccination,  to  the  exclusion  of  others, 
recognized  and  practiced  by  any  standard  school  of  medicine  authorized 
or  established  under  the  laws  of  this  State. 

3.  That  for  many  years  it  has  been  taisght  by  the  homoeopathic  school 
of  medicine  that  treatment  by  the  administration  of  variolinum  is  equally, 
or  more,  effective  as  preventative  of  smallpox  than  vaccination  by  the 
method  of  scarification  and  that  vaccination  by  the  administration  of 
variolinum,  or  the  internal  method,  has  for  many  years  been  practiced  by 
the  homoeopathic  school.  ,      ,    •      , 

4.  That  the  rules  of  the  State  Board  of  Health,  as  set  forth  in  the 
cross-petition  of  the  Board  of  Health  of  the  City  of  Council  Bluffs,  Iowa, 
and  its  members,  in  the  case  heretofore  pending  in  this  Court,  entitled, 
"The  Independent  School  District  of  Council  Bluffs,  by  its  Board  of  Direc- 
tors vs  D  Mac  Crae,  Mayor  and  other,"  being  No.  14393  of  this  Court 
were  and  are,  void,  in  that  said  State  Board  of  Health  had  no  authority 
under  the  Constitution  and  laws  of  this  State  to  make  said  regulations,  and 
m  that  the  State  Board  of  Health  had  no  power  or  authority  to  require 
vaccination  at  any  time  by  the  method  prescribed  by  any  school  of  medicin* 
to  the  exclusion  of  the  method  approved  by  any  reputable,  recognized  and 
standard  school  of  medicine.  ^   tt    1  t.      r    ^         -i    T>t  «. 

c      That    the    nile  of   the   local    Board   of   Health    of    Council    Bluffs, 
the   cross-petition   heretofore    referred   to    was,    and   is. 
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against  public  policy,  unreasonable  and  void,  in  that  said  Board  of  Health 
had  no  power  or  authority  under  the  laws  of  Iowa  to  adopt  the  same  and, 
In  that  the  same  attempted  to  exclude  children  from  the  public  schools  who 
were  unvaccinated  by  the  scarification  method,  irrespective  of  whether  an 
epidemic  of  smallpox  existed  or  was.  threatened  in  Council  Bluffs,  or 
vicinity,  and  in  that  it  attempted  to  require  vaccination  by  the  scarification 
method,  to  the  exclusion  of  vaccination  by  the  administration  of  variolinnm. 
or  the  internal  method,  as  approved,  taught  and  practiced  by  the  homoeo- 
pathic school,  which  is  one  of  the  standard  schools  of  medicine  in  Iowa 
and  the  United  States. 

6.  That  under  the  record  herein,  it  appears  that  at  this  time  an 
epidem  c  of  smallpox  is  neither  threatened  nor  prevailing  in  this  community 
and  there  is  no  reasonable  apprehension  with  regard  thereto. 

7.  The  Court  Therefore  Finds  that  the  equities  of  this  cause  arc 
with  the  Plaintiffs,  Ed.  Canning  and  others,  and  that  they  are  entitled  to 
the  relief  prayed. 

8.  It  Is  Therefore  Considered,  Adjudged  and  Decreed  by  the  Court 
that  the  decree  heretofore  entered  in  said  cause.  No.  14393,  he,  and  the 
same  is,  hereby  cancelled  and  set  aside  and  the  mandatory  writ  of  injunction 
issued  thereunder  is  cancelled  and  annulled. 

//  Further  Appearing  To  The  Court  that  the  defendants,  **Thc  In- 
dependent School  District  of  Council  Bluffs,  Iowa,  and  its  Board  of  Direc- 
tors did.  by  their  answer  properly  filled  herein,  disclaim  all  interest  in  the 
matter  involved  in  this  suit  and  ask  that  they  be  exempt  from  costs;  and 
it  further  appearing  that  said  defendants  have  not  resisted  the  relief  sought 
or  made  costs  herein. 

It  Is  Considered,  Adjudged  and  Decreed  By  The  Court  that  the  plam- 
tiffs,  Ed.  Canning  and  others,  do  have  and  recover  of  and  from  the  De- 
fendants, the  Board  of  Health  of  Council  Bluffs,  Iowa,  all  the  costs  of  this 
action,  taxed  at  $46.10,  and  that  execution  issue  therefore. 

(Signed)  N.  W.  Macy, 

Judge,   15th  Judicial  District 

No  appeal  has  been  taken  to  this  decision  and  the  present  status 
in  Iowa  is  to  accept  certificates  of  vaccination  of  both  scarification 
and  of  the  internal  method.  In  the  meantime  there  have  been  some 
other  cases  where  the  scarification  was  insisted  on  and  I  find  a  record 
of  one  case  at  the  City  of  Red  Oak,  Iowa,  where  a  temporary  injunc- 
tion was  allowed  by  Judge  Wheeler  on  petition  of  L.  D.  Powell  et  ah, 
on  January  28,  1909. 

I  have  given  these  legal  cases  somewhat  space  because  it  seems 
to  be  wise  that  public  notice  be  given  of  what  these  homoeopathic 
physicians  have  done  and  so  encourage  others  in  following  their 
methods.  What  the  physicians  of  Iowa  have  done  the  homoeopathic 
physicians  of  New.  York  can  do,  if  necessary.  I  say  "if  necessary," 
for  I  do  not  know  that  the  Health  Departments  of  this  State  would 
offer  any  objections  to  the  use  of  variolinum.  One  thing  our  State 
Department  of  Health  might  do,  and  that  is,  ask  its  health  officers 
to  use  variolinum  side  by  side  with  scarification  where  exposure  to 
smallpox  has  occurred  and  in  this  way  add  to  the  scientific  knowledge 
of  the  world.  No  one  school  of  medicine  ought  to  have  the  benefit 
of  any  form  of  vaccination,  and  if  the  internal  method  is  even  equal 
to  the  scarification  method,  how  much  more  pleasant  vaccination 
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will  become.  Homoeopaths  will  not  be  able  to  keep  allopaths  or  any 
other  path  from  using  variolinum  once  it  becomes  known  that  it  is 
eflFective.  Let  our  Boards  of  Health  permit  it  where  desired,  and 
then  get  accurate  reports  of  all  cases  so  vaccinated,  and  it  will  soon 
be  able  to  decide  approximately  whether  it  is  valuable  or  otherwise. 
Dr.  C.  W.  Eaton  was  able  to  tabulate,  through  the  courtesy  of 
a  number  of  Iowa  Physicians : 

Number  of  people  treated  with  variolinum, 2806. 

"        "        "     known  to  have  been  exposed  to  smallpox, 547 

"         "       "      who  had  smallpox  after  taking  variolinum,. . .  14. 


THE  PREVALENCE  AND  PREVENTION  OF 
TUBERCULOSIS  * 

By  David  B.  Jewett,  M.D. 

Physician    to    Outdoor    Department,   Rodiester    Homoeopathic    Hospital. 

Rochester,  N.  Y. 

ANY  prolonged  consideration  of  the  widespread  prevalence  of 
tuberculosis  is  unnecessary,  in  view  of  the  enormous  amount 
of  literature  that  has  accumulated  during  the  last  few  years.  It  will 
suffice  to  remind  you  that  tuberculosis  is  prevalent  in  all  latitudes, 
altitudes  and  climates,  that  the  negro,  Indian  and  alien  are  especially 
prone  to  the  disease,  that  1/7  to  i/io  of  all  deaths  are  due  to  this 
infection,  and  that  approximately  150,000  people  die  every  year  in 
this  country  of  tuberculosis.  Add  to  this  the  fact  that  its  greatest 
mortality  is  between  15  and  45  years,  and  that  1/3  of  all  the  deaths 
during  this  period  are  due  to  the  disease  at  the  time  when  the  indi- 
vidual is  of  the  greatest  benefit  to  society.  To  this  enormous  loss 
in  lives  we  must  add  the  economic  loss,  Which  for  the  year  1900  was 
estimated  to  be  $45,000,000  (Baldwin).  To  this  must  be  added  the 
cost  of  support  and  nursing  during  the  last  year  of  life,  so  that  it  is 
safe  to  say  that  tuberculosis  costs  the  United  States  $150,000,000  to 
$200,000,000  yearly.  (Baldwin.)  There  is  no  disagreement  among 
those  who  have  heard  these  astounding  figures  that  one  of  the  great 
problems  of  preventive  medicine  is  how  to  stop  this  loss  of  thousands 
of  lives  and  millions  of  dollars,  and  witli  the  idea  of  ascertaining  the 
amount  already  accomplished  in  its  prevention,  I  have  divided  the 

*Read  before  the  N.  Y.   State  Homoeopathic  Medical    Society 
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last  decade  from  1900  to  1909,  inclusive,  into  two  five-year  periods, 
for  the  purpose  of  comparison.  The  last  five  years,  1905  to  1909, 
inclusive,  being,  as  you  know,  the  period  in  wthich  an  active  anti- 
tuberculosis campaign  has  been  waged.  I  will  not  weary  you  with 
figures,  but  will  give  only  the  conclusions  as  obtained  from  the 
records  of  the  State  Department  of  Health  and  the  Rochester  Health 
Bureau.  The  results  from  the  state  and  city  are  approximately  the 
same  and  are  as  follows :  (a)  The  actual  number  of  deaths  from 
tuberculosis  have  increased  each  year,  (b)  The  number  of  deaths 
per  hundred  thousand  from  tuberculosis  has  ahnost  steadily  it- 
creased  during  the  years  1900-1909.  (c)  The  general  death  rate 
has  fallen  from  18.2  per  cent,  to  16.  i  per  cent,  (d)  That  in  every 
year  from  1900  to  1909  the  deaths  from  tuberculosis  have  only 
decreased  in  the  same  ratio  as  the  general  death  rate.  For  the  year 
1909  Professor  Wilcox,  Statistician  of  the  State  Department  of 
Health,  has  recently  called  attention  to  the  fact  that  apparently  the 
deaths  from  tuberculosis  have  decreased  more  than  the  total  deaths, 
(e)  That  comparing  the  years  1900-1904,  inclusive,  with  the  years 
1905- 1909,  inclusive,  that  both  in  the  state  of  New  York  and  in  the 
city  of  Rochester  the  deaths  from  tuberculosis  have  not  decreased 
in  a  greater  proportion  than  the  total  number  of  deaths.  That  there 
has  been  a  slightly  greater  decrease  in  the  number  of  deaths  from 
typhoid,  scarlet  fever,  diphtheria  and  measles  than  in  the  deaths  from 
tuberculosis.  From  these  conclusions,  we  are  obliged  to  admit  that 
the  campaign,  as  thus  far  carried  out,  shows  no  specific  results  in  our 
vital  statistics,  and  if  there  has  been  any  effort  thus  far  it  has 
been  a  general  one  obtained  by  the  introduction  of  better  sanitary 
and  hygienic  methods.  It  also  must  be  rcmenTbered  (i)  that  these 
figures  relate  only  to  puhnonary  tuberculosis  and  do  not  include 
infections  of  the  brain,  abdomen  or  bones,  from  which  there  are 
approximately  2,000  deaths  yearly  in  this  State.  (2)  That  many 
cases  of  death  reported  as  pneumonia,  bronchitis,  empyema  and 
marasmus,  are  really  tubercular  infection,  and  that  their  number 
would  perceptibly  increase  the  deaths  from  tuberculosis.  This  error, 
however,  was  perhaps  even  greater  in  the  past  than  it  is  at  present. 

On  the  other  hand.  Prof.  Wilcox  has  pointed  out  the  fact  that 
probably  the  tuberculosis  campaign  will  have  an  accumulative 
effect,  and  that  after  several  years  of  apparently  wasted  efforts,  the 
results  would  suddenly  appear.  This  appears  true  of  other  infec- 
tions, but  docs  not  seem  so  likely  in  the  present  case.  During  the 
past  five  years  tuberculosis  has  been  attacked  and  discussed  from 
nearly  every  possible  view-point,  but  education  and  improvement  of 
sociological  conditions  have  occupied  the  most  attention,  and  from 
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study  of  vital  statistics  the  results  are  discouraging,  to  say  the 
t. 

In  presenting  a  possible  method  of  prevention  let  u&  review, 
idly,  the  usual  modes  of  infection. 

(i)  Infection  by  inoculation,  a  condition  usually  seen  in  anato- 
t  or  patihologist,  and  only  a  small  factor  in  the  etiology. 

(2)  By  placental  transmission:  after  an  exhaustive  search  only 
ut  twenty  cases  have  been  reported  by  Schleuter  (Baldwin)  as 
ioubtedly  due  to  intrauterine  infetetion.  Tuberculosis  is  no 
eption  to  the  rule  that  "Infectious  disease  can  not  be  inherited" 
lami). 

3)  Infection  by  the  alimentary  tract:  concerning  this  method 
infection  there  has  been  much  discussion,  and  its  frequency  has 
n  stated  to  be  from  2  to  90.  per  cent,  of  all  cases.  Baldwin  states 
t  the  figures  now  suggest  that  one-fourth  of  all  cases  of  tuber- 
>sis  in  children,  at  least,  receive  infection  by  the  gastro- intestinal 
te. 

(4)  By  inhalation,  which  is  probably  the  most  frequent  mode 
infection  in  adults.  In  a  scheme  of  practical  prevention,  then, 
may  drop  from  consideration  infection  by  inoculation  and  placen- 
transmission,  as  producing  a  small  proportion  of  cases.  Re- 
ding infection  by  way  of  the  alimentary  tract,  however,  we  come 
a  subject  that  is  full  of  controversy,  but  one  of  great  importance, 
s  generally  admitted  that  only  two  varieties  of  the  tubercle  bacil- 
,  the  human  and  the  bovine  forms  are  capable  of  infecting  the 
nan  organism,  and,  regarding  the  latter,  the  bovine  type,  there 

been  much  discussion  as  to  its  possibility  and  its  frequency.    At 

present  time  it  can  be  safely  said  that  in  children,  at  least,  bovine 
sction  is  a  considerable  factor.  Park,  in  a  recent  paper,  reported 
e  cases  of  glandular  disease  as  due  to  bovine  infection,  and 
?nty  to  the  human  type,  two  cases  of  abdominal  tuberculosis, 
h  due  to  bovine  forms,  and  in  211  pulmonary  cases  of  all  ages 

infection  was  due  in  all  cases  to  the  human  type.     It  can  then 

safely  stated  that  the  use  of  milk  from  tuberculous  cattle  is 
igerous  for  infants,  and  that  only  milk  from  tuberculin-tested 
tie  should  be  used  for  the  young.  Any  campaign  against  tuber- 
osis  must  insist  on  the  production  and  use  of  milk  from  cattle 
e  from  tuberculosis  infection.  At  present  in  most  cities  only  a 
all  proportion  of  the  milk  sold  is  from  tested  cattle,  and  this  is 

the  most  part  bought  by  the  more  prosperous  portion  of  the  pop- 
tion  and  is  usually  known  as  certified  milk.  If.  however,  all  the 
Ik  was  tuberculin-tested,  even  then  only  a  small  fraction  of  all  tu- 
culosis  cases  would  be  prevented,  and  we  must  look  for  some  other 
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means  to  prevent  the  larger  number  of  infections.  This,  in  a  word, 
would  be  the  prevention  of  the  implantation  of  the  tubercle  bacillus. 
Without  tubercle  bacilli  tihere  is  no  tuberculosis.  Any  amount  of 
"predisposition/*  any  amount  of  vice,  poverty,  alcohol,  bad  ventila- 
tion, will  not  suffice,  unless  this  specific  germ  is  present.  On  the 
other  hand,  tubercle  bacilli,  if  in  great  abundance  enough,  will  prob- 
ably always  find  opportunity  for  implantation,  even  if  all  the  pre- 
disposing causes  were  absent. 

If  we  could  collect  and  destroy  the  bacilli  daily  expectorated 
by  the  consumptive,  tuberculosis  as  a  world  problem,  would  soon 
be  a  thing  of  the  past.  Here  we  have  a  positive  proposition)  while 
improvements  of  educational,  sanitary  and  sociological  conditions 
are  problematical.  (Flick.)  Consider  the  difficulties  of  education 
of  those  who  do  not  wish  to  be  educated  and  who  are  surrounded 
by  every  liindrance,  if  they  do  desire  to  carry  out  our  rigid  advice, 
and  then,  again,  think  of  the  years  we  must  consume  educating 
people  and  their  descendants  before  our  work  is  effectual.  The  con- 
ditions of  life  are  too  diverse,  the  stress  of  poverty  too  great  to 
give  us  great  hope  that  tuberculosis  will  be  prevented  by  these 
methods,  with  the  rapidity  that  is  desirable.  On  the  other  hand,  the 
problem  of  making  the  tuberculosis  subject  non-contagious  is  not  so 
difficult.  Flick  estimates  the  time  from  implantation/  to  death  to  be 
ten  years,  but  during  most  of  this  time  the  individual  is  a  closed 
case,  or  at  least  only  intermittently  expectorating  bacilli.  It  is 
toward  the  last  one  to  two  years  that  the  individual  becomes  such 
a  menace  to  society,  expectorating,  as  we  know,  several  billion  of 
bacilli  during  the  day.  (Cornet.)  It  is  probable  that  all  ambulant 
cases  could  be  made  non-contagious  by  such  training  as  physicians 
could  give  in  the  offices  and  clinics,  insisting  that  all  the  sputum 
be  expectorated  in  a  paper  cup  or  an  individual  pocket  flask,  and 
then  burned.  It  is  perhaps  well  to  say  that  physicians  are  most 
negligent  in  the  proper  instruction  of  their  patients  in  this  regard, 
and  allow  the  use  of  handkerchiefs,  cheesecloth,  etc.,  from  which 
there  is  a  great  danger  of  contamination.  This  for  ambulant  cases 
would  probably  suffice,  but  for  the  advanced  cases  hospital  accommo- 
dation must  be  provided,  as  the  individual  becomes  often  too  ill  and 
too  careless  to  be  expected  to  follow  out  such  rules  unless  under 
supervision. 

Flick  says  that  whenever  or  wherever  there  has  been  an 
effort  to  remove  the  advanced  consumptive  from  the  family  circle 
and  put  him  under  control,  there  has  been  a  reduction  of  Khe  death 
rate  commensurate  with  the  amount  of 'work  done.  Competent 
observers  emphasize  the  fact  that  the  only  way  to  explain  the  large 
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decrease  of  tuberculosis  in  England  is  because  of  the  adequate 
(lospital  beds  for  the  second  and  third  stage  cases.  L.  Brown  says 
that  these  institutions  are  by  far  the  most  important  in  the  anti- 
tuberculosis crusade.  Such  institutions,  however,  must  be  real 
sanitaria,  comfortable  and  capable  of  giving  the  patients  every 
benefit  that  may  be  ex|>ected  by  our  present  mode  of  treatment. 
Isolation,  without  attempt  of  cure,  is  deplorable  and  cruel.  (Let- 
tule.)  It  is  reasonable  to  expect  by  the  statistics  we  have  on  hand 
that  25  per  cent,  of  the  advanced  cases  will  be  arrested  and  perhaps 
one  in  one  hundred  apparently  cured.  If  each  advanced  case  only 
infects  one  individual  in  the  last  six  months  of  life,  and  this  one 
case  could  be  prevented  by  the  placing  of  these  cases  in  hospitals, 
it  would  be  a  simple  matter  to  calculate  the  marked  decrease  in 
tuberculosis  cases.  As  it  is  now  in  our  state,  at  least  outide  of  New 
York  City,  we  have  inadequate  provision  for  these  cases,  and  there 
seems  everywhere  the  belief  that  the  incipient  cases  must  be  cared 
for  first.  Our  advanced  cases  are  left  at  home  to  produce  the  incipi- 
ent cases,  to  fill  our  sanitaria.  Without  in  the  least  disparaging  ef- 
forts along  other  lines,  it  would  seem  that  in  its  final  analysis  this 
will  be  the  solution  of  the  tuberculosis  problem,  the  prevention  of 
the  implantation  of  the  tubercle  bacillus. 


CLEANLINESSS  * 

By  W.  J.  Hawkes,  M.D. 
Los   Angeles.   Cal. 

CLEANLINESS  is  next  to  Godliness."  Qeanliness,  in  its 
broadest  meaning — cleanliness  of  body,  mind  and  environ- 
ment— is  godliness. 

Uncleanliness  is  the  immediate  or  remote  cause  of  all  disease. 
Oeanliness  is  the  best  aseptic.  Its  perfect  use  removes  the  need 
of  an  excuse  for  antiseptics.  All  epidemic  diseases  are  caused  by 
filth,  and  all  can  be  prevented  by  cleanliness.  Small-pox,  yellow 
fever,  cholera,  the  plague— all  these  and  other  such  scourges  have 
been  reduced  to  an  insignificant  minimum  or  entirely  eradicated  by 
a  thorough  cleaning-up  process,  and  keeping  clean. 

It  is  claimed  that  small-pox,  the  most  dreaded  of  all,  has  been 
greatly  reduced  by  vaccination ;  the  evidence  being  the  greatly  dim- 
inished percentage  of  cases  of  the  disease  since  vaccination  has  been 
practiced.     But  precisely  the  same  evidence  would  apply  in  favor 

*Read  before  the  Amer.  Inst,  of  Horn. 
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of  the  claim  that  vaccination  had  been  the  cause  of  the  like  decrease 
in  the  other  diseases  mentioned.  It  is  not  vaccination  that  has  re- 
duced so  greatly  the  percentage  of  small-pox.  The  cause  of  the  re- 
duction is  the  same  that  has  stamped  out  and  prevented  the  other 
diseases— the  application  of  practical  hygiene— cleanliness. 

Small-pox,  as  well  as  all  other  contagious  diseases,  is  caused 
by  filth,  and  can  be  eradicated  and  prevented,  as  are  the  others,  by 
cleanliness.  If  this  truth  becomes  generally  understood  and  ac- 
knowledged, it  will  not  then  be  deemed  necessary  nor  advisable  to 
inject  another  kind  of  filth  into  the  blood  circulation  in  the  belief 
that  it  is  necessary  and  effectual  in  preventing  small-pox. 

In  the  judgment  of  the  writer,  public  health  would  be  better 
conserved  if  laws  were  passed  and  enforced  compelling  cleanliness, 
and  repeal  of  those  making  vaccination  compulsory. 

It  is  within  the  province  of  a  government,  municipal  or  other,  | 

to  enforce  cleanliness  on  all  premises  within  its  jurisdiction.  Un- 
clean neighbors  endanger  the  health  of  the  cleanly.  The  most  , 
scrupulous  in  regard  to  their  personal  hygiene  may  become  victims 
of  lack  of  cleanliness  on  the  part  of  otherwise  desirable  neighbors. 
As  individuals  cannot  defend  themselves  against  this  danger,  which 
may  become  a  general  menace,  the  municipality  is  in  duty  bound  to 
protect  them  and  itself,  and  this  can  be  done  only  by  laws,  rigidly 
enforced,  compelling  strictly  sanitary  conditions  in  all  premises. 

Education  of  the  people  to  the  effect  of  uncleanliness  in  caus- 
ing disease  would  soon  make  enforcement  of  such  laws  not  only  not 
irksome,  but  welcome.  A  column  in  each  issue  of  every  daily  pa- 
per, written  in  popular  but  earnest  style,  would  in  a  short  time  ac- 
complish this. 

When  the  facts  that  house  flies,  fleas  and  mosquitos  are  dis- 
seminators of  plague,  yellow  fever  and  other  contagious  diseases  be-  I 
come  universally  known  and  appreciated  these  pests  will  have  short 
shrift.  Horses  are  necessary  to  our  present  civilization,  and  man- 
ure heaps  are  great  feeding  and  breeding  places  for  the  house  fly. 
But  spraying  thoroughly  and  daily  with  crude  petroleum  will  do 
away  with  this.  No  living  thing  can  live  in  or  subsist  upon  crude 
oil ;  when  there  is  no  filth  for  insects  to  carry  they  cannot  carry  any. 

Unnecessary  (and  when  are  they  necessary  in  cities?)  dogs, 
cats,  and  rodents,  breed,  nourish  and  disseminate  fleas  which  scat- 
ter the  plague,  and  should  be  exterminated  utterly.  Stagnant  water 
breeds  the  yellow  fever-spreading  mosquitos ;  hence  all  such  breed- 
ing places  could  and  should  be  destroyed  and  prevented. 

All  dead  animals  and  other  decaying  matter  should  be  cre- 
mated ;  fire  is  the  greatest  purifier.     Cremation  of  the  human  dead 
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is  the  ideal  and  only  sanitary  mode  of  burial;  and  education  will 
eventually  bring  that  about  by  destroying  existing  prejudice  against 
it 

Present  civilization  seems  to  make  necessary  accumulation  of 
excrement,  this  renders  imperative  the  most  thorough  methods  for 
its  destruction  at  sewer  outlets,  and  thorough  flushing  of  sewers 
to  prevent  stagnation  and  consequent  sewer  gas. 

Did  natural  conditions  prevail  and  all  excrement  dropped  and 
left  exposed  to  sunshine  and  the  elements,  they  would  not  at  all  be- 
breeders  of  disease.  Sunlight  and  the  open  are  the  best  disinfect- 
ants. 

All  other  measures  for  the  prevention  and  cure  of  consumption 
will  be  of  no  avail  unless  and  until  those  ill  or  threatened  are  en- 
abled to  live  in  the  open,  and  breathe  during  the  whole  twenty-four 
hours  of  every  day  pure,  and  if  possible,  sun-dried  air.  The  meas- 
ure of  value  of  climate  or  location  in  treatment  of  the  tuberculous  is 
the  number  of  days  in  the  year  they  can  be  in  the  open  air  and  sun- 
shine. Without  these  all  other  measures  must  be  disappointing.  This 
is  true  in  greater  or  less  degree  of  all  ailments;  but  it  is  especially 
true  of  tuberculosis. 

There  is  no  more  fruitful  field  for  reform  in  the  way  of  clean- 
liness than  that  afforded  by  ill-ventilated  theatres,  churches  and 
other  audience  chambers  where  large  numbers  of  people  congregate 
and  stay  for  hours  at  a  time.  Exhalations  from  the  lungs  and  skin 
of  even  the  healthy  and  cleanly  are  poisonous.  How  much  more  so 
must  they  be  from  the  filthy  and  diseased !  And  no  large  congrega- 
tion of  even  the  most  select  but  has  its  diseased  and  unclean.  The 
so-called  "colds'  so  often  contracted  after  two  or  three  hours  in 
crowded  and  ill-ventilted  rooms  are  caused  more  by  the  poisoned 
atmosphere  than  by  the  cooler  air  outside. 

In  its  efforts  to  conserve  the  public  health  a  municipality  has 
no  more  important  duty  to  perform  than  the  correction  of  this 
common  evil. 

The  people  are  rapidly  becoming  educated  as  to  the  danger  to 
health  from  unclean  environment.  They  are  fast  coming  to  realize 
the  necessity  of  clean  premises — public  and  private:  they  see  the 
result  in  the  significant  decrease  in  contagious  diseases;  but  they 
are  as  yet  woefully  in  the  dark  in  regard  to  the  character,  extent 
and  importance  of  causes  of  internal  personal  uncleanliness  and  ef- 
fectual measures  for  its  prevention ;  and  it  is  remarkable  and  inex- 
cusable that  a  majority  of  physicians  seem  to  be  in  the  same  state 
of  ignorance.  The  ignorance  or  thoughtlessness  of  nearly  ever>^  one, 
including  physicians  in  well-to-do  civilized  life  as  to  the  imclean- 
liness  and  disease  producing  effects  of  foolish  eating  is  appalling.       t 
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It  is  the  opinion  of  the  writer  that  imprudent  eating,  as  to  man- 
ner, matter  and  quantity,  and  venereal  disease,  cause  more  ill  health 
and  predisposition  to  disease  than  all  other  influences  combined. 
They  are  not  only  the  greatest  direct  causes  of  the  ordinary  illness 
of  the  human  family,  but,  by  lowering  the  natural  resisting  power, 
they  increase  susceptibility  to  epidemic  and  contagious  diseases  of 
all  kinds  and  lessen  the  chances  of  recovery  therefrom. 

They  undermine  the  power  of  the  only  healer: — the  vis  medica- 
trix  naturae. 

Too  much  food  of  the  wrong  kind,  eaten  in  a  wrong  way,  ren- 
ders unclean  every  vital  fluid  and  tissue  of  the  body,  and  predisposes 
to,  if  it  does  not  directly  cause,  every  non-specific  ailment.  It  directly 
causes  dyspepsia,  constipation,  hemorrhoids,  diarrhea,  intestinal 
palrasites,  choleramorbus,  in  short  all  acute  diseases  of  the  digestive 
organs.  It  causes  indirectly,  diseases  of  liver,  kidneys,  spleen,  pan- 
creas and  all  depurating  organs,  rendering  them  unable  to  perfectly 
perform  their  cleansing  functions ;  and  this  in  turn  renders  the  whole 
physiological  system  unclean  and  unsound;  and  thus  leaves  the  in- 
dividual susceptible  to  every  wandering  microbe  of  infection. 

The  several  organs  of  tlie  body  are  constructed  to  thoroughly 
perform  only  a  certain  amount  of  a  certain  kind  of  work ;  when  ask- 
ed to  do  more  than  this  or  another  khid  of  work  they  are  overtaxed 
or  out  of  their  field,  and  consequently  are  unable  to  do  the  over-work 
well.  The  consequences  are  these  organs  l:)ecome  tired  and  later, 
sick  and  unable  to  produce  proper  nutriment  for  the  depleted  tissues 
or  to  remove  impurities  from  the  blood  and  other  vital  fluids  and 
tissues.  Now  comes  malnutrition  of  ever}'  part  and  organ  of  the 
body,  including  the  tissues  of  these  organs  themselves.  The  whole 
body  becomes  unclean  and  an  easy  prey  to  every  disease  producing 
external  influence. 

Yet  it  is  common  for  physicians  to  advise  their  patients  to  eat 
whatever  they  want,  and  as  much  as  they  want,  regardless  as  to 
whether  the  food  is  wholesome  or  tmwholesome;  and  regard- 
less of  whether  or  not  the  patients  know  what  is  wholesome  and  what 
is  unwholesome.  And  it  is  remarkable  how  few  even  intelligent 
people  know  which  articles  of  food  are  not  wholesome;  and  it  is 
more  remarkable  how  few  physicians  know,  or  at  least  who  instruct 
their  patients  along  these  lines.  They  do  not  seem  to  understand 
the  importance,  to  health  of  correct  dietary  or  the  evils  of  incorrect 
feeding.  Nor  is  there  a  more  fruitful  field  than  this  for  the  phra- 
cian  to  conserve  the  health  of  the  people. 

Trainers  of  athletes  could  give  them  lessons.  Breeders  and 
owners  of  fine  animals  set  a  good  example.    He  would  be  considered 
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foolish  who  fed  his  fine  horse  or  dog  on  pastries  or  other  fancy  dish- 
es, and  if  he  did,  the  physical  condition  of  the  animal  would  soon 
prove  his  foolishness.  If  we  fed  ourselves,  our  patients  and  our  chil- 
dren as  intelligently  as  we  do  our  animals  the  pockets  of  the  doctor 
might  suffer,  but  the  health  of  the  people  would  be  better. 

Physicians  have  a  higher  duty  than  curing  the  sick  viz: — ^pre- 
venting sickness:  and  nothing  will  do  more  toward  accomplishing 
this  than  insisting  upon  a  correct  hygienic  life:  and  the  most  im- 
portant part  of  a  correct  hygienic  course  is  correct  diet — correct 
as  to  quality,  quantity  and  mode  of  eating. 

Statistics  show  that  cancer  is  much  more  prevalent  among 
people  who  **Iive  well",  have  all  they  desire  to  eat,  than  among 
the  poorer  classes  who  are  less  likely  to  overeat.  Good  authority 
attributes  this  to  the  common  over-feeding  of  the  well-to-do.  One 
writer  on  the  subject  says: 

"I  visited  the  workhouse  at  Nottingham,  England,  which  has 
2000  inmates.  The  Superintendent,  who  has  been  connected  with 
the  institution  for  twenty  years,  told  me  that  he  never  knew  of  can- 
cer developing  in  a  pauper." 

Venereal  disease  is  second  only  to  imprudent  eating — second 
only  because  less  universal — as  cause  of  impurity  of  the  civilized 
human  body  and  consequent  lowering  of  the  resisting  power  of  the 
vital  forces.  Ignorance  of  the  people  as  to  the  deplorable  and  far- 
reaching  effects  of  this  class  of  disease  is  astounding. 

This  is  epecially  true  of  the  young,  and  they  are  in  most  danger 
and  most  need  education — free  and  thorough — on  the  dangers  of 
such  contagion.  No  other  measures  for  prevention  will  avail  with- 
out clear  and  impressive  instruction. 

To  this  end  it  is  imperative  that  not  only  the  people  be  edu- 
cated, but  our  law-makers  and  judges  must  be  taught.  As  it  is  now 
an  educator  who  writes  or  a  publisher  who  publisJhes  articles  on  this 
subject,  in  terms  sufficiently  plain  to  be  understood,  is  in  danger  of 
fine  or  imprisonment.  It  is  a  crime  to  call  a  spade  a  spade  when 
writing  or  speaking  on  physiological  or  pathological  topics,  even 
though  such  plain  speaking  be  necessary  to  protect  the  public  from 
the  devastating  effects  of  loathsome  and  life-sapping  disease. 

It  is  at  best  but  a  senseless  and  prudish  mock-modesty  that 
makes  it  criminal  to  publicly  discuss  the  anatomy  and  physiology  of 
one  organ  of  the  body  and  not  another,  when  such  discussion  is  ab- 
solutely necessary  to  protect  the  community  against  the  most  loath- 
some and  life-sapping  diseases  afflicting  the  human  family,  from 
the  ravages  of  which  the  innocent  suffer  equally  with  the  guilty. 
It  seems  to  the  writer  that  the  code  of  medical  ethics  should 


Digitized  by 


Google 


790  Contributed  Articles 

be  amended  so  that  the  mouth  of  physicians  should  not  be  so  tight- 
ly sealed  against  warning  those  who  may  be  innocently  endangered, 
especially  young  women  about  to  be  married.  Only  the  physician 
knows  the  lamentable  results  of  marriage  to  venereally  diseased  men. 
The  people  should  be  taught    to  know  as  weU  as  do  the  physicians. 

It  should  be  the  duty— compulsory  if  necessary — of  the  physi- 
cian to  notify  the  proposed  bride  and  her  nearest  of  kin,  of  his  re- 
cently diseased  patient's  condition  unless  the  patient  himself  can  be 
prevailed  upon  to  postpone  marriage  until  the  physician  can  pro- 
nounce him  cured  beyond  all  question. 

It  is  gratif)ring  to  note  that  there  has  recently  been  initiated  a 
crusade  of  education  and  propagandism  in  the  line  of  education  od 
this  subject,  and  it  is  to  be  hoped  that  this  association,  individually 
and  as  a  body,  will  lend  their  earnest  aid  in  carrying  on  the  good 
work.  Let  each  one  of  us  feel  warranted  in  "Casting  the  first 
stone,"  then  make  the  "stone"  a  bombshell. 


NICCOLUM  SULPHURICUM 
By  J.  C.  Fahnestock,  M.D. 
Piqua,   Ohio. 

SULPHATE  of  nickel  is  formed  by  dissolving  carbonate  of 
nickel  in  dilute  sulphuric  acid,  concentrating  the  solution, 
and  setting  it  aside  to  crystallize. 

S3monyms: — Nickel  sulphate.    Niccoli  sulphas. 

Formula :— NiSO*,  7  H^O. 

Carbonate  of  nickel  is  produced  by  taking  ten  parts  of  nickel, 
and  treating  it  with  eighty  parts  of  pure  nitric  acid,  specific  gravity. 
1. 185,  so  that  a  small  portion  of  the  metal  remains  undissolved. 
The  solution,  after  being  filtered,  is  evaporated  to  dryness,  heated 
to  about  302  F.,  and  the  saline  residue  dissolved  in  120  parts  of 
distilled  water,  filtered  and  precipitated  by  a  boiling  solution  of 
fifty  parts  of  crystallized  sodium  carbonate. 

The  precipitate  is  thrown  upon  a  filter,  well  washed  with  warm 
water,  and  treated  with  hydrochloric  acid  in  considerable  excess. 
The  solution  is  now  saturated  with  hydrogen  sulphite,  set  aside  for 
several  hours,  then  filtered  if  necessary  and  heated  to  boiling;  then 
two  parts  of  barium  carbonate  are  added,  the  mixture  repeatedly  agi- 
tated and  set  aside  for  a  day. 

It  is  then  to  be  saturated  with  chlorine  gas,  filtered,  and  the 
filtrate  treated  with  dilute  sulphuric  acid,  as  long  as  any  precipitate 
continues  to  fall. 
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The  solution  is  again  to  be  filtered  and  decomposed  with  a 
solution  of  about  fifty  parts  of  crystallized  sodium  carbonate,  or 
as  much  as  may  be  required  to  make  the  reaction  of  the  liquid 
alkaline. 

The  precipitate  is  collected  on  a  filter,  washed  with  hot  water, 
and  dried  at  a  moderate  temperature. 

Nickel  sulphate  is  an  emerald  green, — salty,  prismatic  crystals, 
efflorescent  in  the  air,  soluble  in  three  parts  of  cold  water,  but  in- 
soluble in  alcohol  or  ether.    It  has  a  sweetened,  astringent  taste. 

The  solution  gives  black  precipitate  with  yellow  sulphide  of 
ammonium,  slightly  soluble  in  excess,  forming  a  dark  brown  solu- 
tion; and  with  caustic  potash,  a  pale  green,  bulky  precipitate. 

Boericke  and  Tafel  kindly  furnished  the  2x,  3X,  and  6x  tritura- 
tion for  these  experiments. 

In  August,  1908,  I  made  a  proving  of  nic.  sul.  3X,  taking  five 
grains  every  two  hours  until  symptoms  were  produced,  then  stopping. 

I  tock  60  grains,  and  that  night  I  dreamed  I  had  a  very  dis- 
agreeable taste  in  my  mouth  which  caused  me  to  spit  all  the  time. 
I  awakened  and  found  my  mouth  full  of  saliva,  with  a  coppery 
taste,  and  sure  enough,  I  was  obliged  to  spit. 

I  fell  asleep  again  and  when  I  awoke  in  the  morning  there 
was  the  same  coppery  taste  and  mouth  full  of  saliva.  After  falling 
asleep  was  awakened  with  a  desire  to  urinate.  Urine  increased  in 
quantity.  Next  morning  had  shooting  pains  in  my  hands  and  fingers. 

The  dull  pains  in  the  occiput  and  eyes  continued.  Then  there 
appeared  a  soreness  in  the  cervical  region,  going  down  the  spine. 
In  the  afternoon,  there  was  a  hot  feeling  in  my  face  as  if  standing 
before  a  hot  fire.  Full  sensation  of  temples.  Dull  pain  in  both  zygo- 
mas.  Fine  shooting  pains  in  upper  row  of  teeth.  Fine  shooting  pains 
in  upper  part  of  face.  Tongue  red,  elevated  papilla,  sore  to  the 
touch.  Increased  thirst,  at  the  same  time,  mouth  full  of  saliva,  with 
coppery  taste. 

On  the  third  night  was  obliged  to  urinate  four  times.  Was 
aroused  at  3.00  A.  M.  with  burning  soles  of  feet.  The  dull  pain 
in  the  occiput,  neck  and  eyes  continued  just  tjhe  same  as  the  day  and 
night  before. 

Loss  of  appetite,  dizzy,  with  a  general  weakness. 

Every  night  for  a  week  was  obliged  to  urinate  three  or  four  times 

during  the  night.     Every  night  for  two  weeks  was  aroused  once  or 

twice  a  night  between  the  hours  of  two  and  three  with  burning  of 

feet.     Coppery  taste,  pain  iti  the  occiput,  neck  and  spine,  continued 
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for  over  two  weeks  then  gradually  disappeared.     Face  flushed  and 
felt  hot  every  afternoon  for  ten  days. 

In  January,  1909,  I  made  a  proving  of  nic.  sul.  6  x  trituration, 
using  five  grains  every  two  hours.  I  took  the  remedy  for  three 
days,  and  the  very  same  symptoms  appeared  again  but  did  not  con- 
tinue as  long  as  when  taking  the  3  x. 

April  13,  1909,  I  began  the  proving  of  nic.  sul.  2  x.  After 
taking  it  one  day,  the  same  old  story  was  repeated,  but  much  more 
marked,  and  lasting  for  three  weeks. 

Miss  F —  began  taking  five  grains  of  6  x  trituration  of  nic. 
sul.,  July  27,  1908.  and  continued  it  for  two  days.  On  the  morning- 
of  the  30th,  complained  of  bad  taste  in  the  mouth,  coppery  taste,  etc 
At  noon  "head  felt  big  and  heavy."  Legs  and  arms  felt  heavy  and 
weak. .  Unsteady  when  walking.  Face  flushed.  Face  felt  hot. 
Eyes  began  to  burn  and  ache.  Head  felt  heavy,  as  if  it  needed  a 
prop.  Wanted  to  lie  down.  Obliged  to  lie  down  all  afternoon. 
Slept  well,  and  next  day  was  able  to  be  about,  although  same  sympn 
toms  continued,  yet  not  so  marked.  By  the  fourth  day  felt  herself 
well  again. 

On  August  20th,  1908,  began  a  proving,  using  the  2x  trituration 
for  one  day.  The  same  symptoms  were  produced,  lasting  for  three 
days. 

On  January  25th,  1909,  Mrs.  E —  took  five  grains  of  nic.  sul. 
3x,  every  two  hours  until  9.00  P.  M.  On  January  26th.  1909,  she 
began  with  five  grain  doses  every  two  hours.  At  2:00  P.  M.,  began 
to  have  dull  aching  pains  in  both  ovaries,  then  to  have  hot  flashes 
which  came  on  every  half  hour  to  an  hour.  Hot  flashes  all  over 
the  body,  often  lasting  ten  minutes.  Afterwards  would  break  out  in 
a  perspiration  over  entire  body,  this  only  lasting  a  few  minutes. 
When  the  flashes  came  on,  she  wanted  to  fan  herself  or  have  the 
doors  wide  open.  Did  not  take  cold  although  the  weather  was 
very  severe.  Flashes  continued  just  the  same  through  the  ni2:ht  as 
during  the  day.  When  flashes  came  on  would  throw  off  covers. 
Would  remain  uncovered  until  perspiration  came  over  the  entire 
body.  After  a  few  minutes  this  perspiration  would  dry  off  and  dis- 
appear as  suddenly  as  it  came  on.  Then  she  would  get  chi'.ly  and 
cover  up  again.  This  was  repeated  every  one  or  two  hours  during 
the  night.  Always  waking  up  with  'hot  flashes.  The  burning- 
flashes  were  just  like  heat  from  a  hot  oven.  Pain  in  ovaries  con- 
tinued for  two  days,  with  a  sensation  as  if  the  menses  would  appear, 
although   not   having   menstruated    for   a    long   time,    the    menses 
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having  stopped  and  the  symptoms  accompanying  the  change  of  Hfe 
all  being  past. 

On  the  second  day  there  was  great  pain  in  the  cervical  region 
and  in  the  occiput  which  extended  to  the  eye-balls.  There  was  a 
pulling  sensation  from  the  eye-balls  to  the  occiput.  A  sensation  as 
if  strings  were  pulling  the  eyes  back  to  the  base  of  the  brain.  This 
pain  w^as  made  worse  by  turning  head  from  side  to  side,  also  at  night 
by  lying  on  the  back.  Could  not  lie  on  the  back  but  a  few  minutes, 
as  it  aggravated  the  pain  in  the  occiput  and  down  the  spine. 

The  spine  became  sore  the  entire  length.  Could  not  lie  ^n  the 
back.  U  she  fell  asleep  on  her  back,  would  soon  arouse  in  great 
pain,  and  would  be  obliged  to  turn  on  side  at  once.  This  afforded 
partial  rehef. 

Urine  was  increased.  She  was  obliged  to  get  up  three  or  four 
times  during  the  night. 

Stiff,  numb  feeling  in  neck  and  back,  but  worse  in  neck.  Tem- 
porary relief  obtained  by  rubbing. 

Coppery  taste  in  mouth,  loss  of  appetite,  weakness,  and  in- 
creased thirst.  A  continued  tired  feeling  over  the  entire  lx)dy.  Ton- 
gue at  first  had  a  white  furry  coat.  After  a  few  days  it  was  coated 
brown,  \^''as  nervous,  uneasy,  could  not  settle  down  to  any  occu- 
pation. 

Another  strange  feature  of  the  proving  was  a  breaking  out  of 
sweat  when  one  part  of  the  body  came  in  contact  with  another 
part:  i.  e.,  one  limb  crossing  another  and  the  parts  iti  contact  would 
he  wet  with  sweat  instantly,  all  the  rest  of  the  body  remaining  dry. 
If  clasping  hands  the  palms  ^vould  be  wet  with  perspiration. 
Removing  hand,  the  parts  would  dry  immediately.  If  the  hand 
were  placed  on  any  part  of  the  body,  the  same  thing  would  occur. 

Could  scarcely  bear  any  clothing,  owing  to  these  hot  flashes  and 
perspiration.  Many  times,  when  the  weather  was  frosty  or  snow 
was  on  the  ground,  and  the  window  was  up,  could  bear  scarcely 
any  cover  at  night.  With  all  this  condition  never  contracted  a 
cold. 

This  state  of  affairs  lasted  about  six  weeks,  when  an  -antidote 
was  sought.  Two  powders  of  sepia  stopi)ed  the  flashes  within 
two  days,  but  not  until  after  trying  glon.  first— the  remedy  which 
stopped  the  flashes  when  passing  through  the  characteristic  period. 

The  pain  in  the  occiput,  spine  and  eyes  was  relieved  by  picric 
acid. 
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THE  SYMPTOMATOLOGY  AND  SURGICAL  TREATMENT 
OF  ADENOIDS  AND  TONSILS* 

By  O.  D.  Stickney,  M.  D. 

Atlantic  City,  N.  J. 

ip ROM  the  frequency  with  which  cases  of  adenoids  and  enlarged 
X  tonsils,  with  their  sequelae,  are  encountered  in  the  practice 
of  medicine,  I  hope  that  what  I  may  say  concerning  them,  may  prove 
of  some  interest  and  that  it  may  evoke  discussion  as  to  their  proper 
treatment.  As  to  their  medical  treatment,  it  will  be  given  by  another, 
and  this  paper  will  deal  only  with  the  surgical.  This  being  a  subject 
with  which  all  are  more  or  less  familiar,  I,  in  advance,  must  apch 
logize  for  what  may  be  largely  repetition  to  many  of  you. 

Normally,  in  the  vault  of  the  naso-pharynx  and,  to  a  lesser 
degree,  on  its  posterior  and  lateral  walls  are  lymph  glands,  which,  in 
response  to  bacterial  irritation  and  inflammation,  undergo  hyper- 
trophy, producing  adenoids.  Their  development  frequently  follows 
the  exanthematous  fevers  and  since  these  occur  especially  during 
childhood,  adenoids  are  most  commonly  seen  at  this  period,  particu- 
larly between  the  ages  of  six  and  fifteen  years.  While  they  are  not 
hereditary,  there  exists  a  strong  family  predisposition  to  them  and  it 
is  not  uncommon  for  the  parents  of  these  children  to  give  a  history 
of  having  had  their  adenoids  or  tonsils  removed.  Frequently  these 
enlarged  glands  will  be  found  in  several  children  of  the  same 
family. 

The  location  of  the  tonsils  is  well  known,  but  in  order  to  under- 
stand their  pathology,  the  indications  for  their  removal,  and  their 
operative  treatment,  their  anatomy  should  be  taken  up  more  in  de- 
tail. An  understanding  of  the  tonsillar  fossa,  which  contains  the 
tonsils  and  of  its  boundaries,  and  of  the  tonsillar  crypts,  the  latter 
yet  to  be  spoken  of,  must  be  possessed  if  one  would  appreciate  the 
reasons  for  and  the  method  of  procedure  for  the  complete  removal 
of  the  tonsil  in  preference  to  its  partial  removal,  as  was  originally 
and  to  a  lesser  extent,  still  is  performed  with  the  tonsillotcxne. 

The  tonsil  enclosed  in  its  capsule,  rests  in  the  tonsillar  fossa. 
The  anterior  pillar  of  the  fauces  forms  the  anterior  boundary  of 
this  depression  and  contains  the  palatoglossus  muscle.  This  pillar 
often  sends  two  prolongations  over  the  tonsil,  an  upper,  called  the 
plica  supra-tonsillaris  and  a  lower  spoken  of  as  the  plica  triangularis. 
The  posterior  pillar,  containing  the  palato-pharyngeus  muscle,  forms 
^Read  before  the  New  Jersey  State  Horn.  Med.  Socy. 
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the  posterior  boundary  of  the  forsa  and  the  superior  constrictor 
muscle  of  the  pharynx,  its  lateral  boundary.  The  two  pillars  unite 
above  with  the  soft  palate  and  below,  the  anterior  joins  the  base  of 
the  tongue  and  the  posterior  ends  in  the  lateral  pharyngeal  wall. 

On  the  median  side  of  the  tonsil  are  to  be  seen  the  crypts,  num- 
bering from  eight  to  twenty.  They  are  produced  by  an  invagination 
of  the  epithelium  covering  the  tonsil ;  they  are  tubular  and  extend 
to  the  fibrous  capsule  enclosing  the  tonsil. 

The  capsule  of  the  tonsil  is  adherent  to  the  superior  constrictor 
muscle  of  the  pharynx  by  loose  connective  tissue  and  as  a  rule,  its 
adhesions  to  the  pillars  are  not  very  firm. 

The  blood  supply  of  the  tonsil  is  principally  from  the  tonsillar 
artery,  a  branch  of  the  facial.  This  artery,  in  passing  through  the 
constrictor  muscle  of  the  pharynx,  on  a  level  with  the  middle  third 
of  the  tonsil,  divides  into  three  branches,  one  going  to  each  of  the 
three  lobes  of  the  tonsil.  The  ascending  pharyngeal,  the  ascending 
palatine,  the  decending  palatine,  and  the  dorsalis  linguae  also  con- 
tribute to  the  blood  supply.  Quite  large  arterial  twigs  run  in  the 
pillars  external  to  the  muscle  fibres. 

As  to  the  lymphatics,  adenoids  drain  into  the  chains  of  glands, 
anterior  and  posterior  to  the  sterno-cleido-mastoid  muscle.  The 
tonsillar  lymphatics  empty  into  the  anterior  chain  of  cervical  glands, 
and  from  there  into  the  thoracic  glands  and  thence,  into  the  thora- 
cic duct.  In  this  way  infection  entering  through  the  tonsil  may 
be  carried  to  the  most  remote  parts  of  the  body. 

When  the  tonsil  projects  beyond  the  pillars  of  the  fauces  it  is 
^aid  to  be  enlarged.  While  these  hypertrophied  tonsils  are  not  ne- 
cessarily always  diseased,  they  are  generally  so.  One  author  states 
that  the  tonsil  usually  attains  its  full  development  by  the  sixth  or 
eight  year  and  from  then  until  the  fourteenth  year  it  should  atrophy, 
at  which  age  it  should  appear  only  as  a  cicatricial  mass  between 
the  pillars. 

Amongst  the  types  of  diseased  tonsils  may  be  mentioned  the 
small,  flat,  adherent  variety,  whose  crypts  have  undergone  path- 
logical  changes,  as  shown  by  the  caseous  masses,  which  they  contain. 
Further  evidence  of  their  pathogenic  effect  is  furnished  by  the  ade- 
nitis of  the  adjacent  cervical  glands.  Then  there  is  the  tonsil  so 
large  as  to  interfere  with  respiration  and  deglutition,  sometimes 
the  two  almost  coming  in  contact  in  the  median  line.  There  is  also  the 
type  of  tonsil  which  is  only  slightly  enlarged  but  which  suffers  re- 
peated attacks  of  follicular  inflammation  or  quinsy. 

In  hypertrophy  of  the  tonsil  the  overgrowth  of  its  histological 
elements  may  be  general  or  it  may  be  limited  more  to  the  lymphoid 
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follicular  tissue  or  to  the  fibrous  connective  tissue.  If  it  be  principally 
the  lymphoid  tissue,  which  has  increased,  the  tonsil  will  be  of  the  soft 
variety,  which  is  the  predominating  type  in  children.  These  tonsils 
are  usually  large,  soft,  and  smooth.  Where  the  overgrowth  of  con- 
nective tissue  is  mostly  responsible  for  the  enlarged  tonsil, -as  is 
usually  the  case  in  adolescents  and  adults,  it  is  hard  and  often  nodu- 
lar, and  is  more  adherent  to  the  tonsillar  fossa  than  the  soft  variety. 
Its  removal  therefore,  is  accomplished  with  greater  difficulty. 

When  the  tonsil  is  in  a  pathological  condition  the  cervical  glands 
are  practically  always  enlarged,  especially  the  gland  just  behind 
and  below  the  angle  of  the  inferior  maxilla.  It  may  be  generally 
stated  that  subjects  with  enlarged  ton-sils  also  usually  have  adenoids, 
on  the  other  hand,  adenoids  are  frequently  present  without  the  ton- 
sils being  enlarged. 

Adenoids  may  also  be  divided  into  two  varieties,  a  hard  and  a 
soft,  which  like  the  tonsil,  depend  on  whether  the  h>'pertrophy  be 
mainly  in  the  supporting  frame  work  of  connective  tissue  or  in  the 
follicular  tissue.  As  a  rule  their  consistency  is  very  soft,  yet  some- 
times, even  in  very  young  chidren,  they  are  quite  fibrous  and  not  so 
easily  removed  as  one  would  expect. 

As  to  the  symptoms  of  adenoids,  mouth  breathing  is  the  one  for 
which  our  advice  is  often  sought.  This  results  from  the  adenoid 
mass  more  or  less  occluding  the  posterior  openings  of  ,the  nose  into 
the  naso-pharynx.  These  mouth  breathers  have  a  dull,  expression- 
less countenance ;  the  bridge  of  the  nose  is  broad  and  its  vesti- 
bules, the  anterior  openings,  are  narrow  and  undeveloped.  The 
upper  lip  is  usually  thick  and  short  and  the  teeth  often  protrude  and 
overlap. 

If  the  patient  will  sit  quietly  and  breathe  as  naturally  as  pos- 
sible, the  adenoids  may  frequently  be  seen  with  the  pharyngeal  mir- 
ror. If  the  nose  be  patulous,  they  may  be  seen  through  it,  with  the 
aid  of  the  headmirror  and  a  good  light.  By  this  method  they  ap- 
pear as  a  number  of  glistening  points  on  an  irregular  base.  Islands 
of  follicular  tissue  on  the  posterior  wall  of  the  oropharynx  are  quite 
suggestive  of  the  presence  of  adenoids  in  the  naso-pharynx.  If  un- 
able to  satisfy  ourselves  as  to  their  presence  or  absence  by  the  di- 
agnostic methods  just  mentioned  we  can  resort  to  a  digital  exami- 
nation of  the  child's  naso-pharynx.  The  adenoids  usually  have  a 
characteristic  soft,  wormlike  feel  and  on  withdrawing  the  examining 
finger  it  will  often  l>e  seen  to  be  more  or  less  covered  with  blood, 
the  growths  usually  bleeding  very  easily  to  the  touch. 

The  voices  of  these  children  are  often  muffled  and  their  articu- 
lation indistinct.     Many  of  them  have  an  offensive  breath,  which  is 
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due  either  to  the  naso-pharyngeal  catarrh  associated  with  the  ade- 
noids or  to  the  gastric  disturbance,  caused  by  the  constant  swallow- 
ing of  mucus.  Snoring,  restlessness  at  night,  night  terrors  and 
noctural  eneuresis  arc  quite  common. 

Aprosexia,  or  the  inability  to  concentrate  the  attention  for  any 
length  of  time,  is  frequently  present  in  these  children.  For  the 
most  part,  they  are  backward  in  school.  At  their  play  they  soon 
become  dissatisfied,  continually  wishing  to  do  something  different. 

Slight  elevations  of  temperature,  from  the  catarrhal  condition 
usually  present,  are  not  uncommon. 

Involvement  of  the  ears  is  frequent,  this,  as  a  rule,  being  due 
either  to  the  partial  or  complete  occlusion  of  the  orifice  of  the  Eu- 
stachian tube  by  the  adenoids  or  to  an  extension  of  the  catarrhal 
inflammation  from  the  pharyngeal  mucous  membrane  to  that  of  the 
tube.  Fulness  in  the  ears  is  not  uncommonly  complained  of  in 
these  cases,  together  with  more  or  less  deafness  and  tinnitus.  Re- 
peated attacks  of  ear  ache  are  not  infrequent  and  sometimes  suppu- 
ation  of  the  middle  ear  and  its  consequences  supervene.  About  60% 
of  the  deaf  mutes  have  adenoids,  but  their  deafness  is  usually  due 
to  quite  different  causes. 

By  interference  with  the  respiratory  function  of  the  nose,  which 
is  supposed  to  warm,  moisten  and  filter  the  inspired  air,  adenoids, 
by  blocking  the  posterior  nares,  compel  the  patient  to  breathe  in 
through  the  mouth.  As  a  result  the  air  is  improperly  prepared  for 
contact  with  the  lower  respiratory  mucous  membranes  and  conse- 
quently these  children  more  easily  develo])  a  laryngitis  or  bronchitis 
than  those  enjoying  unobstructed  nasal  breathing.  Where  the  re- 
spiratory function  is  disturbed,  as  in  mouth  breathing,  and  this  is 
usually  more  marked  during  sleep,  the  child  may  get  an  insufficient 
supply  of  oxygen.  As  a  result  of  which  the  general  metabolism 
may  be  disturbed.     Many  of  these  children  are  anemic. 

In  speaking  of  the  diflferent  varieties  of  tonsils,  the  indications 
for  their  removal  have,  in  part,  been  already  mentioned.  A  recapi- 
tulation, however,  may  not  be  profitless: — 

Recurring  attacks  of  tonsilitis,  causing  the  patient  to  lose  time 
in  school  or  at  his  employment,  are  an  indication  for  their  removal, 
providing  local  and  general  treatment  does  not  prevent  recurrences. 
The  operation,  however,  should  not  be  performed  during  an  acute 
inflammatory  outbreak. 

Enlargement  of  the  cervical  glands,  especially  if  they  be  tender 
to  palpation,  where  associated  with  tonsillar  disease  is  another  in- 
dication. It  should  be  borne  in  mind  that  these  enlarged  glands  may 
be  tubercular,  the  infection  having  occurred  through  the  tonsil. 
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Where  the  crypts  are  filled  with  debris  and  bacteria  and  the 
recurrence  of  which  cannot  be  arrested  by  local  measures,  the  offend- 
ing tonsils  should  be  completely  removed. 

If  the  tonsils  are  so  enlarged  as  to  interfere  with  deglutition 
and  respiration,  their  removal  is  indicated. 

Recurring  attacks  of  acute  articular  rheumatism  preceded  by 
acute  tonsilitis  furnish  another  indication. 

Involvement  of  the  ears  caused  either  by  an  extension  of  the 
catarrhal  inflammation  from  the  tonsil  to  the  Eustachian  tube  and 
thence  to  the  middle  ear  or  by  inflammatory  changes,  which  affecting 
the  palato-pharyngeus  muscle  in  the  posterior  pillar  of  the  tonsil, 
thereby  disturbing  the  mechanism  controlling  the  patency  of  the 
tube,  give  us  another  reason  for  removal  of  the  tonsils. 

Cases  of  naso-pharyngeal  catarrh,  resisting  local  and  general 
treatment,  and  which  are  due  to  irritation  of  the  mucous  membranes 
by  bacteria  and  their  toxines  in  the  secretion  of  diseased  tonsils  and 
adenoids,  are  another  indication  for  their  removal. 

Before  taking  up  the  operative  treatment  of  the  tonsils,  their 
physiology,  in  so  far  as  it  is  known,  should  be  considered.  Th^ 
oretically,  in  their  healthy  state,  they  are  supposed  to  liberate 
phagocytes,  thereby  destroying  pathogenic  bacteria.  Another  theory 
which  has  been  advanced  but  not  substantiated  is  that  they  form 
antibodies,  which  tend  to  repel  germ  invasion.  The  investigators, 
however,  were  unable  to  demonstrate  these  antibodies.  Another 
has  compared  their  function  with  that  of  the  supra-renal  glands  but 
his  experiments  were  made  on  some  of  the  lower  animals,  and  the 
results  are  consequently  of  little  or  no  value  as  applied  to  human 
beings.  Still  another  theory  is  that  they  have  a  secretion,  which 
serves  to  moisten  the  bolus  of  food,  assisting  in  its  deglutition  and 
digestion.  But  this,  too,  has  never  been  proven  and  before  us  is  the 
fact  that  the  digestive  functions  are  carried  on  equally  well,  if  not 
better  without  the  tonsils  than  with  them,  particularly  where  the  lat- 
ter are  unhealthy.  So  judging  from  our  present  knowledge  of  the 
physiology  of  the  tonsils,  which  in  so  far  as  is  definitely  known  seems 
to  be  nil,  there  is  nothing  to  contra-indicate  their  extirpation. 

As  to  the  operative  treatment,  it  is  now.  quite  generally  conceded 
by  the  foremost  nose  and  throat  operators  in  this  country  that  any 
procedure  short  of  the  complete  removal  of  the  tonsil  is  insufficient. 
Their  reasons  for  this  view  are  mainly  explainable  by  the  anatomy 
and  pathology  of  the  tonsil.  The  crNpts,  as  has  been  already  men- 
tioned, extend  down  to  the  capsule,  and  as  a  rule,  are  most  diseased 
in  their  deepest  part.  Therefore,  the  partial  removal  of  the  tonsil,  as 
it  was  originally  performed,  often  left  remaining  much  of  the  offend- 
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ing  gland  and  especially  that  portion  which  was  most  unhealthy. 
This,  sometimes  to  our  chagrin,  would  hypertrophy,  producing  a 
tonsil  almost  equal  to  its  original  size  or  the  remaining  part  would 
frequently  cause  a  continuance  of  the  same  symptoms  for  which  we 
had  operated. 

The  ideal  operation  is  the  extirpation  of  the  tonsil  in  its  capsule, 
however,  several  very  good  operators  try  to  remove  it  down  to  the 
capsule  and  leave  the  latter.  These  men  claim  that  by  leaving  the 
capsule,  which  is  more  resistant  than  the  loose  connective  tissue 
external  to  it,  that  the  likelihood  of  septic  infection  and  cellulitis 
developing  after  the  operation  is  lessened.  However,  since  this 
rarely  occurs,  it  furnishes  no  great  objection  to  the  more  radical 
procedure.  It  is  definitely  known  that  if  one  is  successful  in  remov- 
ing the  tonsil  intact,  in  its  capsule,  that  there  will  be  no  recurrence  of 
it  and  that  the  patient  will  be  immune  from  bacterial  invasion  and 
toxemia  through  the  tonsillar  port  of  entry. 

The  dangers  to  be  feared  from  the  operations  are  principally 
those  from  anesthetic  and  hemorrhage.  The  majority  of  operators 
are  using  ether  in  preference  to  chloroform,  statistics  showing  that 
the  former  is  considerably  the  safer.  Nitrous  oxide,  somnoform 
and  ethyfchloride  are  too  fleeting  in  their  action  to  be  of  service  in 
enucleation  of  the  tonsils ;  this  operation  requiring  a  longer  time  than 
the  one  of  simply  clipping  off  a  piece  with  the  tonsiUotome. 

In  regard  to  hemorrhage,  many  claim  that  dangerous  bleeding 
is  less  frequent  after  tonsillectomy  than  after  tonsillotomy.  It  has 
been  my  misfortune  to  have  had  four  cases  of  rather  severe  bleeding 
after  tonsil  operations.  Three  of  these  occurred  over  two  years  ago 
and  followed  the  use  of  the  tonsillotome  and  the  fourth  was  recently 
after  using  the  snare.  In  two  of  the  cases  the  bleeding  was  stopped 
by  applying  the  tonsillar  pad  hemostat.  In  one  of  these  two  cases, 
the  hemorrhage  followed  the  clipping  off  with  the  tonsillotome  a 
very  small  piece  from  a  flat,  somewhat  submerged  tonsil,  with  very 
unhealthy  crypts.  I  believe  this  patient  was  somewhat  of  a 
hemophiliac.  Before  using  the  instrument  I  inquired  for  any 
bleeding  tendency  but  failed  to  elicit  it ;  however,  a  medical  friend 
whom  I  called  in  to  assist  in  trying  to  check  the  bleeding,  by  ques- 
tioning the  patient's  sister,  elicited  the  statement  that  the  patient  had 
had  quite  a  long  lasting  hemorrhage  after  the  extraction  of  a  tooth. 

Another  case  which  caused  me  considerable  anxiety  occurred 
in  a  child,  on  whom  I  did  a  double  tonsillotomy  and  adenoid  opera- 
tion, several  years  ago,  in  the  patient's  home.  At  the  time  of  the 
operation  the  bleeding  was  not  profuse  and  as  the  child  seemed  to  be 
doing  nicely  the  family  physician  and  myself  left  the  house,  leaving 
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the  motluT  in  cliargc  of  the  child.  Al)out  three  hours  later  we  were 
hurriedly  summoned  to  see  the  patient  again,  whom  we  found  in 
what  seemed  to  he  an  almost  exsanguinated  condition.  Her  pulse 
was  scarcely  discernible  at  the  wrist,  her  extremities  were  cold,  and 
slie  was  very  pale  and  weak.  On  looking  into  her  throat  a  large 
clot  could  be  seen  on  one  tonsil  but  the  hemorrhage  seemed  to  have 
stopped  s|)ontaneously.  On  questioning  the  mother,  she  said  from 
the  time  we  left  until  our  return,  that  the  child  had  three  times 
vomited  a  large  quantity  of  blood,  but  that  she  had  not  felt  particu- 
larly alarmed  over  this.  After  this  experience,  I  was  always  opposed 
to  operating  in  a  private  house,  especially  where  no  trained  nurse 
was  at  hand. 

I  had  another  disagreeable  ex[x?rience  wth  a  double  tonsillotomy 
in  an  adult  done  in  my  office  about  three  years  ago.  At  the  time 
of  the  operation  the  hemorrhage  was  not  severe  and  soon  ceased. 
The  patient  lived  about  three  squares  from  my  office  and  instead  of 
riding  home,  as  1  instructed  him  to  do,  he  walked.  Within  a  half 
hour,  I  was  summoned  and  found  that  he  was  bleeding  quite  freely; 
every  time  his  heart  would  beat  there  was  a  spurt  of  blood,  evidently 
the  exertion,  in  walking,  had  dislodged  a  clot  and  the  hemorrhage 
was  the  result.  This  experience  taught  me  another  lesson  to  do  the 
o])erations  where  the  patient  could  remain  quiet  for  at  least  twelve 
hours  afterwards,  and  preferably  longer.  So  that  now,  in  so  far  as 
possible  I  try  to  do  these  operations  in  a  hospital,  where  the  patient 
may  be  under  skillful  observation  afterwards  and  where  oxygen  and 
conveniences  are  to  be  had  in  case  of  hemorrhage  or  accidents 
occurring  during  the  anesthesia. 

Ballenger  claims  that  if  one  would  avoid  hemorrhage  he  should 
take  special  care  not  to  injure  the  muscular  tissue  of  the  tonsillar 
fossa,  namely  the  muscles  forming  the  pillars  and  external  boundary 
of  the  tonsil,  since  the  larger  vessels  traverse  the  tissue  external  to 
the  muscle  fibers.  The  most  frequent  bleeding  points  are  at  the 
middle  of  the  fossa,  where  the  tonsillar  artery  enters  the  tonsil,  a 
plexus  of  veins  in  the  lower  third,  and,  as  already  mentioned,  from 
the  pillars. 

As  to.the  instruments  for  the  tonsil  extirpation  they  are  numer- 
ous and  include  knives  of  various  patterns,  blunt  and  sharp  dissec- 
tors, different  styles  of  scissors,  snares,  traction  forceps  for  witli- 
drawing  the  tonsil  from  its  bed,  punches,  tonsillotomes,  mouth  gags, 
tongue  depressors,  etc. 

I  invariably  attempt  to  remove  the  tonsil  in  its  capsule  but 
acknowledge  that  my  efforts  are  not  always  crowned  with  success. 
In  most  cases,  especially  in  children,  it  peels  out  easily  in  its  capsule, 
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its  attachments  being,  as  a  rule,  much  less  firm  than  in  older  in- 
dividuals. In  other  cases^  where  I  am  unsuccessful  in  removing 
the  tonsil  in  its  capsule,  and  by  inspection  and  digital  examination 
find  more  or  less  of  it  remaining,  I  try  to  remove  this  portion  with 
a  tonsil  punch. 

As  to  the  operation,  with  the  patient  anesthetized  and  in  the 
dorsal  position  with  the  operator  on  the  patient's  right  hand  side, 
the  assistant  on  the  opposite  side,  and  the  anesthetist  at  the  head  of 
the  table,  the  mouth  gag  is  introduced  and  the  tongue  depressed. 
With  a  blunt  dissector  the  pillars  are  separated  from  the  right  tonsil, 
first  the  anterior  and  then  the  posterior.  If  the  plica  triangularis 
interferes,  it  is  snipped  through  with  the  scissors.  The  tonsil  is  then 
shelled  out  from  above  downward  with  one  of  the  dissectors  or  the 
finger  nail,  the  latter  may  also  be  used  in  separating  the  pillars  from 
the  tonsil.  When  the  tonsil  has  been  dissected  free  above  and  is 
hanging  by  about  its  lower  half  or  third,  the  forceps  are  applied. 
The  tonsil  is  then  drawn  towards  the  median  line  and  if  the  dis- 
section is  not  free  enough,  the  attachments  are  further  separated. 
The  wire  loop  of  the  snare  is  then  passed  over  the  collapsible  handles 
of  the  forceps  and  made  to  encircle  the  tonsil,  being  careful  to  ex- 
clude the  uvula  from  the  loop.  The  tonsil  is  kept  drawn  towards 
the  median  line  and  the  assistant  begins  tightening  the  loop  by 
turning  the  wheel  on  the  snare.  As  the  wire  commences  to  cut,  the 
assistant  will  feel  resistance,  and  should  turn  the  wheel  slowly.  By 
going  through  the  tissues  gradually  it  has  been  found  that  less 
hemorrhage  results.  After  the  tonsil  is  removed,  a  tampon  is  held 
firmly  in  the  fossa  for  a  few  moments ;  the  pressure  as  a  rule  quickly 
controlling  the  bleeding.  If  it  does  not,  one  may  try  saturating  the 
tampon  either  with  hydrogen  peroxide  or  two  (2)  per  cent  silver 
nitrate  solution,  being  careful  to  squeeze  out  the  excess. 

After  the  removal  of  the  first  tonsil  it  will  usually  be  necessary 
to  further  ane.sthetize  the  patient,  who  often  begins  to  come  out  of 
the  anesthesia  at  this  stage.  The  second  tonsil  is  then  treated  in 
the  manner  already  described  and  the  adenoids  removed  with  the 
curette.  Shreds  of  adenoid  tissue  remaining  may  be  further  scraped 
out  with  the  finger  nail  giving  special  attention  to  Rosenmiiller's 
fossa,  behind  the  Eustachian  tube.  During  the  operation  the 
assistant  should  attend  to  the  mouth  gag,  sponge  away  tlie  blood, 
hold  the  tongue  depressor,  as  required,  and  make  himself  generally 
useful.  To  illuminate  the  oral  cavity,  during  the  operation,  I  wear 
an  electric  head-light,  which  to  me  would  be  indispensable. 

I  prefer  that  the  patient  remain  in  bed,  in  the  hospital,  for  one 
or  two  days  after  the  operation  and  direct  the  parents  to  keep  the 
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child  as  qu-ict  as  possible  for  several  days  longer.  During  the  first 
few  days  I  put  them  on  a  liquid  diet,  which  consists  principally  of 
milk.  Then  for  three  or  four  days  longer  I  allow  them  such  articles 
as  junket,  corn-starch,  ice  cream,  broths  and  soft  boiled  eggs. 
Before  and  after  partaking  of  nourishment  I  have  them  rinse  out 
the  mouth  with  some  mild  antiseptic  solution.  By  insisting  on  quiet- 
ness, liquid  diet,  and  cleanliness  of  the  throat,  after  the  operation, 
the  danger  of  secondary  hemorrhage  is  lessened. 

With  the  internal  administration  of  calcium  chloride  or  lactate 
before  the  operation  as  a  preventive  of  hemorrhage,  I  have  little 
experience.  However,  there  seems  to  be  quite  a  few  in  favor  of  its 
use,  and  it  is  worthy  of  a  trial. 


THE  PRICE  OF  IGNORANCE* 
By  Hills  Cole,  M.D. 

New    York    City 

Director  of   the   Division   of   Puiblicity  and  Education,  New  York  State 
Department   of   Health. 

WHERE  ignorance  is  bliss,  "tis  folly  to  be  wise"— so  runs 
the  familiar  old  proverb  which  we  have  so  long  contented- 
ly accepted  as  our  motto  in  all  things  connected  with  personal  hy- 
giene; but  it  is  a  well-established  legal  maxim  that  ignorance  of 
the  law  is  no  excuse,  and  ignorance  of  physical  laws,  of  health 
laws,  of  the  laws  of  right  living,  does  not  prevent  the  infliction  of 
the  penalty  on  the  trespasser,  however  innocent  or  well-intentioned 
he  may  be.  So  if  the  blissful  ignorance  commended  in  the  proverb 
begets  or  even  threatens  disaster,  then  'tis  folly  to  be  ignorant 

During  the  past  few  years  there  has  been  in  this  country,  and, 
in  fact,  throughout  the  whole  civilized  world,  a  wonderful,  an  in- 
spiring awakening  to  a  realization  of  the  tremendous,  the  incal- 
culable private  and  public  loss  occasioned  by  preventable  diseases 
and  accidents,  and  the  moral  and  physical  ruin  following  the  failure 
to  obey  the  common-sense  dictates  of  right  living.  Statisticians 
and  life  insurance  actuaries  have  endeavored  to  translate  this  loss 
into  terms  of  money,  and  the  figures  they  give  us  are  almost  un- 
thinkable and  certainly  staggering.  It  is  not  my  purpose  to  quote 
them,  however ;  all  that  I  seek  to  do  on  this  occasion  is,  as  briefly 
as  possible,  to  take  a  hurried  survey  of  an  individual  life,  and  see 

*Read  before  the  Amcr.  Inst,  of  Homoeopathy. 
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how  many  occasions  there  are  for  the  exaction  of  the  price  of  ignor- 
ance. 

Benevolent  charity  is  said  to  be  a  characteristic  of  Christianity, 
and  we  point  with  pride  at  our  private  and  public  institutions,  for  the 
unfortunate.  Nowhere  surely  can  one  appreciate  the  blessing  of 
eyesight  more  than  in  this  lovely  Southern  Calif ornian  Paradise, 
and  yet  there  are  thousands  of  our  fellow  citizens  who  would  per- 
force stand  unmoved  by  the  marvels  of  Nature  that  surround  us 
here,  because  they  are  paying  the  price  of  ignorance.  No  less  than 
twenty-five  per  cent,  of  the  inmates  of  institutions  for  the  blind  are 
there  because  their  parents  did  not  know  that  inflammation  of  the 
eyes  in  the  new-bom  is  a  preventable  disease,  an  ignorance  that  is 
tacitly  acquiesced  in  by  every  obstetrician  who  fails  to  make  use  of 
Crede's  simple  method  of  prophylaxis,  the  putting  of  a  few  drops 
of  a  mild  solution  of  a  silvef  salt  into  the  eyes  of  the  new-bom. 

Every  child  that  is  bom  has  certain  inalienable  rights,  and 
among  them  is  the  right  to  be  a  registered  member  of  society.  This 
registration  takes  the  form  of  a  certificate  of  birth.  I  wonder  how 
many  parents  and  physicians  ever  think  of  the  possible  injury  to 
the  fiuture  of  the  child  wrought  by  the  failure  to  properly  and 
promptly  register  its  birth.  A  birth  certificate  is  an  instrument  which 
figures  prominently  in  many  a  legal  question  touching  the  inherit- 
ance of  property  and  its  absence  may  deprive  a  son  or  daughter  of 
the  opportunity  to  prove  the  legitimacy  of  their  birth. 

And  every  child  born  has  a  right  to  live,  and  yet  how  many  are 
the  innocent  victims  of  ignorance.  Thousands  upon  thousands  of 
men  and  women  assume  the  responsibilities  of  parenthood  without 
any  proper  knowledge  of  the  food-need's  of  the  child,  ofl  the  proper 
care  of  an  infant,  and  the  penalty  of  this  ignorance  is  a  frightful . 
death-rate  among  infants. 

Presuming  that  the  child  has  successfully  passed  throug'h  the 
perils  of  infancy,  the  ignorance  of  its  parents  too  often  subjects  it 
to  the  dangers  associated  with  preventable  communicable  diseases. 
How  widespread  among  parents  is  the  belief  that  the  so-called  "chil- 
dren's diseases"  are  part  of  the  common  heritage  of  the  child,  and 
how  frequently  are  little  children  deliberately  exposed  to  them.  The 
sanitarian  knows  that  these  diseases  are  preventable,  and  the 
student  of  morbidity  and  vital  statistics  has  leamed  that  measles  and 
scarlet  fever  and  diphtheria  are  exacting  a  heavy  death  roll,  and 
that  the  longer  exposure  to  infection  can  be  postponed,  the  greater 
the  chance  of  escaping  infection,  or  if  the  disease  develops,  the 
greater  chance  there  is  for  a  successful  outcome. 

Recent  research  holds  out  the  hope  that  another  unfortunate 
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accident  of  childhood — infantile  paralysis,  may  be  shown  to  be  pre- 
ventable, or  at  least  to  be  amenable  to  treatment.  In  the  meantime, 
however,  there  are  many  cripples  on  our  streets  whose  develqh 
ment  and  usefulness  is  being  seriously  impaired  by  the  irrational 
use  of  "braces  of  various  kinds  or  by  the  aftermath  operation  (i^ 
signed  to  remove  effects,  leaving  causes  untouched.  The  children 
pay  the  penalty  of  the  widespread  ignorance  of  the  fact  that  the 
deformity  arises,  not  from  contraction  of  unoj^osed  muscles  but 
from  lack  of  muscular  power  to  preserve  the  equilibrium  of  the 
foot  under  the  weight  of  the  body.  Ignorance  deprives  the  child 
of  the  improvement  that  would  follow  the  use  of  properly  con- 
structed shoes  designed  to  receive  the  bodyweight  and  prevent  the 
turning  of  the  foot. 

It  is  only  within  the  past  few  years  that  we  have  attained  a 
realizing  sense  of  the  injustice  of  punishing  a  child  for  failure  to 
advance  in  studies,  when  there  exists  a  physical  hindrance  to  the 
acquirement  of  knowledge,  such  as  defective  hearing  or  eyesight  or 
the  existence  of  adenoids.  Then  let  us  work  for  the  extension  of 
medical  school  inspection  for  the  discovery  of  these  defects  and 
for  suitable  provision  for  their  removal. 

To  a  member  of  the  American  Institute  of  Homoeopathy  be 
k>ngs  the  credit  for  rivetting  our  attention  on  the  mischief  wrought 
by  what  are  called  reflex  disturbances;  and  we  know  that  many 
unfortunate  mental  and  bodily  ills  can  be  relieved  by  simple  opera- 
tions on  the  genital  organs  of  boys  and  girls. 

It  is  a  happy  sign  of  the  times  that  influential  magazines  and 
organizations  are  demanding  the  right  of  the  child  to  learn  some 
thing  about  his  or  her  physical  nature  so  that  it  can  enter  and  pass 
through  the  period  of  puberty,  without  paying  the  price  of  ignorance. 

What  a  large  debt  is  paid  by  our  failure  to  properly  guide 
our  boys  and  g^rls  in  the  choice  of  occupations?  I  am  informed 
that  in  Germany  it  is  customary  to  put  into  the  hands  of  pupils 
about  to  leave  school  circulars  or  books  of  instruction  dealing  with 
the  necessities  and  dangers  of  various  occupations.  Here  it  is 
plainly  stated  that  such  and  such  an  occupation  is  attended  by  certain 
dangers  and  should  only  be  engaged  in  by  those  possessed  of  certain 
physical  qualifications,  and  only  then  when  certain  specific  precau- 
tions are  taken.  Or  the  physically  weak  are  directed  to  such  occu- 
pations as  will  not  be  detrimental  to  them.  What  a  large  amount 
of  wasted  effort,  of  physical  suffering  and  premature  extinction  of 
life  is  occasioned  by  letting  our  boys  and  g^rls,  our  young  nnen 
and  women  enter  workshops  blindly  and  unguided. 

Closely  related  to  this,  is  the  question  of  industrial  accidents, 
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which,  in  this  country,  exact  a  fearful  toll.  Here  again  ignorance  is 
largely  to  blame  for  the  situation,  the  ignorance  of  the  employer 
as  to  what  devices  can  be  used  for  the  prevention  of  accidents,  and 
the  ignorance  of  the  workman  which  often  leads  him  to  be  careless. 

Much  discomfort  and  often  physical  inability  is  the  price  paid 
through  ignorance  of  what  is  proper  in  clothing,  and  particularly 
as  to  suitable  footwear,  the  lack  of  which  is  the  cause  of  the  very 
prevalent  flat  foot  which  is  marked  by  much  distress,  particularly 
among  those  whose  occupations  require  them  to  do  much  stand- 
ing or  walking,  such  as  trained  nurses,  policemen,  postmen,  waiters, 
salespeople,  etc. 

If  we  need  to  teach  our  boys  and  girls  the  rudiments  of  the 
physiology  of  the  sex  organs,  we  certainly  need  to  go  a  step  far- 
ther and  give  to  high  school  pupils  and  young  people  of  like  age 
a  larger  knowledge  of  sexual  hygiene  that  they  may  avoid  the 
necessity  of  paying  the  price  of  ignorance.  We  are  learning  the 
obvious  fact  that  mis-information  will  be  supplied  to  fill  the  vacuum 
if  accurate  teaching  is  not  forthcoming,  and  mis-information  is  al- 
ways an  expensive  accomplishment. 

Accurately  informed  as  to  sexual  hygiene,  and  of  the  dangers 
to  be  avoided,  we  shall  soon  cease  to  have  a  diflferent  standard  of 
moraHty  for  man  and  women.  At  almost  every  gathering  of  med- 
ical men  considerable  time  is  consumed  in  the  discussion  of  the  dis- 
eases peculiar  to  women  and  it  is  a  matter  of  common  knowledge 
anK>ng  physicians  that  many  a  young  mother  reaps  the  crop  arising 
from  the  wild  oats  sown  by  her  husband;  and  ignorance  of  this 
lurking  peril  brings  many  a  woman  to  a  life  of  invalidism  and  to 
the  dangers  of  the  operating  table. 

And  the  teaching  of  sexual  hygiene  must  not  stop  there.  We 
must  dispel  the  ignorance  which  permits  the  husband  to  abuse  the 
wi^  and  leads  to  so  much  marital  unhappiness,  ending  too  often  in 
the  divorce  court  or  in  suicide. 

And  the  light  of  knowledge  must  also  be  shed  upon  the  subject 
of  motherhood  in  order  that  our  women  may  give  birth  to  children 
free  from  the  mental,  temperamental  and  physical  defects  which 
are  so  often  the  price  of  ignorance  of  the  hygiene  of  child-bearing. 

A  word  has  been  said  about  communicable  diseases  of  child- 
hood. Here  we  can  appropriately  consider  the  preventable  dis- 
eases of  adult  life.  Here,  too,  knowledge  is  power,  and  ignorance 
is  a  fatal  and  expensive  weakness.  The  means  of  transmission 
of  malaria,  yellow  fever,  bubonic  plague,  tuberculosis  and  typhoid 
fever  are  known,  and  wherever  this  knowledge  is  spread  and  is 
properly  applied,  the  disease  is  checked  and  its  transmission  pre- 
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vented.  Happily,  state  and  local  boards  of  health  are  vying  with 
'each  other  in  the  endeavor  to  spread  wide  the  knowledge  of  the 
dangers  associated  with  mosquitos,  flies,  fleas  and  rats,  with  pol- 
luted water  supplies ;  and  with  the  excretions  in  cases  of  communic- 
able diseases;  and  we  recognize  the  menace  inseparable  from  the 
careless  victim  of  communicable  diseases.  We  are  realizing  that 
the  man  who  pollutes  a  stream  and  thus  g^ves  his  neighbor  typhcMd 
fever,  is  as  much  a  potential  murderer  as  if  he  held  Wm  up  with  a 
gun. 

And  now  one  word  in  conclusion  about  the  ignorance  con- 
cerning the  end  of  life.  It  is  the  physician's  sad  duty,  I  would 
rather  say  privilege,  to  minister  at  the  bedside  of  the  dying.  We 
call  it  "dying"  and  "death";  let  us  expunge  the  word  from  our 
vocabulary  and  talk  about  the  re-birth,  the  passing  on.  How  much 
suflFering  occurring  among  those  left  behind  is  occasicMied  by  their 
false  conception  of  what  has  happened.  Surely  ignorance  here 
exacts  its  penalty.  Not  only  are  the  relatives  torn  with  anguish, 
but  only  too  often  does  the  traditional  method  of  disposition  of 
the  cast-aside  physical  body  entail  severe  financial  strain.  And 
what  a  depressing  effect  and  physical  and  mental  injury  is  wrought 
by  the  donning  of  the  customary  habiliments  of  woe.  It  is  the 
privilege  of  the  enlightened,  of  the  physician,  to  dispel  this  dark 
cloud  of  ignorance,  and  bring  sunshine  in  place  of  showers.  And 
may  a  plea  be  here  entered  for  a  more  general  substitution  of  cre- 
mation instead  of  earth  burial.  A  right  understanding  of  the 
transition  called  death  will  surely  bring  us  to  a  more  rational  meth- 
od of  disposing  of  the  dead  than  one  which  rs  unsanitary  ard  against 
the  principles  of  economics. 

In  a  very  brief  and  cursory  manner  I  have  hinted  at  several 
subjects  upon  which  light  should  be  thrown  for  the  benefit  of  the 
many  who  are  paying  the  price  of  ignorance.  In  this  educational 
movement  the  physician  should  take  the  lead ;  the  laymen  are  call- 
ing for  the  bread  of  intelligent  information,  how  long  will  the  doctor 
be  content  to  let  him  have  nothing  better  than  the  stones  of  ignor- 
ance. 
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THE  MANAGEMENT  OF  INFANTILE  DISEASES* 
S.  E.  Georgi,  M.D. 

Cincinnatti,  Ohio. 

A  knowledge  of  the  diseases  of  the  digestive  tract  implies  a  com- 
-/^'plete  practical  knowledge  of  the  diet  and  hygiene  of  that  period 
of  life,  a  natural  love  for  children,  as  well  as  tact  in  their  manage- 
ment, without  which  practice  among  children  will  be  the  bane  rather 
than  the  joy  of  every  day  work. 

Dyspepsia.  In  infants  functional  disturbances  are  more  fre- 
quent than  pathological  lesions,  and  therefore  the  general  term 
dyspepsia  first  deserves  attention.  Defects  in  feeding,  errors  in 
hygiene,  constitutional  disorders,  and  certain  inheritance  commonly 
cause  attacks  that  do  not  reach  the  intensity  of  actual  inflammation 
of  the  stomach,  and  cause  no  lesion,  but  are  evidence  of  lowered 
nervous  force  and  require  careful  attention  from  the  practitioner  as 
affections  with  a  more  specific  or  higher  sounding  name.  Most  text 
books  describe  the  following  conditions  under  acute  gastric  catarrah, 
but  they  will  be  found  to  be  purely  fuctional.  Symptoms :  "Brought 
about  by  any  of  the  above  noted  general  causes,  they  are  evidenced  in 
infants  by  pallor,  weakness,  moaning  cries,  hot  dry  skin,  restless 
broken  sleep ;  the  whole  train  of  symptoms  being  perhaps  relieved  in 
a  few  hours  by  profuse  vomiting  of  curdled  milk,  or  there  may  be  a 
slight  elevation  of  temperature,  tender  epigastrium  and  constipation, 
relief  coming  physiologically  by  a  brief  diarrhea  of  indigested  food. 
If  nausea  and  vomiting  be  the  most  striking  symptom,  it  is  best  to 
give  nothing  but  pure  water  and  allow  nature  to  effect  relief  by  full 
emesis,  always  remembering  that  such  vomiting  may  usher  in  many 
serious  forms  of  infantile  diseases,  abstinence  from  food  and  per- 
fect quiet  will  often  restore  this  indigestion.  Children  of  nervous, 
rheumatic  or  tubercular  inheritance  are  more  liable  to  such  attacks 
than  others  and  with  them  convulsions  complicate.  Not  infrequently 
is  this  tendency  to  dyspepsia  apparently  a  direct  inheritance  from 
one  or  both  parents,  and  then  a  source  of  constant  solicitude  until 
the  close  of  dentition.  In  older  children,  flatulence,  attacks  of  ab- 
dominal pain  or  severe  colic,  a  peevish  whining  disposition,  night- 
mare and  a  more  or  less  constantly  coated  tongue,  and  foul  breath, 
are  indices  of  this  condition.  With  them  and  with  younger  children 
the  cautious  physician  will  have  in  mind  when  called  to  these  "stom- 
*Read  before  the   Miami  Valley  Horn.   Med.   Socy. 
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ach  spells''  the  possible  onset  of  severe  acute  disease  and  carefully 
examine  the  throat,  chest  and  the  urine  at  his  first  visit." 

Minute  attention  to  every  detail  of  the  child's  life  i.  e.,  dress 
bathing,  ventilation,  rest,  exercise  as  well  as  diet,  are  absolutely 
essential  in  the  cure  of  these  tendencies. 

The  diet  first  of  all  should  be  the  mother's  milk,  then  if  this 
is  wanting  we  use  the  cow's  milk  properly  diluted.  As  each  in- 
fant is  a  law  unto  itself  the  different  artificial  foods  will  also  have 
their  turn. 

At  the  Home  of  the  Friendless  and  Foundlings  in  Cincinnatb, 
we  try  to  have  the  mothers  give  offspring  a  start  in  life,  by  nursing 
them  several  weeks  or  months  before  leaving  the  institution  and  in 
this  way  there  has  been  a  decrease  in  the  rate  of  infant  morta%. 
A  love  is  also  developed  which  links  mother  and  babe  closer  together, 
and  fewer  infants  are  left  upon  the  hands  of  charity  for  adoption. 

When  all  experiments  with  cow's  milk  and  the  different  artific- 
ial foods  have  given  no  results,  the  baby  is  still  hungry  and  not 
gaining  in  weight  we  resort  to  "Lactone,"  a  buttermilk  tablet 
made  by  "Parke,  Davis  &  Co."  One  tablet  will  make  one-half 
gallon  of  buttermilk,  which  will  take  twenty-four  hours  to  pre- 
pare. During  the  time  the  buttermilk  is  being  prepared  the  in- 
fant is  fed  on  albumen  and  water.  And  strange  to  say  the  baby  will 
retain  this  and  grow  fat  on  it.  the  weakest  stomach  not  rejecting 
it.  Some  few  children  might  reject  it  after  three  or  four  days  feed- 
ing, then  we  use  the  albumen  water  for  a  day  or  two  and  go  back 
to  the  use  of  the  Lactone  tablets  again. 

Dr.  De  Mattos  states"  that  since  de  Jaeger  recommended  but- 
ter-milk as  a  food  for  infants,  it  has  become  popular  throughout 
Holland.  It  has  been  introduced  into  Germany  and  has  won  high 
appreciation.  When  pure,  fresh  buttermilk  cannot  be  obtained  famil- 
ies chum  a  little  butter  at  home  to  provide  the  babe  with  its  butter- 
milk every  day.  It  is  prepared  by  stirring  a  level  tablespoonful  of 
fine  rice,  wheat  or  other  flour  into  a  pint  of  buttermilk  less  than 
twenty-four  hours  old.  It  is  then  boiled  over  a  moderate  fire  until 
it  boils  up  thrice,  stirring  continuously,  after  which  two  or  three 
tablespoonsful  of  cane  or  beet  sugar  are  added.  Five  years  of  ex- 
tensive experience  with  this  regime  have  confirmed  its  remarkable 
value  in  cases  of  children  who  are  not  thriving  on  breast  milk 
or  artificial  food  and  in  desperate  cases  of  all  kinds." 

Our  babies  are  sent  to  a  summer  home  at  Glendale  as  soon 
as  the  weather  will  permit  us  to  make  a  change  from  our  dty 
institution.  The  records  show  that  our  summer  home  escapes  the 
gastro-intestinal  fatality,  the  scourge  of  institutional  infantile  life. 
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During  1908  the  total  number  of  babies  cared  for  at  The 

Home  of  Fnendless  and  Foundlings  at  Cincinnati,  was  151 

The  number  of  deaths  of  infants  was  19 
Two  being  due  to  premature  birth 

During  1909  the  number  of  babies  cared  for  was  165 

The  number  of  deaths  in  nursery  was  1 1 

Deaths  due  to  prematurity.  7 

Reflex  The  most  common  abnormal  condition  in  the  male  child 
is  a  redundant  fore-skin,  in  the  female  child  the  adhering  hood  of 
the  clitoris  causing  different  reflexes  such  as :  Enuresis,  intestinal 
catarrh,  idiocy,  nervousness ;  knees  flexed  at  an  angle  of  45  degrees, 
paralysis  of  the  extensors,  double  talipes  equino-varus  paralytica, 
paralysis  of  the  lower  extremities ;  constipation,  headache,  dim  vis- 
ion, etc.  It  is  supposed,  that  many  chronic  pathological  conditions 
which  seem  to  be  primary  are  due  to  long  continued  impairment  of 
important  processes  of  the  body  due  to  reflexes  that  permit  the  de- 
velopment of  these  diseases  which  become  independent  and  do  not 
disappear  after  the  exciting  cause  has  been  removed.  The  import- 
ance of  a  thorough  examination  of  a  child  cannot  be  over  estimated. 
All  abnormal  stimuli  should  be  corrected,  if  the  danger  incident  to 
child  life  be  reduced  to  a  minimum,  and  the  increase  in  the  great 
army  of  chronic  suflFerers  be  stopped. 

Rhachitis  Is  a  disease  of  infancy  and  early  childhood,  its  most 
marked  symptoms  appear  between  the  sixth  month  and  the  second 
year.  Babies  fed  upon  artificially  prepared  food  from  the  begin- 
ning are  the  ones  who  are  more  prone  to  develop  rhachitis  early. 
It  appears  to  be  a  matter  of  almost  universal  agreement,  that  it  is 
the  persistent  lack  of  fat — the  proper  kind  of  fat — ^and  the  lack  of  the 
proper  saline  ingredients  in  the  proper  proportions  in  the  infants 
food  which  at  least  makes  it  possible  for  the  disease  to  develop.  The 
majority  of  the  manufactured  foods  of  the  market,  and  especially 
those  which  are  intended  to  be  prepared  without  the  addition  of 
fresh  milk,  present  these  very  conditions. 

Rheumatism. — The  delicate  tissues  and  organization  of  chil- 
dren exhibit  a  more  extensive  area  of  disturbances  under  the  in- 
fluence of  rheumatism  than  is  found  in  those  of  the  adult. 

Rheumatism  was  formerly  supposed  to  rarely  occur  in  children 
and  never  in  infants,  but  more  careful  observation  shows  that  it  is 
as  common  in  children  as  in  adults,  and  that  it  is  not  uncommon. 
In  children  the  phenomena  are  not  limited  to  the  fibrous  tissue,  the 
synovial  and  serous  membranes,  Erythema,  tonsillitis,  chorea,  pleu- 
risy, tendinous  nodules  are  just  as  frequent  manifestations  of  rheu- 
matism in  children  as  arthritis  and  pericarditis  are  in  adults.  The 
various  manifestations  of  rheumatism  are  in  adults  apt  to  be  massed 
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together  and  appear  in  a  few  weeks ;  in  children,  on  the  other  hand, 
they  show  a  tendency  to  be  distributed  over  years,  and  may  be  the 
history  of  a  whole  childhood.  Arthritis  the  most  characteristic  fea- 
ture in  adult  life,  is  in  children  the  least  prominent,  while  endocar- 
ditis, one  of  the  rare  phenomena  in  adults  is  one  of  the  most  fre- 
quent and  persistent  types  in  children. 

Treatment — The  most  important  point  to  bear  in  mind  in  the 
treatment  of  this  disease  in  children  is  the  liability  to  relapses  and 
sequelae. 

Proper  clothing,  a  thin  flannel  waist  next  to  th€  skin,  warm 
stockings,  keep  the  child  off  of  the  floor,  hygienic  surroundings,  a 
climate  devoid  of  sudden  changes,  and  a  persistent  attention  to  gener- 
al health  are  all  greatly  to  be  desired.  Rest  of  the  affected  part  and 
general  rest  should  be  maintained.  The  remedies  to  be  employed  are: 
aconite  and  bryonia,  f errum  phos.,  in  anemic  children ;  actea  racemosa 
and  rhus  tox ;  chamomdlla  is  an  acid,  rheumatic  and  nervous  remedy. 
Pulsatilla,  phytolacca  frequently  will  be  indicated  in  the  throat 
affections.  Sulphur  is  a  remedy  too  frequently  neglected  in  rheuma- 
tism. There  is  hardly  a  rheumatic  child  that  does  not  at  some 
stage  of  the  disease  require  sulphur.  There  is  no  remedy  which  will 
so  frequently  help  us  in  preventing  the  relapses,  the  returns,  and 
the  new  phases  of  the  disease. 

To  mention  other  diseases  and  treatment  would  make  the  paper 
too  lengthy — I  will  only  say  that  all  infectious  and  contagious  dis- 
eases that  occur  at  the  Home  of  the  Friendless  and  Foundlings  are 
immediately  removed  to  the  City  Hospital,  the  institution  being  too 
small  to  segregate  these  cases. 
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MEDICAL  FREEDOM 

IN  Its  last  issue  the  North  American  sought  for  information  re- 
garding the  heading,  "The  American  Institute  of  Homoeopathy," 
used  on  a  certain  circular  letter  referring  to  a  proposed  National 
Department  of  Health.  This  information  has  come  to  hand  from 
one  of  the  gentlemen  whose  names  were  appended  thereto,  who,  on 
behalf  of  his  co-signer  and  himself,  disclaims  any  intention  to  mis- 
use this  official  heading,  or  knowledge  of  its  use  until  the  circular 
was  issued. 
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It  appears  that  the  so-called  League  for  Medical  Freedom  was 
at  the  bottom  of  this  circular.  Failing  to  obtain  the  assistance  of 
the  homoeopathic  county  societies  in  New  York  (Manhattan)  and 
Brooklyn  in  an  aM>eal  to  homoeopathic  physicians,  an  officer  of  the 
League  called  Dr.  Garrison  on  the  long  distance  phone,  he  being 
out  of  town  at  the  time,  and  asked  him  to  allow  the  use  of  his 
name  in  connection  with  that  of  Dr.  Cc^land,  on  a  circular  the 
substance  of  which  was  given  over  the  phone.  Dr.  Garrison  gave 
his  consent,  but  stipulated  that  the  letter  must  not  bear  his  name  as 
an  official,  since  he  was  no  longer  treasurer  of  the  Council  on  Med- 
ical Education,  but  must  go  over  bis  name  as  a  private  individual. 
This  proviso  was  assented  to  by  the  League's  official.  A  few  days 
later  Dr.  Copeland  wrote  to  Dr.  Garrison  inquiring  why  the  Insti- 
tute's name  was  used. 

It  thus  appears  that  neither  Dr.  Copeland  nor  Dr.  Garrison  was 
directly  responsible  for  the  misuse  of  the  Institute's  name,  and  the 
North  American  is  glad  to  give  publicity  to  this  fact 

But  the  incident  is  not  without  its  lesson,  and  we  hope  that 
Doctors  Garrison  and  Copeland  will  bear  with  us  for  pointing  it 
dut,  not  for  them  to  learn,  but  for  certain,  and  unfortunately  not  a 
few,  other  homoeopathic  physicians  whose  attack  of  A-M-A-phobia 
is  acute  enough  to  have  led  them  into  flirting  with  the  so-called 
League  for  Medical  Freedom. 

No  one  seems  to  know  the  exact  ingredients  of  this  newest 
prescription  for  the  ailments  of  the  medical  profession,  but  there 
seems  to  be  good  reason  to  fear  that  the  remedy  is  worse  than  the 
disease.  This  mysterious  organization  has  managed  to  acquire  a 
sinister  reputation,  and  its  treatment  of  Dr.  Copeland  and  Dr  Gar- 
rison bears  it  out.    It  has  placed  them  in  a  false  position. 

The  North  American  is  not  surprised  that  it  should  do  so;  the 
legislative  committee  of  the  two  county  societies  were  wise  in  their 
refusal  to  go  into  partnership  with  the  League,  to  listen  to  its 
blandishments  and  trust  their  reputations  to  its  keeping. 

Timeo  Danaos  et  dona  ferentes.  There  can  be  an  honest 
difference  of  opinion  as  to  the  effect  upon  homoeopathy,  organized 
and  unorganized,  of  the  establishment  of  such  a  National  Depart- 
ment of  Health  as  is  contemplated  in  any  of  the  bills  that  have  been 
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presented  to  Congress,  and  those  who  fear  the  outcome  can  honestly 
oppose  this  legislation;  but  it  is  to  be  hoped  that  the  above  in- 
cident is  sufficient  to  warn  them  not  to  yoke  themselves  up  with  any 
such  partner  as  this  League. 

Another  s^  light  has  been  turned  on  the  League  for  Med- 
ical Freedom  by  Dr.  C.  E.  Fisher  in  a  letter  addressed  to  The 
Critique  (November).    He  says: 

"But  what  about  this  League?  Who  can  tell  us  of 
Its  personal  and  general  desirability?  The  writer  attended 
one  meeting  of  a  branch  of  this  body  in  Denver  and  heard 
a  loud-mouthed,  blatant  demagogue  of  a  blatherskite 
practically  pronounce  the  medical  profession  a  band  of  mur- 
derers. *  *  *  *  Three-fourths  of  the  deaths  of  Denver  were 
by  this  blatherskite  attributed  to  the  medical  profession 
of  that  city." 

This  incident  also  is  in  line  with  the  reputation  which  is 
clinging  to  this  League,  and  tends  to  confirm  it.  The  least  that  can 
be  said  is  that  no  physician  can  afford  to  have  anything  to  do  with 
the  organization. 

The  League  for  Medical  Freedom,  forsooth!  Its  very  name 
is  deceiving,  and,  undoubedly,  purposely  so.  The  North  American 
refuses  to  be  deceived  into  believing  that  those  who  organized  the 
League  cared  anything  about  the  practitioners  of  homoeopathy  or 
eclecticism  except  to  beguile  them  into  allowing  themselves  to  be 
used  to  further  the  organizers'  own  ends. 

The  North  American  yields  the  palm  to  no  one  in  its  advocacy 
of  true  medical  freedom.  It  believes  that  every  practitioner  of 
medicine  should  be  upheld  by  his  fellow  practitioners  in  doing  for 
his  patient  that  which  he  honestly  believes  the  case  demands.  Such 
professi(Mial  support  presupposes  or  can  only  be  based  upon  the  fact 
that  the  one  asking  it,  has  had  such  an  education  for  his  pro- 
fessional work  as  the  times  demand.  Such  a  training  is  at  present 
received  only  by  so-called  regular  physicians  and  by  hcwnoeopaths 
and  eclectics.  As  socm  as  the  osteopaths,  mental  healers,  Christian 
Scientists  etc.,  etc.,  undergo  the  same  training,  they  will  deserve 
the  hand  of  professional  fellowship.  Until  that  time  they  have 
nothing  to  do  with  the  practice  of  medicine  and  have  no  interest 
as  practitioners  in  "medical"  freedom. 
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Yet  the  laity  is  entitkd  to  a  freedom  which  must  not  be  en- 
croached  upon;  it  is  the  freedom  to  seek  such  treatment  for  their 
aihn^nts  as  their  fancies  dictate.  If  the  individual  wants  Oiristian 
Science  treatment  or  lack  of  treatment,  the  homoeopath,  or  any  other 
physician,  must  not  raise  any  barrier  against  the  accomplishment 
of  his  desire.  Of  course,  the  freedom  of  the  individual  must  never 
be  permitted  to  trespass  on  the  rights  of  society,  such  as  the  right 
to  be  protected  against  communicable  diseases  and  the  right  to  pro- 
tect its  interest  in  the  life  and  well-being  of  its  future  citizens. 

The  League  for  Medical  Freedom  is  misnamed.  Its  prime 
interest  is  not  in  medical  freedom,  properly  so-called  and  such 
physicians  as  think  their  freedom  is  threatened  and  want  to  fight  for 
their  rights,  should  organize  their  own  league  and  not  allow  tiiem- 
sclves  into  being  inveigled  into  an  unholy  alliance  with  any  such 
anti-medical  organization. 


BRER  FOX  AND  BRER  RABBIT 
¥7  VERY  careful  observer  of  medical  tactics  during  the  last  twenty 
^^  years  must  be  reminded  of  Uncle  Remois'  famous  production 
of  the  fox  and  rabbit  with  which  we  are  all  familiar.  No  introduc- 
tion of  the  characters  is  necessary.  Brer  Fox  has  always  been  ex- 
ceedingly jealous  of  Brer  Rabbit  and  has  tried  in  every  possible  way 
to  dispose  of  him.  Years  ago  no  attempt  was  made  to  conceal  the 
fact.  Brer  Fox  refused  to  meet  Brer  Rabbit  in  professional  con- 
sultations and  denied  the  right  of  fellowship  to  those  who  did;  but 
Brer  Rabbit  got  along  remarkably  well  without  him  and  seemed 
to  thrive  upon  persecutions.  Later  on  Brer  Fox  "he  got  he  eye 
open"  and  proceeded  to  change  bis  tactics.  Brer  Rabbit  has  no 
longer  any  fear  of  open  combat  with  Brer  Fox,  but  the  old  spirit 
of  jealousy  and  distrust  between  them  is  not  dead.  Diplomacy  has 
taken  the  place  of  personal  abuse  and  is  much  harder  to  meet. 

The  American  people  are  so  distinctly  a  law  abiding  people, 
that  whenever  any  one  wishes  to  do  a  really  nice  job  of  professional 
butchery  he  goes  to  the  legislature  and  gets  some  law  enacted  that 
will  do  the  trick  while  he  parades  before  the  people  as  a  great 
benefactor.     It  was  in  this  disguise  that  Brer  Fox  conceived  the 
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idea  of  gaining  complete  control  over  medical  affairs  in  this  country 
by  compelling  every  physician  to  be  passed  upon  and  granted  a 
license  to  practice,  by  a  board  of  Brer  Fox's  own  choosing. 

The  scheme  would  have  worked  beautifully  had  nobody  but 
foxes  been  allowed  upon  the  board.  But  a  generous  and  fair- 
minded  public  said:  "Rabbits  have  just  as  good  rights  in  this  briar 
patch  as  foxes  and,  if  license  boards  exist  rabbits  shall  be  repre- 
sented upon  them." 

Brer  Fox  has  been  kicking  himself  ever  since  this  registration 
law  went  into  effect  and  tr3nng  to  work  some  reciprocity  dodge  be- 
tween the  different  states  to  help  him  get  his  tail  out  of  the  trap. 
But  this  is  a  secret,  which  he  would  not  acknowledge  even  to 
his  own  family.  Registration-  did  not  legislate  Brer  Rabbit  out 
of  existence  for  Brer  Rabbit  could  pass  just  as  stiff  an  examination 
as  Brer  Fox  could. 

Next  came  the  scheme  of  Brer  Fox  to  destroy  Brer  Rabbit  by 
benevolent  assimilation.  "What's  the  use  Brer  Rabbit,"  says  Brer 
Fox,  "of  you  parading  as  a  Cotton-tail?  You  look  like  a  fox; 
you  act  like  a  fox;  and  you  smell  like  a  fox;  if  you  would 
just  trim  down  your  ears  a  bit  so  people  won't  call  you  a 
rabbit,  you  can  go  on  foraging  expeditions  along  with  us 
and  have  a  great  time.  How  the  quacks  would  disappear  if  we 
could  get  after  them  together !  How  the  various  rubbers  and  men- 
tal healers  would  rave  if  we  could  make  them  all  strip  off  for  a 
medical  examination!  Pathology  and  diagnosis  are  all  there  is 
to  the  practice  of  medicine.  We  don't  care  what  dn^s  you  use,  or 
how  you  use  them,  so  long  as  you  keep  still  about  it.  Just  say 
you  don't  follow  any  'exclusive  dogma'  and  we'll  take  you  all  in. 
The  gates  of  Janust  wide  open  for  a  hundred  years,  shall  be 
closed  in  peace  forever.  Let  bygones  be  bygones !  Join  the  great 
American  Association  of  Foxes  and  forget  that  old  bell-wether, 
Samuel  Hahnemann,  ever  existed." 

But  Brer  Rabbit  he  lay  low  and  just  sniffs  at  the  bait  without 
touching  it.  His  past  experiences  with  Brer  Fox  make  him  hesitate 
and  he  raises  the  question  why  this  change  from  gall  to  sweetness  ? 
Has  Brer  Fox  undergone  a  change  of  heart  or  is  it  a  change  of  diet 
he  is  after?    If  Brer  Fox  really  wishes  to  know  the  secret  of  Brer 
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Rabbit's  success  in  practice  why  doesn't  he  join  the  society  of  cotton- 
tails and  find  out?  When  Brer  Fox  invites  Brer  Rabbit  to  dine  he 
ought  to  specify  who  is  expected  to  furnish  the  dessert;  and  while 
Brer  Rabbit  hesitates  to  come  in  Brer  Fox  evolves  another  proposi- 
tion :  "Did  you  know  Brer  Rabbit/'  says  Brer  Fox,  that  this  govern- 
ment  cares  more  about  its  dumb  cattle  than  it  does  about  its  intelli- 
gent  citizens?  That  it  spends  more  money  every  year  for  the 
preservation  of  its  forests  than  it  does  for  the  protection  of  its 
people?  One-half  of  the  deaths  that  occur  in  this  country  might  be 
prevented  by  law,  if  we  had  the  power  to  do  it !  What  we  need.  Brer 
Rabbit,  is  a  great  Department  of  Public  Health  with  a  wise  old  fox 
at  the  head  of  it  who  should  have  absolute  authority  to  do  anything 
he  pleased  in  sanitary  affairs.  And  it  is  coming  too,  Brer  Rabbit; 
Tve  got  a  committee  of  one  hundred  picked  men  already  appointed  to 
look  after  this  very  thing  and  lobby  it  through  Congress,  and  any 
candidate  who  won't  square  himself  with  this  committee  will  find 
himself  short  when  the  votes  are  counted.  Won't  you  take  hold 
Brer  Rabbit  and  help  pass  the  Owen  Bill  for  the  sake  of  the  dear 
people  we  love  so  much. 

And  Brer  Rabbit  he  wink  he  eye  and  sa>^ :  "Where  do  I  come 
in?"  And  Brer  Fox  says:  "Don't  ask  such  fool  questions!  There'll 
be  a  lemon  for  every  cotton-tail  who  deserves  it."  But  Brer  Rabbit 
says :  "I'm  mighty  fond  of  Jemons,  Brer  Fox,  but  one  kind  of 
hankers  for  a  mixed  diet  after  awhile.  Brer  Hawkeye,  of  the 
National  League  for  Medical  Freedoms,  says  this  Owen  Bill  is  just 
a  coy-pigeon  to  fool  the  people  while  Brer  Fox  bags  the  game,  and 
I  guess  he  is  about  right.  This  country  has  stood  it  all  right  for  the 
last  hundred  years  without  a  Departnient  of  Health  and  I  reckon  it 
will  go  a  little  longer.  Did  you  ever  hear  of  Ananias,  Brer  Fox? 
Well,  there's  something  about  you  that  reminds  me  of  him."  But 
Brer  Fox  just  growled  and  said  he  rather  belong  to  the  Ananias 
Club  than  be  a  fool  cotton>-tail.  Foxes  were  good  enough  for  him 
but  foxes  sometimes  got  into  a  corner  and  needed  a  little  help;  and 
so  Brer  Fox  was  mighty  glad  when  Brer  Weasel,  of  the  Carnegie 
Foundation,  came  along  and  offered  to  ferret  out  the  whole  business. 
Brer  Weasel  had  a  sharp  nose  and  a  rubber  neck  and  he  could 
squeeze  through  the  smallest  hole  of  any  bloodsucker  in  existence. 
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After  peeking  into  every  Fox  hole  and  Rabbit's  nest  in  the  whole  of 
Uncle  Sam's  briar  patch,  Brer  Weasel  conmes  out  and  says:  "This 
country  has  more  foxes  and  rabbits  now  than  it  has  any  use  for. 
Brer  Fox  has  got  more  skeletons  and  culture  tubes  twice  over  than 
Brer  Rabbit  has,  and  you  can't  be  wise  and  foxy  without  these  things 
to  study.  My  advice  is,  says  Brer  Weasel,  to  wipe  out  the  whole 
settlement  of  foxes  anfl  rabbits,  save  a  few  old  fox  holes  that  have  a 
subway  to  some  fat  chicken  roost  If  you  want  to  know  what  a  fox 
or  rabbit  is  going  to  be  good  for,  you  must  count  the  bones  he  had 
to  gnaw  on  while  he  was  cutting  his  teeth.  Brer  Rabbit  spends  too 
much  time  hunting  wild  flowers.  Drugs  are  of  no  use  as  medicines. 
All  a  doctor  is  good  for  is  to  find  out  the  disease  and  an  autopsy 
is  the  only  sure  way  to  do  it.  Brer  Fox  is  great  on  autopsies  and 
we  need  a  few  fellows  like  him  to  sign  our  death  certificates. 
Enough  is  as  good  as  a  feast.  All  the  rest  had  better  go."  And 
Brer  Fox  sheds  a  few  tears  and  says:  "Sorry  for  you  Brer  Rab- 
bit, but  we  must  both  try  to  be  resigned.  Brer  Weasel  is  a  great 
ferret  and  knows  just  what  is  best  for  the  whole  community.  You 
have  had  your  day,  Brer  Rabbit,  better  take  a  whiff  of  choloroform 
jmd  pass  out." 

And  thus  the  play  goes  merrily  on.  Brer  Fox  still  arrogates  to 
himself  the  sum  total  of  medical  knowledge  and  Brer  Rabbit  claims 
a  legal  right  to  exist.  Brer  Fox  couldn't  get  rid  of  Brer  Rabbit  by 
brute  force.  He  tried  the  medical  registration  dodge  but  brer 
Rabbit  remained  unharmed ;  then  came  the  spider  and  fly  perform- 
ance of  inviting  Brer  Rabbit  to  dinner,  but  Brer  Rabbit  preferred 
to  dine  alone.  Next  came  the  Committee  of  One  Hundred,  repre- 
senting the  American  Health  League,  seeking  to  gratify  its  lust  for 
power  by  federal  support.  Lastly  came  Brer  Weasel  of  the  Carnegie 
Foundation  acting  as  a  "disinterested  third  party"  in  this  confidence 
game  that  is  beng  played,  but  the  end  is  not  yet.  Brer  Rabbit 
declines  to  accept  the  findings  of  Brer  Weasel  as  final  and  stubbornly 
contends  that  the  supreme  test  of  a  physiciarfs  fitness  to  practice 
medicine  must  be  determined  at  the  bedside  and  that  the  best  endow- 
ment a  medical  college  can  possibly  have  is  the  custody  of  a  great 
and  beneficent  law  for  the  cure  of  disease  and  the  self-sacrificing 
labors  of  a  few  consecrated  souls  who  have  grasped  the  significance 
of  the  law  and  live  to  impart  it  to  others. 
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For  further  developments  in  this  episode  of  Brer  Fox  and 
Brer  Rabbit  see  current  medical  literature  and  the  official  communi- 
cations of  the  American  Health  League,  with  explanatory  notes  and 
CQttMnents  thereon  by  Brer  Hawkeye  of  the  National  League  for 
Medical  Freedom.    At  present— *'Dats  all  de  fur  de  tale  goes." 

J.  P.  Rand,  M.D. 


Criticism  of  a  Hospital. 

The  Flower  Hospital  of  this  city  was  recently  very  severely  criticised 
in  the  New  York  Times  because  of  its  treatment  of  a  man  who  had  been 
murderously  stabbed   by  a   striking  exjwessman.     The   man   was  taken  to 
the  Flower  Hospitad,  which  institution  has  received  most  of  the  victims  of 
the  strikers,  nad  there  died  of  pulmonary  hemorrhage,  the  result  of  one  of 
his  stab  wounds.     A  friend  and  employee  of  the  murdered  man  was  dis- 
satisfied with  the  treatment  the  patient  had  received  and  brought  charges 
against  the  hospital  in  the  columns  of  the  newspaper.     Those  charges,  as 
printed  in  the  Times,  sound  very  bad  as  did  the  accusation  of  cruelty  to 
animals  which  the  Herald  brought  some  time  ago  against  Carrel  and  other 
workers  of  the  Rockfeller  institute  and  to  a  medical  man  they  have  just 
as   little   foundaion.     One   of  the  complaints   of  neglect,   for  instance  was 
based  on  the  fact  that  the  man's  wounds  were  dressed  only  twke  between 
Monday,  the  day  he  was  received  in  the  hospital,  and  Thursday,  the  day  he 
died.    To  the  laymai^  of  course,  who  thinks  a  wound  should  be  dressed  as 
a  fastidious  man  washes  his  hands,  this  sounds  like  neglect  of  the  most 
criminal  sort;  to  the  physician,  who  knows  that  the  less  done  to  an  aseptk 
wound,  the  better  the  chances  of  healing,  the  only  thought  is  that  it  might 
have  been  dressed  once  more  than  really  necessary.     An  anal)rsis  of  (he 
other  charges  shows  clearly  enougli  their  origin:     A  well-meaning  layman, 
unused  to  hospital  sights  and  to  the  necessary  institutional  disipline,  disr 
tracted  with  anxiety  and  grief,  seizes  on  what  appears  to  him  to  be  abuses, 
and  in  his  anger  and  distress  brings  them  to  the  notice  of  a  reporter  who 
makes  a  good  "story"  and  gets  it  displayed  on  the  front  .pag«  of  his  journal, 
thereby  injuring,  in  the  minds  of  many,  the  good  name  of  a  hospital  of 
standing,   one    whose   ambulance   service   covers   a   large   district,  and  one 
which  does  an  immense  amount  of  good  in  the  community.    The  good  name 
of  a  hospital,  the  support  of   which  is  lai^ely  from  contributions  by  the 
charitably  disposed,  is  its  most  valuable  asset,  and  it  is  a  pity  that  a  large 
and  influential  journal  of  the  "read,"  not  yellow  sort,  one  too  which  is  usu- 
ally so  eminently  fair  and  intelligent  in  its  discussion  of  medical  raattcn 
should  have  accepted  charges,  brought  in  evident  ignorance  of  the  true  con- 
ditions, and  given  them  to  the  world  with  its  authority  as  being  "news  fit 
to  print." 

No  doubt  the  Trustees  of  the  Hospital  vnll  take  such  action  as 
the  circumstances  warrant.  The  only  way  for  an  institution,  de- 
pendent in  any  degree  upon  public  support,  to  maintain  or  regain  its 
good  name  is  to  see  that  all  grounds  for  criticism  are  removed,  and 
the  officers  of  the  Flower  are  under  peculiar  obligations,  not  only 
to  the  homoeopaths  of  New  York  City,  but  also  of  the  whole  United 
States,  to  see  that,  as  far  as  humanly  possible,  everything  connected 
with  it  is  above  reproach. 
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Conducted  by  R.  p.  Rabe,  M.D. 

THE  USE  OF  THE  REPERTORY 

By  Maurice  Turner,  M.D., 

No  one  thing  in  the  method,  practice  and  armamentarium  of 
the  strict  homcropathic  physician  has  been  more  misunderstood  than 
the  repertory. 

The  repertory  of  the  materia  medica  is  peculiar  to  homoeopathy ; 
its  employment,  save  in  the  crudest  index  form,  in  any  other  school 
of  medicine  is  impossible ;  the  use  of  remedies  in  homoeopathy  being 
based  upon  provings,  from  which  positive  deductions  and  analyses 
may  be  made,  whilst  in  other  schools  no  such  data  are  available. 

The  repertory  has  been  decried  as  "taking  too  much  time,"  as 
being  "mechanical,"  as  causing  "neglect  of  3ie  materia  medica," 
and  in  other  ways  spoken  of  with  contempt.  As  is  usual,  this  is  done 
by  those  having  little  knowledge  of  or  experience  with  it. 

I  expect  to  show  that  it  is  not  only  useful,  a  thoroughly  scientific 
procedure,  and  in  the  end  a  time-saver,  but  that  it  also  leads  to— 
what  is  best  of  all — ^the  more  certain  and  rapid  cure  of  diseases, 
because  of  the  careful  analysis  and  study  of  cases  it  necessitates, 
and  the  precision  in  the  use  of  remedies  it  compels. 

The  word  repertory  means  to  find  again,  and  it  is,  the  dictionary 
tells  us,  an  index  or  treasury  in  which  things  are  disposed  in  an 
orderly  manner,  so  they  can  be  easily  found.  That  is  all  that  the 
first  repertories  of  the  homoeopathic  materia  medica  were — indices 
or  reference  books — and  while  they  were  needed  in  the  early  days 
of  homoeopathy,  we  need  them  riiuch  more  on  account  of  the  greatly 
increased  size  of  materia  medica. 

As  time  went  on  it  was  found  that  the  utility  of  a  repertory 
could  be  increased  by  making  it  not  only  an  index,  but  analytic  as 
well ;  so  now  we  have  two  kinds  of  repertories — the  indexical  and 
the  analytical — these  being  commonly  combined. 

The  index  form  is  only  valuable  as  a  reference  book  or  index. 
In  it  a  symptom  is  given  more  less  in  detail,  with  one  or  several 
appropriate  remedies  following,  little  or  no  attempt  at  analytical 
arrangement  being  made.  Examples'  of  this  class  are  Vol.  HI  of 
"Jahr's  New  Manual"  and  the  repertory  of  "Hull's  Jahr." 

The  analytical  repertory  is  the  result,  so  far  as  I  know,  of 
Boenninghausen's  genius,  certainly  in  accuracy  and  completeness, 
though  not  including  the  latest  remedies,  no  other  repertory  com*- 
pares  with  it.  It  is  the  best  general  repertory  extant,  and  is  both 
an  index  and  analytic  arrangement  of  remedies.  With  its  aid 
Bcenninghausen  arrived  at  the  remedy  (simillimum)  in  a  case  with 
as  much  certainty  as  a  chemist  makes  a  chemical  analysis. 

Bcenninghausen  arranged  drugs  in  classes,  according  as  symp* 
toms  were  emphasized  in  provings  and  (perhaps)  more  or  less  re- 
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peatedly  verified  in  practice,  by  taking  the  Hahnemannian  schema 
of  the  parts  of  the  body  and  indicating  under  each  rubric  the  dif- 
ferent values  of  remedies  by  means  of  four  distinct  styles  of  type. 
For  instance,  in  AiUen's  Boenninghausen,  which  edition  I  take  for 
illustration  because  of  its  more  general  use,  in  the  medicines  affect- 
ing the  vertex  are  to  be  found  aeon.,  lack,,  phos.,  VERAT.A. ; 
to  these  he  gave  a  numerical  value,  respectively,  of  i,  2,  3  and  4. 

Nor  was  this  all.  Boenninghausen  observed  that  a  complete 
symptom  consisted  of  three  parts: 

1.  The  part  of  the  body  affected,  or  location. 

2.  The  kind  of  pain  or    discomfort    experienced   there,    and 

3.  The  modalities,  t.  r.,  the  aggravations  and  ameliorations  of 
time,  temperature  and  weather,  rest,  position,  motion,  etc.; 

these  three  parts  of  the  complete  symptom  being  expressed  by  the 
words  where,  how,  when. 

In  some  cases  of  sickness  a  sj-mptom-complex  develops  which 
IS  not  to  be  found  in  the  proving  of  any  drug,  but  by  following  out 
this  idea  of  the  completed  symptom  of  Boenninghausen  a  remedy 
may  be  discovered,  by  tHe  aid  of  Boenninghausen*s  Therapeutic 
Pocket  Book,  which  will  cure  even  though  this  remedy  has  not  in 
its  proving  shown  a  similar  symptom  group.  This  is  because  the 
Therapeutic  Pocket  Book  is  based  upon  an  analysis  of  the  known 
general  action  of  drugs  which  admits  of  more  combinations  than 
the  provings  have  disclosed.  Such  a  prescription  is  a  s\Tithetic 
one,  as  it  results  from  the  bringing  together  and  harmonizing  of 
what  appear  to  be  incongruous  elements. 

There  are  modern  repertories  arranged  on  the  plan  of  Boenning- 
hausen*s  Therapeutic  Pocket  Book,  the  most  recent  being  Kent's, 
which  gives  more  details  and  sometimes  symptoms  in  full.  Lippc's 
Repertory  is  to  a  limited  extent  analytical;  on  the  other  hand, 
Knerr's  Repertory  of  the  Guiding  Symptoms,  while  it  has  the 
numerical  value  of  the  remedies  indicated,  is  simply  an  index  full 
of  cross-references,  but  not  well  arranged  for  repertorial  study. 
The  Repertory  to  Clarke's  Dictionary  of  Materia  Medica,  while 
possessing  novel  and  useful  features,  is  only  an  index,  and  not  com- 
plete; the  latter  part  of  this  statement  is  also  true  of  the  repertory 
of  the  Cyclopaedia  of  Drug  Pathogenesy.  Many  other  smaller  re- 
pertories are  arranged  on  the  Boenninghausen  plan,  and  are  corres- 
pondingly useful. 

We  may  note,  tlien,  as  the  essentials  of  a  good  repertory  com- 
pleteness and  accuracy,  to  which  should  be  added  analysis. 

It  would  seem,  therefore,  that  the  compiler  of  a  repertory 
should  not  take  upon  himself,  to  decide  as  to  the  value  of  a  sjTnp- 
tom,  nor  the  suitableness  of  a  drug  under  certain  conditions,  every- 
thing should  be  incorporated,  though  he  may  point  out  symptoms 
which,  in  his  opinion,  are  of  questionable  worth. 

How  can  we  make  use  of  a  repertor}*^  like  the  Boenninghausen 
Therapeutic  Pocket  Book?  There  are  five  necessary  steps — four 
preparatory  and  one  following  the  repertorial  study. 

The  first,  and  most  important,  is  the  proper  ''taking  of  the 
case,"  according  to  Hahnemann's  instructions  in  the  Organon  (§84 
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■et  seq.).  He  tells  us  (§  104)  that  "when  all  of  the  prominent  and 
characteristic  symptoms,  collectively  forming  an  image  of  a  case  of 
chronic,  or  of  any  other  disease,  have  been  carefully  committed  to 
writing,  the  most  difficult  part  of  the  labor  will  have  been  accomp- 
lished." 

(2.)  The  next  step,  and  one  which  may  be  made  coincidently 
with  "taking  the  case,"  is  the  selection  of  the  symptoms  useful  for 
prescription  purposes,  according  to  §  153  of  the  Organon,  in  which 
the  two  general  types  of  symptoms  are  contrasted — (a)  "the  promi- 
nent, uncommon  and  peculiar  symptoms,"  sometimes  called  the 
idiosyncratic,  hence  the  personal  equation  of  the  patient,  useful  in 
selecting  the  remedy,  with  (b)  "the  more  general  and  indefinite 
*  *  *  common  to  every  disease,"  or  diagnostic  symptoms,  of  value, 
as  a  rule,  only  for  indicating  the  nature  of  the  affection.  Conse- 
quently for  this  reason  alone  t.  e.,  to  be  able  to  discrimdnate  between 
these  two  kinds  of  symptoms,  if  for  no  other,  the  honweopathic 
physician  should  be  famihar  with  disease  processes,  familiar  with 
disease  symptoms,  and  skilled  in  the  diagnosis  of  diseases. 

(3.)  Third,  is  the  decision  as  to  the  relative  value  of  these 
prescription  symptoms.  Hering  elaborates  this  in  his  comments 
on  Hahnemann's  Three  Rules,  which  I  abbreviate  at  discretion. 
He  says  "not  only  must  the  symptoms  of  the  drug  and  disease  be 
similar,  they  must  also  be  of  the  same  rank  of  value,  as  this  often 
decides  the  selection  of  the  curative  remedy."  To  determine  this 
"rank  of  value,"  ascertain,  if  possible,  when  examining  the  patient, 
the  chronological  order  of  appearance  of  symptoms,  and  give  pro- 
minence to  these  which  were  the  latest  to  appear,  for  to  these 
especially  must  the  remedy  be  similar,"  1.  e.,  to  the  complete  disease 
picture. 

"This  holds  good,  also,  in  regard  to  patients  who  have  been 
drugged;  our  antidotes  to  be  most  effective  must  be  directed  espe- 
cially against  those  last  given."  Many  chronic  cases  require  only 
careful  antidoting  in  this  way.  Symptoms  during  the  previous  part 
of  the  illness  should  be,  of  course,  confirmatory  and  lead  up  to 
those  last  to  appear;  therefore  the  development  of  the  case  will  be  in 
harmony  with  the  unfolding  of  symptoms  either  in  the  pathogenesis 
of  the  remedy  now  needed,  or  in  that  of  a  remedy  or  remedies  which 
would  have  preceded  it  sequentially.  When  the  symptoms  which 
were  the  latest  to  appear  are  incomplete,  for  prescription  purposes, 
we  have  to  go  back  sometimes  even  to  the  childhood  of  the  patient 
for  sufficient  data.  The  exception  to  this  rule,  of  using  the  latest 
developed  symptoms,  is  the 

(4)  Fourth  requirement, — ^to  discover,  if  possible,  the  origin 
or  cause,  exciting  cause  in  many  instances.  The  patient  may  know 
it,  or,  if  not,  symptoms  may  point  to  it.  It  is  of  use  in  both  acute 
and  chronic  cases  as  it  is  the  most  satisfactory  symptom  to  start 
with  in  the  repertorial  study,  being  the  foundation  many  times  upon 
which  all  the  symptoms  rest  (Boger). 

We  have   to  consider,    in  general,    two   groups   of   causes; — 

I — External,  as  injuries  of  various  kinds,  effects  of  heat,  ex- 
posure to  sun  or  weather,  etc., — and  the 
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2 — Internal,  as  consequence  of  mental  shock  from  fright, 
grief,  fear,  etc. ;  also  effects  of  suppressions,— of  emotions, — of  dis- 
charges, not  uncommon, — of  eruptions,  not  less  frequent  and  im- 
portant,—of  diseases  from  drugging,  as  intermittent  with  quinine 
or  syphilis  with  mercury  and  potassium  iodide.  These  are  mostly 
to  be  found,  in  the  Therapeutic  Pocket  Book,  under  "Aggravations" 
or  in  the  section  on  the  "Skin." 

This  completes  the  four  preparatory  steps  of  (i)  taking  the 
case,  (2)  separating  the  idiosyncratic  from  the  diagnostic  symptoms, 
(3)  determining  the  "rank  of  value"  of  the  former,  and  (4)  dis- 
covering the  cause,  so  at  this  point  the  case  will  be  ready  for  the  ^^ 
pertory.  This  may  seem  a  tremendous  amount  of  labor  but  an  ex- 
pert can  usually  do  it  all  while  taking  the  case.  In  acute  cases  as 
all  the  symptoms  appear  at  about  the  same  time  the  difference  in 
rank  is  not  as  manifest  though  that  depends  altogether  upon  the 
rapidity  with  which  the  case  develops  and  the  changes  occurring 
from  day  to  day. 

I>efinite  rules  for  the  order  in  which  to  use  the  symptoms  thus 
selected  are  hard  to  formulate  as  each  case  must  be  studied  by  itself, 
but  the  systematic  way  is  to  begin  with  ( i )  the  cause,  as  the  foun- 
dation, and  then  follow  the  Boenninghausen  arrangement  of  (2) 
the  part  involved,  (3)  how  it  is  affected,  and  (4)  the  modalities, 
remembering  that  the  principal  group  of  symptoms  of  the  case, 
whether  of  the  head,  chest,  abdomen,  or  some  other  part,  around 
which  the  case  revolves,  so  to  speak,  is  to  be  taken  first  and  must  be 
covered  in  its  essentials  by  the  remedy,  after  which  the  other  groups, 
t.  e.f  the  concomitants,  are  more  or  less  available  and  confirmatory. 

It  nKiy  not  be  possible,  in  cases  badly  taken  or  partly  developed, 
— the  partial  or  one-sided  diseases  Hahnemann  calls  them, — to  make 
use  of  the  symptoms  in  this  manner,  consequently  then  we  have  to 
resort  to  an  irregular  order  of  procedure  and  do  the  best  we  can. 
The  old  rule  that  "the  remedy  covering  the  greatest  number  of 
symptoms  will  cure"  is  correct,  provided,  however,  that  the  symp- 
toms covered  be  of  the  proper  kind,  i.  e.  idiosyncratic  and  recent. 
Mental  symptoms  are  of  high  rank — ^they  are  characteristic  of  the 
patient, — ^but  the  rules  just  given  as  to  "rank  of  value"  apply  to 
them  also. 

The  fifth  step  or  rule,  the  one  following  the  repertorial  study, 
I  will  speak  of  later  in  a  more  appropriate  place. 

I  have  several  illustrative  cases  to  offer,  the  first  being  one  of 
my  earliest  successes  with  the  repertory  nearly  twenty  years  ago: 
—this 

Case  I,  was  a  woman,  six  months  pregnant,  who  developed  a 
severely  painful  condition  in  the  liver  region.  The  pain  was 
"tearing"  and  at  the  same  time  a  "raw"  feeling.  This  came  on  each 
evening ;  then  her  clothes  felt  unbearably  tight  so  she  had  to  loosen 
them  with  some  relief  but  she  was  worse  again  in  bed.  Some  nights 
the  pain  prevented  sleep;  on  others,  after  sleeping  for  an  hour  or 
two,  she  waked  with  the  pains  which  generally  diminished  about 
midnight.  She  could  not  lie  on  the  right  side  but  was  somewhat 
comfortable  on  the  back.    When  the  pain  was  at  its  worst  she  had 
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to  get  up  and  walk  about,  often  till  after  twelve  o'clock,  then  she 
became  easier  and  could  lie  down  and  sleep.  The  pain  extended 
fronj  the  liver  region  over  the  epigastrium  to  the  left  side.  In  the 
morning  only  a  sore  feeling  remained  from  moving,  bending  or 
stooping  which  again  developed  into  the  severe  pain  in  the  evening. 
Bowels  were  irregular.  Disposition  naturally  mild,  gentle,  patient 
tinder  suffering,  now  inclined  to  weep. 

Pulsatilla  3x  in  water,  every  three  hours,  gave  no  help  though 
suggested  by  the  temperament,  time  of  aggravation  and  relief  from 
motion.  Of  course  I  had  made  a  mistake  most  evident  when  the 
aggravation  lying  on  the  painful  side,  in  the  case,  is  considered  as 
Pulsatilla  conditions  are  as  much  relieved  by  lying  on  the  painful 
side  as  are  those  calling  for  bryonia.  After  several  days  of  waiting 
for  the  remedy  to  relieve  I  turned  to  the  Therapeutic  Pocket  Book. 

The  available  symptoms  were: 

I — ^The  cause,  "aggravation  during  pregnancy,"  p.  294;  next. 

2 — ^The  part  affected,  ''right  hypochondrium,"  p.  82 ; 

— ^The  kind  of  pain,  "tearing  internally,"  p.  188,  and  "raw- 
ness internally,"  p.  175;  then 

4 — ^The  aggravations — 

Of  time — ^"worse  fore  part  of  night,"  p.  271 ;  and 
"worse  after  sleep,"  p.  300; 

Of  position — ^"worse  lying  in  bed,"  p.289; 
worse  lying  on  painful  side,"  p.  290;* 

from  "pressure  of  clothes"  (worse),  p.  295;  also 

5 — ^The  ameliorations  of — 

"better  lying  on  back,"  p.  316; 

'better  from  walking,  p.  320 ; 

"better  from  loosening  clothes,"  p.  3i5,t 

The  extension  of  the  pain  across  the  epigastrium  is  not  found 
in  Boenninghausen  under  either  "tearing"  or  "raw,"  the  bowel  con- 
dition having  no  characteristics  was  not  available,  but  the  mental 
state  6 — "Weeping" — Sadness  in  Boenninghausen,  p.  19,  is  to  be 
included,  the  whole  working  out  as  follows : 
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t  Almost  a  duplicate,  1.  e.,  reverse  of  "worse  from  pressure  of  clothes.** 
mnd  so  it  may  be  o    mitted  if  desire  1. 
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First  Rubric. 
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71  Remedies 

In 
First  Rubric. 


Mag.c. 

Mag.m. 

Mang. 

Merc. 

Merc.i.f. 

Mill 

Mos. 

Mur.ac. 

Nat.m. 

Nux.m. 

Nux.v. 

Petrol. 

Phos. 

Plat. 

Puis. 

Raph. 

Rhus. 

Sabi. 

Sang. 

Sec.c. 

Sele. 

Sep. 

Sil. 

Spig. 

Staph. 

Sul. 

Sul.ac. 

Tab. 

Valer. 

Verat.a. 

First  begin  with  the  list  under  "aggravation  during  pregnancy/' 
which  comprises  seventy-one  remedies,  and  write  the  names  of  all 
these  medicines  in  a  column,  indicating  in  the  next  column  the  value 
of  each  remedy,  according  to  its  type,  in  figures.  This  is  the 
foundation,  the  orderly  starting  point  of  the  cause. 

Second,  take  the  remedies  under  the  rubric  of  the  "part  affect- 
ed/' here  the  right  hypochondrium,  and  indicate  their  value  num- 
erically in  the  next  .column.  This  rubric  of  "location"  is  the 
logical  starting  point  in  the  study,  if  no  cause  can  be  ascertained. 
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If  a  remedy  does  not  occur  under  this  rubric  it  is  a  vital  lack,  be- 
cause the  medicine  to  be  useful  in  the  case  must  cover  (have  acted 
on  in  its  path<^enesis)  the  "part  affected,"  and  consequently  if  it 
does  not  occur  it  is  henceforth  dropped  in  the  study;  see  asarum, 
calc.  ph.  chain.,  etc. 

Some  in  a  repertorial  study  carry  all  remedies  clear  across,  i.  r., 
put  thein  in  wherever  they  occur  (see  rhus  above),  then  can  be 
noted  what  important  symptoms  they  do  or  do  not  cover. 

Third,  under  "kind  of  pain,"— here  "  tearing  internally"  and 
"rawness  internally," —  take  the  remedies  in  the  same  way.  This 
is  again  a  vital  point  and  here  remedies  also  drop, — and  so  on 
through  all  the  rubrics. 

Now  the  vital  places,  as  I  have  indicated,  are  all  the  rubrics 
in  the  principal  group  of  sympt(Mns,  in  this  case,  as  there  is  only 
one  general  symptom-complex,  the  rubrics  are  all  essential;  though 
the  minor  aggravations  and  ameliorations  need  not  all  necessarily 
appear  in  the  pathogenesis  of  the  remedy. 

Note  that  rhus,  which  seems  in  general  suited  to  the  case, 
running  well  under  the  first  eight  symptom  parts  (except  the  tear- 
ing pain)  comes  to  grief  in  regard  to  the  pressure  of  the  clothes, 
which  is  perhaps  of  as  little  importance  as  any  rubric,  but  on  the 
whole,  rhus  does  not  total  high.  I  have  carried  it  through,  where- 
ever  it  occurs  after  the  ninth  column,  in  parenthesis  to  illustrate. 

Having  taken  the  case  thus  far  we  come  to  the — 

(5)  Fifth  step — ^the  appeal  to  the  materia  medica.— the  com- 
parison of  the  results  of  the  repertorial  study,  i.  e.  the  remedies 
which  run  through  all  the  essentail  rubrics,  and  especially  those  that 
total  high,  with  their  pathogeneses.  This  should  always  be  done  as 
several  medicines  may,  from  lack  of  distinguishing  characteristics, 
work  out  about  equally  strong,  they  do  in  this  case. 

The  criticism  that  the  use  of  the  repertory  is  a  mechanical 
process  is  true,  if  attention  be  not  given  to  the  values  of  symptoms 
as  I  have  pointed  out  but  when  this  is  done  and  the  analytical 
element  added,  the  mechanical  part  becomes  comparatively  minute, 
especially  if  this  fifth  step  of  a  final  appeal  to  the  provings  be  carried 
out,  the  process  then  being  one  of  logical  induction,  1.  e.  reasoning 
from  particulars  to  generals — from  the  particular  of  symptoms  to 
the  one  remedy  for  the  case.  Thus  incontrovertible  facts  only  arc 
used  and  theorizing  and  suppositious  reasoning  is  avoided,  for  the 
proper  use  of  Boenninghausen  automatically,  as  it  were,  sorts  4c 
symptoms  and  excludes  those  not  of  prescription  worth,  working  in 
a  simple,  efficient  and  logical  order  from  cause  to  effect. 

If  several  remedies  have  worked  out  about  the  same  a  careful 
study  of  them  in  the  materia  medica  may  show  that  one  which  is  not 
numerically  the  highest  is  the  simillimum ;  hence  the  importance  of 
this  fifth  and  final  step.  This  is  where  the  "rank  of  value"  may 
come  in  particularly ;  as  Hering  said,  "it  often  decided  the  selection 
of  the  curative  remedy."  Here  we  may  say  that  there  is  a  double  or 
triple  rank  of  value  because  these  important  symptoms  selected  in 
accordance  with  the  rule  are  now  emphasized  by  the  analytical 
repertory  and  confirmed  by  comparison  with  the  provings. 

On  looking  up  lycopodium  in  the  materia  medica  I  found  not 
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a  duplicate  of  the  case  but  enough  congruence  to  warrant  its  ex- 
hibition, it  was  particularly  in  the  general  conditions  that  it  agreed ; 
evidently  then  this  was  a  "synthetic"  prescription. 

Lycopodium  was  given  every  three  hours  (3X,  one  trituration 
tablet  in  a  half  glass  of  water  and  two  teaspoonfuls  at  a  dose)  for 
one  day  and  it  helped  at  once.  Twelve  days  later  it  had  to  be  re- 
peated, in  the  same  way,  as  she  took  a  slight  cold  and  the  pain 
returned,  this  time  in  the  left  side,  extending  clear  around  the  body, 
■other  characteristics  as  before;  once  more  relief  in  twenty- four 
hours  and  no  return. 

Sometimes  instead  of  the  "numerical  value"  being  indicated 
just  a  mark  is  made  against  each  remedy  in  the  different  columns, 
in  so  doing  the  analytic  value  is  lost.  Bry.,  caust,  lye,  puis.,  sep.,  and 
sul.,  would  each  in  that  way  have  totalled  thirteen  and  rhus  eleven. 
This  is  one  difference,  and  perhaps  the  prime  one,  in  the  way  to  use 
the  Therapeutic  Pocket  Book  and  the  results  obtained  from  it  and 
the  use  and  results  from  an  index  repertory. 

After  one  has  become  skillful,  time  can  be  saved  by  taking  the 
first  two,  or  preferably  three  rubrics,  and  then  an  important  but 
short  one  (a  modality)  ,  i.  e.  one  having  few  remedies  in  it,  which 
will  cut  down  the  list  of  medicines  at  once.  In  this  case  we  can  take 
the  first  three  columns  or  better  the  first  four,  as  that  covers  cause, 
part,  and  sensation,  and  so  preserve  the  regular  order,  because  these 
rubrics  must  be  used  as  the  foundation;  this  gives  thirty-seven 
remicdies,  then  aggravation  lying  on  painful  side  cuts  them  to 
eighteen. 
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—after  this  the  rest  can  be  worked  out  rapidly.  As  a  rule  time  is 
well  spent  working  a  case  all  out  as  the  remedies  running  high  are 
useful  for  further  study,  but  an  expert  soon  learns  to  recognize 
the  essential  diagnostic  symptoms  of  the  remedy— one,  two,  three 
or  four— and  look  them  up  in  repertory  and  materia  medica ;  so 
It  is  a  short  piece  of  work. 

In  this  case  if  lycopodium  had  failed  either  bry<Miia  or  sepia 
would  have  been  the  most  probably  useful  remedy,  as  Pulsatilla  had 
been  tried  without  success ;  also  if  lycopodium  had  not  acted  the 
second  time  bryonia  or  sepia  would  have  been  in  line,  therefore  we 
have  suggestions  for  the  second  remedy  worked  out  in  the  study. 

{To  he  continued). 


Geranium  Specific  Indications: — Sub-acute  and  chronic 
catarrhal  states,  and  mucous  fluxes,  with  great  relaxation,  and 
tendency  to  ulceration. 

Dr.  Scudder  recommended  geranium  in  all  conditions  where 
large  quantities  of  tannic  or  gallic  acids  were  beneficial,  this  drug 
being  a  pleasant  form  in  which  to  administer  them.  He  named 
such  diseases  as  hematuria,  catarrhal  gastritis,  leucorrhea,  aphthae, 
menorrhagia,  gleet,  salivation,  diarrhea,  night-sweats,  ophthalmia, 
chronic  pharyngeal  catarrh,  indolent  ulcers,  and  incipient  phthisis 
as  benefited  by  its  use.  It  has  been  mentioned  as  a  remedy  in 
Bright's  disease  combined  with  such  drugs  as  aletris  farinosa.  and 
in  gleet  and  leucorrhea,  with  berberin  hydrochlorate. 

There  seems  to  be  a  more  specific  action  of  geranium  which 
has  not  been  fully  outlined.  This  is  its  action  in  gastro-intestinal 
diseases  where  ulceration,  cancer  of  the  stomach,  chronic  hyper- 
trophic hepatitis  and  other  serious  lesions  have  been  diagnosed. 
Geranium  undoubtedly  exerts  an  anodyne  effect  in  certain  diseases 
of  the  digestive  organs  associated  with  catarrhal  hyperemia  and 
a  tendency  to  ulceration,  if  the  latter  has  not  already  taken  place. 

Dr.  Ellingwood  writes,  ''You  may  say  for  me  that  I  am  sure  it 
has  a  much  wider  field  than  that  of  a  simple  tonic  astringent,  and  I 
believe  that  our  recent  observations  will  bear  us  out  in  that.'*  He 
states  that  he  has  accomplished  such  marked  reHef  in  cases  where 
really  little  was  expected  from  any  remedy,  that  he  has  come  to  look 
upon  it  as  possessing  properties  worthy  of  investigation.  He  says 
that  in  ulceration  of  the  stomach  it  certainly  has  a  marvelous  in- 
fluence. 

Reports  of  the  cure  of  piles  have  been  received,  a  decoction  be- 
ing injected  into  the  rectum  or  an  ointment  applied  locally. 

Dr.  Eli  G.  Jones,  besides  confirining  many  of  the  previously  men- 
tioned facts,  lauds  it  in  the  cough  of  old  people,  with  accumulation 
of  mucus  on  the  fauces,  constant  hawking  and  spitting,  etc.  He 
uses  it  here  in  the  i  x  trit.,  doses  of  2  to  4  grains. 

Dr.  Herbert  T.  Webster  reports,  "I  had  been  treating  a  case  of 
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pulmonary  tuberculosis  which,  for  several  months  before  I  saw  it, 
was  afflicted  with  a  stubborn  and  profuse  colliquative  diarrhea  which 
nothing  administered  would  control.  I  tried  several  remedies  with- 
out influencing  the  condition  at  all,  but  after  two  weeks  of  trial, 
gave  geranium  which  controlled  it  permanently  as  long  as  the  case 
remained  under  observation."  Leaving  for  a  vacation,  he  lost  con- 
trol of  the  case  but  the  promptness  in  action  of  the  remedy  surprised 
him.    The  final  outcome  is  unknown. 

Shoemaker  regarded  it  as  a  valuable  restorative  in  the  treatment 
of  incipient  phthisis. 

In  1893  Dr.  Thornton  of  Topeka  reported  geranium  as  a  spec- 
ial cancer  cure  in  a  case  with  obscure  stomach  symptoms  seemingly 
indicative.  Physicians  said  the  patient  would  not  live  six  weeks 
but,  on  dram  doses  of  the  drug  three  times  a  day,  lived  four  years 
without  irritation  or  constipation.  Later,  obstruction  of  the  bowels 
appeared  when  operation  prolonged  life  sixteen  months  more.  (El- 
lingwood's  Therapeutic,  August,.  1909.) 

Dr.  Frank  Webb  of  Connecticut,  in  the  September  Gleaner, 
reports  the  cure  of  three  cases  of  nasal  polypus  with  geranium,  in- 
jecting 30  drops  into  the  mass  and  warning  the  patient  that  an  in- 
flammation would  set  up  to  subside  in  a  few  days.  In  all  cases  the 
polypi  have  shriveled  up  and  come  away  without  return. — California 
Eclectic  Medical  Journal. 

Thyroidin  for  Nocturnal  Enuresis. — The  Lancet  in  May 
contained  a  record  of  Dr.  Williams  of  a  most  instructive  series  of 
cases  of  nocturnal  enuresis.  In  one  very  troublesome  case  of  this 
complaint  the  doctor  was  led  to  give  thyroid  extract  with  great,  in- 
deed complete  success.  Encouraged  by  this  result,  he  tried  the  rem- 
edy upon  other  cases  and  achieved  more  successes,  although  failing 
signally  in  one  instance.  Noticing  that  concomitantly  with  the  cessa- 
tion of  the  trouble  the  general  health  frequently  improved,  he  gave 
thyroid  extract  to  a  patient  who  had  never  suffered  from  nocturnal 
enuresis,  but  was  otherwise  in  poor  health.  To  his  astonishment, 
the  drug  which  had  formerly  cured  enuresis  now  caused  it  in  a  most 
marked  and  aggravated  form.  From  this  excellent  demonstration  of 
the  law  of  similars  Dr.  Williams  deduces  very  sound  conclusions 
with  regard  to  the  necessity  of  beginning  with  a  small  dosage,  and 
maintains  his  opinion  that  had  he  given  a  less  quantity  the  one  failure 
of  his  series  might  well  have  been  another  success.  We  congratulate 
him  on  his  cases  and  his  conclusions.  The  particular  symptom  of 
enuresis  is  not  in  our  pathogenesis  of  thyroidin,  but  may  now  be  ad- 
ded, and  Dr.  Williams  has  sufficiently  demonstrated  its  homoeopathic- 
ity  to  that  condition.  A  letter  was  addressed  to  the  Lancet  men- 
tioning that  this  ability  of  a  drug  to  cure  a  condition  it  could  also 
cause,  is  a  more  generally  possessed  property  than  is  recc^i^ed, 
but  although  the  word  homoeopathy  was  not  mentioned  the  letter 
was  not  inserted. — The- Homoeopathic  World. 

Thuja  Occidentaus. — Thuja  is  hardly  known  in  general 
medicine.  It  has,  in  poisonous  or  large  doses,  produced  abortion 
and  gastro-enteritis,  and  has  been  found  to  have  a  special  affinity 
for  warts  and  condylomata.    Thuja  was  proved  by  Hahnemann  anct 
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re-proved  by  the  Austrian  provers.  Its  main  influence  is  on  the 
^enito-urinary  organs.  It  produces  inflammation  of  the  urethra  and 
pains  in  the  genital  organs,  sweat  of  the  genitals,  warts  and  condylo- 
mata. There  may  be  pus  in  the  urine,  and  even  sugar.  The  pros- 
tate is  inflamed  and  there  is  irritation  at  the  neck  of  the  bladder; 
urine  comes  in  a  small  stream.  Thuja  has  an  affinity  for  acrid 
leucorrhoea.  The  periods  are  scanty  and  tend  to  come  on  too  soon; 
there  is  pain  in  the  left  ovary,  worse  on  the  first  day.  Burning 
pains  and  itching  round  the  anus,  fig  warts  and  condylomata.  Dr. 
Dudgeon  proved  thuja  on  himself,  and  it  produced  an  acute  ureth- 
ritis resembling  gonorrhea. 

In  the  skin  thuja  causes  warts,  tuberous  growths,  and  papillo- 
mata.  It  has  been  used  for  warts  and  new  growths  in  the  skin, 
even  for  epitheliomata.  It  may  be  applied  locally  to  warts  as  well 
as  given  internally.  Marshal  Dadetsky  was  cured  of  cancer  in  the 
thigh  by  means  of  thuja.  Brown  stain  of  the  skin.  It  has  some 
relation  to  small-pox,  having  produced  a  pustular  eruption  resembl- 
ing that  of  smallpox,  for  which  complaint  it  was  first  used  by  Boen- 
Tiinghausen.  Dr.  Burnett  disclosed  a  close  relationship  between 
thuja  and  vaccinosis,  especially  chronic  disorders  resulting  from 
vaccination.  Its  relationship  to  gonorrhea  and  to  warty  growths 
"has  placed  thuja  in  the  front  rank  of  anti-sycotics. 

Gonorrhea  is  considered  to  be  a  chronic  miasm  which  corre- 
sponds to  the  sycosis  of  Hahnemann,  and  Dr.  Allen  holds  that  vac- 
<:ination  is  a  means  of  spreading  this  sycotic  taint  through  the  conh 
munity,  and  that  when  thuja  antidotes  the  effects  of  vaccination, 
it  does  so  through  its  antis\'Cotic  powers.  As  illustrating  the  value 
of  thuja  in  cases  of  vaccinosis,  Dr.  Wheeler  related  the  case  of  a 
child  suflFering  from  a  long-standing  eczema  of  a  very  severe  type, 
which  first  appeared  shortly  after  vaccination,  and  to  whom  thuja 
30  was  given  with  immediate  beneficial  result.  At  the  end  of  a 
week  thuja  was  given  again  in  a  much  lower  dilution,  with  the  re- 
sult that  a  violent  aggravation  of  the  eczema  occurred.  On  leaving 
■off  the  thuja  the  aggravation  subsided,  and  the  eczema  was  in  a 
short  time  entirely  cured. 

The  mind  is  dejected,  morose,  quarrelsome;  fixed  ideas.  The 
pains  in  the  head  are  frontal  or  occipital,  in  spots,  mostly  left-sided, 
and  are  better  in  the  open  air.  Scurfiness  of  the  scalp.  In  the  eyft 
•conjunctivitis,  tumors  of  the  eye-lids.  Qinically  it  has  been  found 
useful  in  syphilitic  iritis.  Polypus  of  the  meatus  of  the  ear.  Chron- 
ic catarrh  of  the  nose  with  greenish  and  fetid  discharge.  In  the 
teeth,  the  base  of  the  teeth  close  to  the  gums  is  the  part  that  decays; 
pyorrhea  alveolaris.  Epulis.  Ranula.  Condylomata  and  mucous 
patches  in  the  throat.  No  appetite  for  breakfast  and  unpleasant 
taste  in  the  mouth.  Dr.  Cooper  has  worked  out  its  sphere  in  gas- 
tro-intestinal  disorders,  and  finds  thuja  indicated  in  dyspepsia  in 
which  there  is  flatulency,  pain  after  food,  sinking  s^ensation  at  epig- 
astrium before  food,  thirst,  a  clean  tongue,  and  constipation.  Dr. 
Clarke  finds  its  sphere  in  dyspepsia  the  result  of  tea  drinking,  and 
considers  it  an  antidote  for  tea  poisoning  in  general.  Thuja  has 
"been  employed  for  polypus  of  the  vocal  cords,  and  also  for  asthma, 


Digitized  by 


Google 


J 


International  Homoeopathic  Retiezv  831 

which  is  the  result  of  chronic  disease  and  where  there  is  associated 
thirst. — British  Homoeopathic  Review. 

Zinc  Arsenate,  3x.— Chorea.  For  this  condition  of  trophic 
disturbance  of  the  blood  and  nervous  tissues  of  the  organism  this 
is  a  remedy  of  promise,  combining,  as  it  does,  a  specific  influence 
over  the  destructive  tendency  in  the  one  and  the  instability  in  the 
other.  Conditions  especially  calling  for  its  use  are  marked  dete- 
rioration of  the  general  health  with  anemia  in  children,  especially  in 
chlorotic  and  nervously  overtaxed  school  girls.  Exhaustion,  pro- 
found on  the  slightest  exertion,  is  a  predominating  characteristic. 
There  is  also  a  great  depression  of  spirits  and  marked  involvement 
of  the  lower  extremities.  It  corrects  the  anemia  and  exerts  a  tonic 
effect  in  restoring  the  exhausted  nerve  cells. 

Sabal  Serrulata.— General  and  Sexual  Debility.  In  the  saw 
palmetto  we  have  a  remedy  with  valuable  properties  for  promoting 
nutrition  and  tissue  building.  In  sexual  neurotics — those  debilitated 
from  sexual  excesses,  natural  or  from  pernicious  practices — ^it  is 
of  positive  service.  The  appetite  is  increased  and  digestion  and 
nutrition  promoted.  The  languor,  apathy  and  indifference,  with 
appearance  of  debility,  give  way  to  vigor  and  alertness  under  the 
spur  of  its  positive  tonic  properties.  It  is  of  especial  value  in  young 
female  neurotics,  who  from  suppressed  or  perverted  sexual  inclina- 
tions, become  anemic  and  run  down.  Often  a  valuable  remedy  in 
supplementing  the  good  work  of  phosphoric  acid  in  these  cases.  15. 
to  20  drops  of  the  tincture  are  given  two  or  three  times  a  day.  Lar- 
ger doses  should  not  be  given. 

Raivdom  Notes.— Dr.  S.  M.  Schell,  of  Hamilton,  Ohio,  says 
that  skookum  chuck  is  one  of  the  best  general  remedies  we  have  for 
hay- fever.  This  brought  the  drug  to  notice  twenty  years  ago.  "The 
first  effect  produced,"  he  writes,  "was  a  profuse  coryza  with  con- 
stant sneezing,  as  in  hay  fever."  This  is  also  further  confirmed  by  the 
men  who  handle  the  salts,  who  say  they  produce  a  burning  in  the  nos^ 
with  sneezing  and  hay  fever  symptoms.  Dr.  Schell  also  spoke  highly 
oof  latrodatus  mactans,  introduced  by  Dr.  Samuel  A.  Jones,  for 
angina  pectoris.  He  also  said  that  in  eupion  we  have  a  fine  remedy 
for  those  who  have  cramps  in  the  legs  when  they  go  to  bed.  Then 
too,  each  decade,  as  Rademacher  learned,  may  need  new  remedies. 
There  is  plenty  of  work  to  do  for  all. 

Several  writers  contend  that  sweet  milk  is  not  good  in  typhoid' 
as  it  is  a  culture  medium.  Buttermilk  is  better  when  relished. 
Whether  there  is  anything  in  it  depends,  as  usual,  perhaps,  on  the 
individuality  of  the  patient. 

Phytolacca  is  claimed  as  a  specific,  by  some  doctors,  in  epithel- 
ioma— skin  cancer.  The  cerate  of  Phytolacca  decandra  folia  is  es- 
pecially commended  in  this  disease  as  dressing.  As  its  name  indi- 
cates, it  is  a  cerate  medicated  with  the  juice  of  the  leaves  of  the 
plant,  which  the  old  herb  men  claimed  was  far  better  in  this  ailment 
than  a  preparation  made  from  the  more  poisonous  roots. 

Echinacea,  kali  phos.,  and  lachesis  seem  to  have  a  similar 
thread  ninning  through  them,  infection,  bad  blood,  malignancy. 
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Nymphoea  odorata  suppositories  have  been  termed  the  "vege- 
table curette."  They  will  do  no  harm  to  the  most  delicate  and  often 
•give  the  greatest  satisfaction  to  patient  and  doctor. 

The  extract  of  Phytolacca  berries  is  used  for  its  claimed  anti- 
fat  properties,  it  being  claimed  a  better  preparation  for  fatty  heart 
than  a  preparation  from  any  other  part  of  the  plant.  It  is  also  claim- 
ed valuable  in  membranous  croup.  Steeped  in  gin  or  brandy  the 
berries  form  a  popular  home  remedy  for  chronic  rheumatic  affec- 
tions. The  inspissated  juice  from  the  leaves  is  preferred  for  local 
applications,  but  the  recent  fall-gathered  root  carefully  dried  is  the 
part  usually  employed. — Dr.  M.  T.  BeJlencourt,  Gladwater,  Texas, 
in  Ellingivood's  Therapeutist 

Symphoricarpus. — ^In  the  Record^  Dr.  H.  D.  Baldwin  says: 
"I  have  used  symphoricapus  racemosa  with  great  satisfaction  in 
many  cases  of  nausea  accompanying  pregnancy." 

CiNA  AND  Worms. — Dr.  Lopez,  in  a  recent  journal  (the  name 
escapes  us)  protests  against  our  habit  of  limiting  the  use  of  cina  to 
the  treatment  of  worms  and  cites  some  clinical  cases  where  the 
drug  acted  brillantly  though  no  worms  were  present.  Dr.  Lopez 
is  right,  it  is  a  constant  fight  with  the  busy  practitioner  to  side- 
step routinism.  All  busy  doctors  get  into  it  to  some  extent.  Cina 
for  worms,  nux  for  indigestion,  cantharis  for  painful  urination, 
mercurius  for  syphilis  etc.,  but  in  the  proportion  as  we  become 
scientists   our  growth   homoeopathward   stops. 

The  symptoms  of  cina  like  those  of  its  sister  of  the  compositae 
dhamomilla,  are  the  nervous  reflexes  of  intestinal  irritation,  and 
their  totality  will  be  cured  if  it  is  indicated,  whatever  the  anterior 
cause  has  been. 

Mothers  often  say.  '^Doctor.  I  gave  the  cina  and  my  child 
got  well,  but  I  examined  the  discharges  carefully  without  being  able 
to  find  any  worms."  In  that  case  the  reflexes  came  from  some  other 
cause  or  after  being  destroyed  the  worms  so  changed — ^perhaps  di- 
gested—  by  the  intestinal  juices  as  to  be  unrec<^nizable.— T/i^ 
M.D.,  Homo:o,   Phys.,  1889. 

Sanguinaria. — Neuralgia  in  upper  jaw  extending  to  nose,  eye, 
ear  and  neck,  and  side  of  the  head ;  shooting,  burning  pains ;  must 
kneel  down  and  hold  head  tightly  to  the  floor.— R.  B.  Johnstone, 
M.D.,  Homoeo.  Phys.,  1889. 

Remkdies  for' Cough. — Belladona...A  dry  cough,  spasmodic 
cough  with  dryness,  rawness  and  scraping  in  the  larynx.  Every 
now  and  then  you  get  attacks  of  suffocation  with  the  paroxysm  of 
cough.  The  only  time  you  find  anything  like  moisture  with  the 
belladonna  cough  is  when  a  person  suffering  with  chronic  catarrh 
contracts  a  cold.    Then  the  mucus  is  seen  and  left  in  shreds. 

Spongia.— A  dry  suffocating  cough  with  soreness  and  burning 
in  the  chest.  The  pati^t  is  very  hoarse.  There  is  a  sense  of  wn- 
striction  of  the  larynx  which  makes  the  respiration  difficult.  The 
difficult  respiration  often  accompanies  the  dry  metalhc  cough,  and 
there  is  a  feeling  as  if  the  breath  passes  through  some  porous  sub- 
stance. The  dry  cough  and  constriction  are  both  relieved  by  eating 
and  drinking. 
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Rumex. — An  incessant,  dry,  spasmodic  cough,  worse  by  breath- 
ing cold  air,  by  lying  down  at  night.  The  irritation  causing  the 
cough  is  from  mucus  which  produces  a  tickling  behind  the  sternum. 
TIhe  time  of  day  is  from  lo  to  12  p.  m.  There  is  relief  from 
covering  the  head  and  breathing  under  the  bed  clothes. 

Sticta. — A  nervous,  dry  incessant,  hacking  cough,  sometimes  in 
spasms  like  whooping  cough.  Usually  a  remedy  for  nervous,  re- 
flex cough  and  whooping  cough,  but  occasionally  the  incessant  ir- 
ritating cough  of  measles.  Although  nothing  seems  to  ameliorate 
the  cough  of  sticta,  it  is  decidedly  worse  towards  evening,  or  when 
the  patient  is  tired. 

Causticum. — A  hollow,  dry,  hoarse  cough  with  soreness  and 
rawness  down  from  the  trachea.  The  causticum  cough  is  the  op- 
posite of  rumex  in  that  it  is  worse  when  covered  up  warm  in  bed. 
It  is  relieved  by  sips  of  cold  water.  The  feeling  as  if  there  were 
mucus  in  the  larynx  which  the  patient  cannot  get  under  and  raise 
is  very  marked  in  causticum.  With  the  cough  the  patient  invol- 
untarily voids  urine. 

Bryonia. — A  dry,  hacking  cough  from  irritation  in  the  upper 
part  of  the  trachea.  Every  time  the  patient  coughs  there  is  a  feeling 
as  if  the  head  and  chest  would  burst.  The  bryonia  cough  is  some- 
times called  a  ''stomach  cough,"  because  it  is  aggravated  by  eating 
and  drinking.  With  the  cough  there  is  a  sharp  sticking  pain  be- 
neath the  sternum;  in  fact,  all  through  the  chest.  After  a  few 
Jiours  the  cough  may  become  just  a  little  moist  and  you  have  a  slight 
amount  of  mucus  streaked  with  blood,  expectorated.  The  marked 
aggravation  of  this  cough  is  from  coming  from  a  cold  into  a  warm 
room. 

Phosphorus. — A  dry,  rough,  hoarse  cough,  with  tightness  or 
-oppression  of  the  chest  and  spurting  of  urine  during  the  cough. 
Phosphorus  has  two  marked  aggravations — First  talking,  laughing 
and  singing;  second,  going  from  warm  into  cold  air.  There  is  a 
good  deal  of  burning  in  the  larynx,  also  beneath  the  sternum.  Not- 
withstanding the  dryness  of  the  cough  and  burning  you  may  have 
mucus  frothy,  blood,  purulent  mucous  expectoration.  With  the 
*cough  of  bronchitis  and  pneumonia  the  phosphorus  patient  cannot 
lie  on  the  left  side  without  attacks  of  suffocation. 

Ipecacuarha. — A  constant,  rough,  shaking,  ineffectual  cough.  In 

effectual  in  the  sense  that  mucus,  of  which  there  is  a  large  amount 

in  the  bronchial  tree,  cannot  be  dislodged  by  coughing.    The  cough 

►  causes  much  nausea,  "gagging,"  and  sometimes  vomiting.     With 

,    the  different  conditions  in  which  you  find  ipecacuanha  cough  you 

have  a  wheezing,  whistling  in  the  chest. 

Hepar  Sulph. — Hepar  seems  to  have  a  dual  cough  as  well  as 
a  dual  action  for  suppuration.  It  is  useful  for  a  dry  and  for  a 
moist  cot^h.  The  dry  cough  is  usually  worse  in  the  evening,  the 
moist  loose  cough  in  the  morning.  The  keynote  to  either  variety 
is  "cold"  and  "cold  air."  If  a  draft  of  air  strikes  the  patient  or  if 
any  part  of  the  body  becomes  cold  the  mucus  of  the  loose  cough 
seems  to  tighten  and  the  paroxysm  of  the  cough  becomes  more  vio- 
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lent  and  prolonged.     "Cold  and  "cold  air"  also  aggravate  the  dry 
cough.    The  hepar  patient  always  sweats  when  coughing. 

Tartar  emetic— Coughing  and  grasping  in  alternation,  a  loose 
cough  with  little  expectoration,  much  rattling  of  mucus  in  trachea. 
The  cough  compels  the  patient  to  sit  up  in  order  to  breathe.  The 
face  is  pale,  cool  and  moist.  The  pulse  is  rapid,  weak  and  trembling. 
Great  rattling  of  mucus  in  the  chest  is  the  keynote  to  the  remedy. 

With  the  belladonna,  spongia,  sticta  and  causticum,  I  habit- 
ually use  cold  water  compresses  as  follows:  Dip  a  piece  of  linen 
in  water  at  temperature  of  60  or  65  and  wrap  around  the  neck.  Over 
this  put  a  flannel  cloth  to  protect  the  clothing.  Change  as  often  as 
it  becomes  dry. — Hahnemanman  Monthly. 

Crataegus  Oxycantha. — Dr.  Baltzer  in  an  article  in  the  July 
number  of  the  Berliner  Homooeopathische  Zeitschrift  concerning 
"Characteristic  Symptoms  of  Some  of  the  Remedies  given  in  Diseases 
of  the  Heart,"  states  concerning  Crataegus : 

With  Crataegus,  when  it  is  indicated,  we  generally  have  a  dila- 
tion of  the  heart.  I  have  g^ven  it  in  many  cases  with  good  results, 
where  there  has  been  no  special  indication  for  any  other  remedy, 
and  also  frequently  in  diabetes  mell.,  where  the  dilation  of  the  heart 
p^ve  the  patient  no  special  inconvenience.  The  remedy  is  best  given 
m  the  mother  tincture,  three  times  daily  in  five  drop  doses,  given  in 
a  tablespoonful  of  water.  It  is  one  of  four  best  remedies  in  myocard- 
iac  processes,  having  their  origin  in  influenza,  typhus  and  diphtheria. 
I  have  hitherto  not  been  able  to  find  any  characteristic  symptoms  for 
Crataegus  and  just  as  little  can  sudh  characteristic  sjmiptoms  be 
found  in  our  extensive  literature  concerning  this  remedy. — Homao- 
pathic  Recorder. 

SouDAGO  Virgaurea. — By  Eli  G.  Jones,  M.  D.,  Burlington, 
New  Jersey. 

I  have  used  goldenrod  in  the  first  decimal  dilution  and  in  the 
tincture  for  many  years  in  the  treatment  of  fibroid  tumors  of  the 
uterus  and  in  uterine  enlargement  where  the  organ  pressed  down 
upon  the  bladder  and  caused  mechanical  obstruction  to  the  flow  of 
the  urine.  In  these  cases  I  have  given  ten  drops  of  the  first  decimal 
dilution  once  in  three  hours  and  it  has  never  failed  to  relieve  that 
condition.  It  is  indicated  in  disease  of  the  kidneys,  dysuria,  urine 
scanty  with  a  reddish-brown,  thick  sediment,  with  albumin  and  triple 
phosphates,  as  is  often  found  in  Bright's  disease.  I  have  used  either  in 
the  IX  or  3X  dilution  instead  of  the  tincture.  I  have  used  oil  of 
solidago  Sj  to  alcohol  Jviij  to  promote  expectoration  in  bronchitis 
and  in  bronchial  asthma  when  the  attacks  are  in  the  daytime  in  old 
people.  Dose,  fifteen  drops  as  often  as  needed.  This  essence  of 
solidago  mixed  with  equal  parts  of  spirit,  nit.  dulc,  will  relieve  sup- 
pression of  urine  and  inflammation'  of  the  kidneys  and  bladder  when 
given  in  teaspoonful  doses  once  in  two  hours. — The  Eclectic  Medical 
Journal. 

Solidago  in  the  30th  potency  has  relieved  attacks  of  hay-fever 
when  the  golden-rod  seemed  to  be  the  exciting  cause. — Ed. 
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A  Useful  Contrivance  in  the  Treatment  of  Incontinence  of 
Urine  in  Boys. — L.  Buckle,  M.D.,  [Critic  &  Guide]  observes  that 
nocturnal  incontinence  of  urine  in  children  is  a  trouble 
which  the  physician  is  called  upon  to  treat  frequently.  It  is 
usually  due  to  some  morbid  irritability  of  the  mucous 
membrane  of  the  bladder  in  which  even  a  small  amount 
of  urine  produces  a  reflex  contraction  of  the  latter  and  a  relaxa- 
tion  of  the  external  sphincter,  causing  the  act  of  micturition.  It 
may  occur  in  the  ill  nourished,  sickly  child,  but  is  not  incompatible 
with  normal  health. 

He  has  of  late  made  use  of  a  narrow  elastic  blunder  in  the  treat- 
ment of  this  trouble  in  the  male  child.  This  can  readily  be  made 
by  every  woman  from  a  piece  of  elastic  about  yi  an  inch  wide 
and  long  enough  to  wind  around  the  penis  so  that  its  two  ends 
just  meet.  On  the  outer  side,  about  ^  of  an  inch  away  from  one 
end  of  the  elastic,  a  hook  is  sewed  on  with  its  bend  upward ;  and 
to  the  other  end  an  eye  is  attached.  When  this  is  taken  around 
the  penis  and  hooked  together,  it  exerts  a  uniform  pressure  which, 
while  not  painful  to  the  child,  is  sufficient  to  act  as  an  extra  sphinc- 
ter, so  to  say. 

With  this  little  contrivance  he  has  been  able  to  prevent  bed- 
wetting  in  many  boys  on  whom  the  usual  remedies  had  no  effect. 

He  had  in  his  mind  a  strong,  healthy  looking  fellow  of  6 
years  of  age,  whose  mother  bitterly  complained  that  since  childhood 
he  never  missed  a  single  night  to  wet  the  bed.  He  instructed  her 
how  to  use  the  "elastic  binder/'  and  the  result  was  that  after  two 
months  of  its  nightly  use  the  boy  was  not  only  prevented  from 
wetting  the  bed  but  seemingly  had  been  cured.  For,  as  he  was 
informed  by  the  mother,  several  weeks  have  already  passed  without 
the  use  of  the  binder  and  with  no  mishap. 

He  has  no  doubt  that  a  trail  of  this  method  of  treatment  would 
convince  the  physician  of  its  usefulness. 

Physicians  Should  Shave  Themselves. — Dr.  C.  A.  Pope, 
of  St.  Louis,  advises  medical  students  to  shave  themselves,  for 
the  manual  dexterity  in  the  handling  of  sharp  instruments,  and  the 
skill  in  avoiding  unnecessary  cutting  they  would  thus  attain.  He 
through,  states  the  Alienist  and  Neurologist,  that  self-shaving 
would  make  the  surgeon  more  cautious  as  well  as  bold  in  his 
operations.  He  advised  courage,  boldness  and  steadiness  in  going 
only  to  the  spot  requiring  surgical  remedy — and  going  no  further. 
To  be  skilful,  self-shaving  would  make  the  surgeons  safe,  sure  and 
steady-handed.. — Medical  Times 

Mercury  in  Tuberculosis. —  Dr.  B.  L.  Wright  in  the  .V.  Y. 
Med  Journal  reports  a  modification  of  his  technique  in  his  method  of 
treating  tuberculosis:  Begin  with  1/15  grain  of  mercuric  succinimide, 
give  injections  every  other  day;  slowly  increase  the  dose  until  a 
slight  tenderness  of  the  gums  or  a  slight  diarrhea  is  produced,  then 
reduce  the  dose  until  these  symptoms  are  overcome,  and  continue 
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the  injections  until  thirty  have  been  given.  Then  a  rest  for  two 
weeks ;  at  the  end  of  this  interval  of  rest  resume  injections,  using 
the  dose  used  at  the  last  previous  injection  and  continue  upon 
this  dose  as  long  as  the  patient  continues  to  improve,  up  to  thirt)' 
injections;  if  any  outward  sympttwns  arise  or  the  patient  does 
not  appear  to  be  doing  well,  reduce  the  dose,  or  alternate  injections 
of  mercury  with  injections  of  arsenous  trioxide,  1/30  grain,  and 
ferrous  citrate,  1/2  grain  for  a  short  time.  Each  series  of  in- 
jections to  consist  of  thirty,  with  two  weeks  of  rest  intervening. 
As  treatment  progresses,  smaller  doses  of  mercury  are  acquired. 
At  the  end  of  one  year's  treatment  a  rest  of  from  two  to  three 
months  should  be  given,  when,  if  the  patient  is  not  cured,  treat- 
ment should  be  resumed.  As  many  cases  of  syphilis  do  not  res- 
pond entirely  to  mercury  but  do  better  when  this  drug  is  com- 
bined with  arsenic,  so,  many  cases  of  tuberculosis  do  better  when 
arsenic  is  added  to  the  doses  of  mercury.  This  treatment,  when 
properly  carried  out,  first  produces  a  fall  in  temperature,  cessation 
of  night  sweats,  increase  in  appetite,  a  slowing  of  the  pulse,  gain 
in  weight,  a  better  feeling  and  a  rapid  decrease  in  the  physical 
signs;  also  a  decrease  in  cough  and  a  more  or  less  rapid  decrease 
in  the  number  of  tubercle  bacilli.  When  the  dose  is  too  large, 
in  addition  to  the  symptoms  of  mercurialization,  any  one  or  all  of 
the  following  may  be  observed:  Rise  in  temperature,  loss  of 
weight,  gastric  disturbances,  excessive  increase  in  cough  and  ex- 
pectoration, angina,  or  an  ulcerative  stomatitis.  Any  of  the  above 
symptoms  being  present  calls  for  a  reduced  dose. 

The  Momburg  Belt. —  The  Medical  Review  of  Reviews  calls 
attention  to  a  series  of  cases  treated  by  this  simple  method,  which, 
if  reports  be  correct,  produces  an  almost  immediate  effect.  It  is 
especially  indicated  in  post-partum  hemorrhage  although  it  was 
successfully  applied  in  one  case  of  placenta  previa.  The  belt  con- 
sists of  a  rubber  tube,  although  a  rope,  roller  bandage  or  even  a 
rolled  sheet  could  be  used  in  emergency.  This  is  woimd  two  or  three 
times  around  the  waist  and  drawn  tighter  until  the  bleeding  stops. 
There  was  a  complaint  of  a  feeling  of  tightness  with  some  dyspnea 
in  one  case,  but  most  of  them  bore  the  constriction  well — ^without 
pain  or  an  anesthetic.  The  only  failure  was  in  not  drawing  the  belt 
tight  enough. 

Ehrlich's  Newest  Remedy  for  Syphilis. — Metzner  in  the 
N.  Y,  Med,  Jour,  says  of  Dioxydiamidoarsenobenzol  or  "606"  that 
medicine  has  never  seen  anything  like  it.  This  wonderful  remedy 
of  Ehrlich's  is  the  culmination  of  a  long  series  of  experiments  and 
well  laid  out  plans  of  that  unique  mind.  For  a  long  time  Ehrlich 
has  been  experimenting  and  has  finally  obtained  this  wonderful 
product,  number  606.  It  is  now  announced  authoritatively,  that  the 
remedy,  by  one  injection,  frees  the  body  from  the  spirochaetes  in  less 
than  twenty-four  hours  and  cures  primary,  secondary  and  tertiary 
lesions  in  two  weeks  or  even  less  time.  In  November  of  last  year 
Ehrlich  and  Hata  cc«npleted  their  experiments  on  animals  and  the 
substance  was  tried  on  human  beings.  Professor  Alt  began  in  a 
large  insane  asylum  under  his  direction,  a  cautious  study  of  the 
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eflfect  of  this  new  preparation  in  such  cases  of  loconK>tor  ataxia, 
I>aralysis,  and  epilepsy  as  were  known  to  be  of  syphilitic  origin,  with 
most  gratifying  results.  Then  fresh  cases  of  syphilis  were  studied 
by  a  number  of  well-known  dermatologists.  Thousands  of  cases  of 
syphilis  have  now  been  treated  by  physicians  of  all  shades  of  tem- 
perament, and  all  use  one  term  to  designate  the  effect :  it  is  startling, 
stunning  (verbluffend) .  All  seem  to  agree  that  one  injection  of 
^'606"  accomplishes  more  than  a  radical  mercurial  treatment  for  one 
year,  and  that  just  such  cases  as  do  not  respond  at  all  to  mercurial 
and  other  treatments  yield  promptly  to  one  injection  of  Ehrlich's 
new  preparation.  Rarely,  if  ever,  has  there  been  such  unanimity  in 
n^edical  statements  as  in  those  enthusiastic  reports  over  the  effects 
of  the  Ehrlich-Hata  preparation.  The  spirochaetes  disappeared, 
prirmary  affections  lost  their  induration,  ulcers  cleared  up  and  were 
rapidly  covered  by  epidermis,  headache,  periosteal  pains,  paralysis 
etc.  disappeared.  The  patients  felt  well  and  gained  in  weight — all 
this  in  a  comparatively  short  time.  There  was  a  close  watch  kept 
for  any  untoward  effects  of  the  substance  on  the  kidneys,  eyes  etc., 
but  no  complications  were  observed.  A  curious  fact  with  regard  to 
the  preparation  is  that  it  seems  to  affect  relapsing  fever  in  the  same 
surprising  manner  as  it  does  syphilis;  it  seems  to  be  a  specific  for 
spirilla.  The  question  of  whether  the  cure  will  prove  permanent 
need  not  be  discussed,  as  only  the  future  can  tell.  A  large  number 
of  patients  have  remained  cured  for  many  months.  In  only  a  small 
fraction  of  cases  have  there  been  relapses  and  in  these  apparently 
the  injected  dose  was  too  small.  If  the  reports  continue  to  hold  what 
they  promise,  syphilis  could  be  eradicated  from  humanity  in  two  or 
three  decades.    What  a  hope,  what  a  dream ! 

Treatment  of  Facial  E5ruptions. — D.  L.  Field  in  the  Medical 
Summary  says  that  his  course  of  treatment  of  facial  pimples  and 
eruptions  is  simple,  and  it  gives  good  results.  He  interdicts  animal 
food,  and  anything  oily  or  greasy ;  give  them  first  akalitha  or  any 
remedy  to  neutralize  uric  acid.  Following  the  antacid,  he  puts  them  on 
arsenauro,  for  instance,  beginning  with  5  drops  after  meals  for  one 
week,  and  increase  a  drop  each  week  until  a  maximum-  of  10  drops 
is  reached.  They  get  by  that  remedy  the  arsenic  bromide  and 
cholorides  of  soda  and  gold.  Their  general  health  rapidly  improves 
All  he  orders  for  the  face  is  ichthyol  soap  (imported  if  possible)  and 
they  are  instructed  to  wash  the  face  before  retiring  for  the  night,  and 
leave  a  thick  lather  of  the  soap  on  the  face,  which  soon  dries,  and 
allow  it  to  remain  till  morning,  when  it  is  rinsed  from  the  face  with 
sterilized  water.  It  cures!  No  squeezing,  no  rubbing  face  with 
towel,  but  softly  press  soft  linen  towel  to  face  till  dry.  Allow  no 
salves  nor  cosmetics. 

Fibrositis  (Chronic  Rheunaatism)  and  its  Treatment. — Luff 
in  the  Lancet  states  that  a  saline  aperient  should  always  be  given 
at  the  onset  of  an  attack  of  acute  fibrositis,  and  repeated  as  neces- 
sary. If  the  attack  be  a  severe  one  a  short  confinement  in  bed  may 
be  necessary.  In  the  treatment  of  the  different  forms  of  fibrositis, 
salicylates  are  of  little  curative  value,  as  they  do  not  exercise  the 
same  specific  action  as  in  acute  rheumatism.    Aspirin  is  of  decided 
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use  for  the  relief  of  pain  in  severe  cases,  but  it  should  only  be  given 
with  that  object.  Iodide  of  potassium  is  a  most  valuable  drug  in 
the  treatment.  It  seems  to  exercise  a  direct  effect  in  removing  the 
hyperplasia  and  serious  exudation  in  the  fibrous  tissues.  The  author 
is  of  the  opinion  that  fibrolysin  is  a  very  useful  drug  to  employ  in 
properly  selected  cases,  but  it  is  essential  that  in  cases  of  stiffened 
and  distorted  joints  it  should  not  be  employed  while  any  active  mis- 
chief is  proceeding  within  the  joints.  Fibrolysin  is  a  chemical  com- 
bination of  thiosinamine  and  sodium  salicylate.  It  must  be  admini- 
stered by  intramuscular,  subcutaneous  or  intravenous  injection,  as 
it  is  inactive  when  taken  by  the  mouth.  It  is  the  author's  experience 
that  it  is  essential  to  follow  injections  by  massage  and  movements 
of  the  affected  parts.  It  would  api>ear  that  the  action  of  bee  poison 
in  rheumatic  subjects  is  attributable  to  its  formic  acid  constituent, 
although  it  contains  an  alkaloidal  base  akin  to  the  venoms.  In 
direct  stings  of  the  bee  in  rheumatism  the  formic  acid  probably  acts 
as  a  counter  irritant.  The  author  has  never  used  bee  stings,  but  he 
has  tried  formic  acid  extensively,  but  with  such  discouraging  results 
that  he  has  completely  abandoned  its  use.  Hot  fomentations  are 
useful  in  the  early  stages  of  acute  fibrositis.  A  useful  external 
application  is  to  paint  the  painful  area  with  a  tincture  of  iodine  and 
then  apply  a  hot  linseed  poultice,  or  a  very  hot  fomentation.  The 
heat  converts  the  iodine  into  vapor,  which  exercises  an  anodyne 
effect,  and  by  absorbtions,  acts  directly  on  the  affected  fibrous 
tissues.  Rest  of  the  affected  parts  and  diaphoresis  are  of  the  most 
important  procedures  in  the  treatment  of  rheumatic  fibrositis,  dia- 
phoresis being  especially  beneficial  at  the  onset  of  an  attack.  Heat 
is  of  the  greatest  use  in  the  treatment  of  these  cases  and  if  employed 
early  will  frequently  abort  an  attack.  Massage  is  useful  in  the  later 
stages,  but  it  should  never  be  employed  until  it  causes  no  pain. 
While  complete  rest  should  be  enforced  during  the  painful  stage, 
later  on  exercises  of  the  muscles  are  of  great  benefit.  Unlike  gout, 
no  special  dieting  is  required  in  these  affections.  Moderation  should 
be  the  key-note  of  all  prone  to  the  various  forms  of  fibrositis,  and 
especially  should  they  avoid  the  foods  which  their  experience  has 
taught  them,  are  apt  to  produce  gastrointestinal  femientation.  It 
has  of  late  years  been  a  craze  to  attribute  many  forms  of  acute 
rheumatism  to  uric  acid,  but  the  author  is  convinced  that  this  harm- 
less by-product  of  the  human  economy  plays  no  part  whatsoever 
in  the  development  of  the  various  forms  of  chronic  rheumatism  or 
fibrositis. 

Diet  for  the  Puerpcrium. — Gilbert  FitzPatrick,  M.D.  in  the 
Journal  of  Surgical  Gyn.  and  Obstetrics  says :  During  the  latter  half 
of  gestation  every  pregnant  woman  should  cultivate  the  excellent 
habit  of  drinking  at  least  two  quarts  of  water  a  day.  It  not 
only  flushes  the  emunctories,  fills  all  the  vessels  of  the  body,  but 
dilutes  the  toxines  and  improves  the  physiological  functions  of  all 
structures.  She  should  also  acquire  the  habit  of  drinking  milk, 
and  after  the  child  is  born  drink  a  glass  of  milk  (eight  ounces) 
its  substitute  cocoa,  chocolate,  malted  milk,  buttermilk,  etc.,  con- 
suming at  least  five  minutes  in  the  drinking,  immediately  preceding: 
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each  nursing  period;  nurse  regularly  every  three  hours.  The 
Germans  have  adopted  the  four  hour  periods  with  excellent  results. 
The  milk  should  be  warm,  and  is  best  made  so  by  adding  one- 
third  boiling  water;  season  if  desired.  The  next  best  milk  pro- 
ducer is  commeal  gruel  (cooked  in  a  double  boiler  for  five  hours), 
reasoned  and  eaten,  with  milk. 

When  the  supply  of  breast  milk  is  small  much  good  may  be 
accomplished  by  nursing  each  breast  each  time,  especially  is  this 
"SO  if  supplementary  feeding  is  found  necessary;  supplementary 
feeding  will  often  tend  to  build  up  the  breast  milk  rather  than 
to  decrease  it. 

Malts  should  never  be  given  if  the  child  is  suffering  from 
eczema.  Tea  and  coffee  are  prohibited  during  lactation.  Iron, 
arsenicum,  phosphates,  glycero  or  hypophosphates  have  seemed  of 
decided  benefit  in  selected  cases,  i.  e.y  anemia,  etc.  As  before  de- 
livery, exercise,  fresh  air,  sleep,  plenty  of  good  food,  regular  move- 
ment of  the  bowels  and  a  regular  routine  existence  are  to  be  in- 
sisted upon.  Regular  care  of  the  breasts  after  each  nursing  is  of 
marked  importance.  Massage  and  galvanism  have  been  recom- 
mended. 

To  sinnmarize:  All  the  rules  governing  the  case  of  pregnancy 
are  absolutely  essential,  the  same  to  apply  during  lactation,  but  add 
to  them  this  one  thought  and  apply  it  earnestly  and  faithfully 
and  where  you  have  been  conscientious  in  your  management  of 
these  cases  and  yet  failed  to  feed  your  babes  as  they  should  be 
fed — at  the  breast — ^you  will  find  that  Milk  Makes  Milk. 

A  Means  of  Empt3ring  the  Bladder. — The  bladder,  when 
partially  paralyzed  from  parturition,  or  any  other  cause,  can  always 
be  made  to  empty  itself  perfectly  by  throwing  a  large  amount  of 
very  warm  water  into  the  bowel  thereby  doing  away  with  the 
necessity  of  using  a  catheter — a  most  important  consideration, 
particularly  when  the  patient  lives  at  a  distance  from  the  doctor. 
After  difficult  and  protracted  labors  I  have  been  obliged  to  use 
the  catheter  every  day  for  weeks  at  a  time,  which  was  annoying 
to  the  patient  and  inconvenient  to  myself.  Since  using  the  above 
recommended  plan,  I  have  had  no  trouble  in  this  direction,  the 
bowel  and  the  bladder  emptying  themselves  at  the  same  time. — 
So.  Calif.  Practitioner, 

Vibration  in  Constipation. — In  vibrating  the  abdomen  in 
constipation,  one  point  should  be  kept  carefully  in  mind,  that  is 
not  to  dwell  for  more  than  two  or  three  seconds  over  each  area. 
The  object  of  vibration  in  this  instance  is  to  stimulate  peristalsis 
p'^'l  a  very  short  application  is  necessary  to  produce  stimulation. 
The  physician  using  vibration  for  the  first  time  is  apt  to  be 
over-enthusiastic,  and  in  his  eagerness  to  do  the  work  thoroughly 
he  usually  overdoes  it,  and  retards  peristalsis  and  thus  defeats  his 
purpose.  To  get  a  sufficient  amount  of  stimulation  without  pro- 
ducing over-stimulation  (inhibition)  the  applicator  should  be  kept 
moving  in  small  circles,  or  spirals,  along  the  line  of  the  colon,  from 
cecum  to  rectum,  and  then  back  to  the  starting  i>oint.  This  should 
be  repeated  five,  six,  eight  or  more  times,  according  to  the  re- 
quirements of  the  individual  case. — Therapeutic  Medicine. 
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The  True  Phjrsician  Versus  the  Fakir. — Fresh  air  is  a  good 
thing,  a  necessary  thing.  It  will  prevent  many  and  will  cure  some 
diseases.  But  he  who  bombastically  talks  of  fresh  air  as  the  only 
great  remedy,  the  only  panacea  against  all  human  ill,  is  a  fakir. 

People  who  always  live  in  fresh  air  are  also  sick  and  we  have 
seen  Swiss  guides — ^men  who  always  breathe  the  purest  and  richest 
air — die  with  tuberculosis. 

Exercise  is  a  good  thing.  It  will  prevent  some  diseases  and 
it  will  also  cure  some  (though  very  few).  But  he  who  claims 
that  exercise  is  a  panacea  against  all  human  ills  and  is  in  itself 
superior  to  all  methods  of  treatment,  is  a  fakir. 

Athletes,  as  a  rule,  do  enjoy  very  long  life.  Many  diseases 
are  undoubtedly  aggravated  by  exercise,  and  people  can  be  perfectly 
healthy  without  any  artificial  exercise.  This  may  seem  heretical, 
but  it  is  so. 

Diet,  a  moderate,  varied,  well-proportioned  diet,  is  a  good 
thing.  It  will  prevent  and  it  will  cure  some  diseases.  But  he  who 
claims  that  improper  diet  is  the  caiAse  of  all  our  ills  and  that  by 
regulating  the  diet  he  can  cure  all  diseases,  including  nephritis, 
cancer,  etc.,  is  a  fakir. 

The  human  organism  is  a  remarkably  adapted  piece  of  ina- 
chinery,  and  we  believe  that  normal  persons  will  do  best  to  trust 
their  appetites  in  the  matter  of  diet.  Measuring  your  food  by 
calories  and  percentages  of  proteid,  carbo-hydrate,  fat,  etc.,  is  in 
the  case  of  healthy  people,  unwise.  Some  of  the  worst  dried  up 
dyspeptics  are  to  be  found  among  the  rule-of-thumb  dietarians.— 
Editorial  in  Critic  and  Guide. 

Olive  Oil  to  Combat  Nausea  and  Vomiting  Following  Ether 
Anesthesia. — Arguing  from  the  fact  that  substances  such  as  fats, 
which  are  soluble  in  ether,  are  able  to  restore  to  the  blood  certain 
properties,  such  as  phagocytosis,  more  or  less  affected  by  the  anes- 
thetic, the  idea  occurred  to  Graham,  of  Chicago,  that  possibly  other 
effects,  such  as  the  nausea  and  vomiting  following  ether  adminis- 
tration, might  also  be  beneficially  influenced  in  the  same  way.  The 
results  of  his  treatment  on  these  lines  in  30  cases  confirm  this  hy- 
pothesis. 

As  soon  as  the  patient  commenced  to  recover  consciousness 
from  the  anesthetic,  olive  oil  was  given  in  doses  of  30  Gm.,  and  m 
most  cases  the  usual  nausea  following  etherization  did  not  occur. 
In  other  cases  in  which  nausea  was  already  present  before  the  ad- 
ministration of  oil  the  treatment  brought  about  an  immediate  cessa- 
tion of  the  nausea.  Only  in  one  case  the  oil  failed  to  be  entirely 
efficacious.  The  nausea  and  vomiting  ceased  for  a  while  after  a 
dose  of  oil,  but  recommenced  ten*  hours  later.  Discrimination  must, 
of  course,  be  exercised  to  ascertain  that  the  nausea  and  vomiting  are 
of  anesthetic  origin,  and  not  due  to  some  other  cause,  such  as  pen- 
tonitis,  microbic  intoxication,  and  the  like.  Furthermore,  only  pure 
olive  oil  should  be  used,  free  from  any  fatty  acids,  such  as  may  re- 
sult from  exposure  to  the  air  or  from  sterilization. — The  Hospital- 


Digitized  by 


Google 


Medical  and  Surgical  Review  841 

Sour  Milk  in  Constipation. — We  have  become  used  to  the 
recommendation  of  soured  milk  or  some  soured  milk  preparation 
for  various  kinds  of  intestinal  indigestion,  but  Dr.  Thomas  D.  Luke 
(Practitioner,  May,  1910,  vol.  Ixxxiv,  p.  653)  recommends  these 
preparations  in  the  treatment  of  constipation.  As  a  matter  of  fact, 
with  certain  kinds  of  diarrhea  soured  milk  will  stop  the  abnormal 
fermentation  and  may  actually  produce  constipation.  Dr.  Luke  finds 
that  constipated  patients  who  will  take  from  two  to  four  glasses  a 
day  of  curdled  or  soured  milk  will  have  normal  movements  to  the 
bowels.  Of  course,  this  must  be  continued  for  a  long  number  of 
weeks,  and  then  the  amount  gradually  reduced.  He  admits  that  the 
addition  of  agar  agar  to  the  diet  is  an  improvement.  It  is  per- 
fectly true  that  constipation  is  very  frequently  due  to  gastric  and 
intestinal  indigestion,  the  latter  not  serious  enough  to  cause  diarrhea. 
In  such  cases  soured  milk,  correcting  fermentation,  might  well  be 
of  benefit.  It  is  certainly  of  value  when  there  are  colon  putrefac- 
tive processes. — Journal  A,  M.  A. 

The  Treatment  of  Epilespy  with  Hypodermic  Injections  of 
Rattlesnake   Venom   (Crotalin).— Ralph      H.    Spangler   in  New 
York  Medical  Journal,  presents  a  preliminary  report  of  1 1  cases  of 
epilepsy  injected  with  this  solution,  made  up  of  crotalus  venom, 
>4 grain ;  glycerin,  50  minims ;  distilled  water,  200  minims.    Five  mi- 
nims of  the  solution  contains  i/ioo  grain  of  the  venom.    He  usually 
starts  with  1/200  grain  and  gradually  increases  the  dose,  the  largest 
dose  being  1/12  grain.       From  his  observation  of  these  cases  the 
following  conclusions  are  drawn:   (i)   The  number  of  cases  have 
been  too  few,  and  the  time  they  have  been  under  treatnient  and  ob- 
servation too  limited  to  arrive  at  a  positive  conclusion.     (2)  In  each 
case,  however,  the  attacks  have  been  modified  as  to  severity  and  the 
intervals  between  the  attacks  lengthened.     In  one  patient  who  had 
been  subject  to  convulsions  for  six  months  there  has  been  no  re- 
currence since  crotalin  injections  were  begun.   (3)  The  local  reaction 
varies  wth  individual  susceptibility,  and  as  a  rule  the  oftener  the 
injections  are  given  the  less  marked  the  local  reaction.     (4)  There 
has  been  no  depressing  effect  noticed  on  any  of  the  vital  functions  of 
the  system-,  but  in  all  cases  a  feeling  of  well-being  is  described. 
(5)  The  physiologcal  action  of  the  venom  on  the  nervous  system 
needs  further  study  and  investigation. 

Carbon  Dioxide  in  the  Treatment  of  Moles  and  XVarts. — 
Morton  in  the  Lancet,  finds  that  the  application  of  carbon  dioxide  is  so 
successful  in  these  cases  that  it  is  almost  safe  to  say  that  there  should 
never  be  a  failure.  For  pigmented  and  hairy  moles  the  crayon  should 
be  trimmed  to  the  shape  of  the  growth  and  applied  with  firm  pres- 
sure for  from  thirty  to  forty  seconds.  In  the  reaction  that  follows 
the  pigment  is  absorbed,  and  the  hairs  fall  out.  The  author  states 
he  is  not  yet  sure  if  this  epilation  has  any  permanence.  In  treating 
common  warts  he  does  not  time  the  application,  but  holds  the  crayon 
in  contact  until  a  narrow  zone  around  the  base  of  the  growth  is 
white  and  frozen.  This  is  essential.  In  a  few  days  the  wart  is 
found  to  be  raised  out  of  its  place,  and  easily  falls  of. 
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Hookworm  Disease. — Etiology,  Pathology,  Diagnosis,  Prognosis,  Pro- 
phylaxsis,  atid  Treatment.-  By  George  Dock,  A.M.,  M.D.,  Professor  of 
the  Theory  and  Practice  of  Medicine,  Medical  Department  Tulane  Uni- 
versity of  Louisiana,  New  Orleans,  and  Charles  C.  Bass,  M^D..  Instruc- 
tor of  Clinical  Microscopy  and  Clinical  Mwlicine,  Medical  Department 
Tulane  University  of  Louisiana,  New  Orleans.  250  pages,  royal  octavo. 
Fifty  illustrations,  including  one  colored  plate.  Price,  $2.50.  C.  V.  Mosby 
Company,    St.    Louis,    Publishers. 

This  book  is  a  most  practical  contribution  to  the  literature  of 
this  strangle  disease,  whose  ravages  have  made  desolate  so  large 
a  section  of  America.  The  authors  have  for  a  long  time,  been 
especially  interested  in  the  medical  features  of  the  disease,  and 
this  book  is  presented  primarily  for  the  use  of  physicians,  in  the 
endeavor  to  show  them  how  the  disease  may  be  prevented  before 
its  contraction  and  checked  in  its  course.  While  mention  is  made  of 
the  variety  of  the  malady  that  exist  in  other  countries,  especial 
attention  is  given  to  the  peculiar  form  which  exists  in  the  United 
States,  due  to  the  new  species  of  parasite  which  causes  it  The 
results  of  the  zoologists  and  physicians,  who  have  learned  iso  much 
of  the  cause  of  the  disease,  are  given,  and  thus  hygienists,  em- 
ployers of  labor  and  those  interested  in  sanitation  may  find  much 
of  practical  value.  A  number  of  treatments  are  outlined,  all  ot 
which  have  met  with  more  or  less  success,  but  we  fail  to  find  any 
note  of  homoeopathic  therapeutics,  and  wonder  if  the  law  of  sim- 
ilHa  would  not  prove  efficacious  in  the  treatment  of  this  group  of 
symptoms. 

The  Practitioners*  Visiting  List  for  191 1.— An  invaluable  pocket-sized 
book  containing  memoranda  and  data  important  for  every  physician,  and 
ruled  blanks  for  recording  every  detail  of  practice.  The  Weekly,  Monthly 
and  30-Patient  Perpetual  contain  32  pages  of  data  and  160  pages  of 
classified  blanks.  The  60- Patient  Perpetual  consists  of  256  pages  of 
blanks  alone.  Each  in  one  wallet-shaped  book,  bound  in  flexible  leather, 
with  flap  and  pocket,  pencil  with  ruibber,  and  calendar  ior  two  orears. 
Price  by  mail,  postpaid,  to  any  address,  $1.25.  Thumb-letter  index,  25 
cents  extra.  Descriptive  circular  showing  the  several  styles  sent  on  re- 
quest.    Lea   &   Febiger,    Publishers,    Philadelphia  and  New  York. 

With  its  32  page  compendium  of  useful  information,  its  ex- 
cellent paper  and  strong,  grained-leather  binding,  this  little  book 
comes  as  near  being  the  perfect  visiting-list  as  the  most  exacting 
practitioner  could  wish.    It  is  well  worth  the  price. 

New  Books. — Rebman  Company  announce  the  ^ 
of  a  number  of  new  books.     We  understand  that  this  co 
cornered  tlie  English-speaking  market  for  606  literature, 
same  publishers  can  be  obtained  a  catologue  of  Art  Print 
the  Medical  Art  Agency,  many  of  which  would  form  l, 
Christmas   gifts   for   physicians  or  medical   institutior 
readers  can  obtain  from  this  house  many  foreign  book, 
cost  than  their  English  translations. 
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Pock«tBookof  V«tariaaryPrAclic«.— By  A.  von  Rosenberg,  D.V.S.  126 
pages.  Cloth  75  cents.  Postage,  4  cents.  Philadelphia.  Boericke  &  Tafel, 
1909.  , 

The  author  of  this  little  book  makes  the  statement  that  the 
greatest  strides  in  therapeutics  have  been  made  in  the  treat- 
ment of  diseases  of  animals,  since  '^scientific  research  has  shown 
us  that  the  lower  animals  are  not  only  subject  to  the  same  diseases, 
but  can  be  cured  by  the  same  methods  and  with  the  same  remedies, 
and  with  no  larger  doses  than  the  human  subject  needs."  The 
therapeutic  suggestions  given  are  the  result  of  a  test  of  the  above 
in  general  practice.  Written  for  veterinary  practitioners,  the  human 
practitioner  will  find  it  a  handy  book  to  have  around  to  meet  the 
occasional  requests  as  to  what  would  be  good  for  this  or  that  sick 
animal. 

PhysiciaB'sPock«t  Account  Book.— By  J.  J.  Taylor,  M.D.,  bound  in  full 
leather,  24  pages  of  practical  instructions  for  physicians,  216  pages  of  ac- 
counts. Price  $1.  per  copy;  published  by  The  >ledical  Council,  4105  Walnut 
Street,    Philadelphia,    Pa. 

This  book  is  without  a  doubt  as  complete  and  at  the  same  time 
as  simple  and  thoroughly  efficient  an  account  book  as  has  ever  been 
devised.  Furthermore,  it  is  absolutely  legal  and  can  be  presented 
in  any  court  of  justice.  It  does  not  make  use  of  any  hieroglyphics, 
but  everything  is  entered  in  plain  language,  and  any  judge  can 
understand  it. 

Entries  can  be  made  in  a  fraction  of  a  minute,  right  upon  the 
spot,  thus  insuring  that  none  will  be  omitted  on  account  of  pro- 
crastination. The  book  can  always  be  in  the  physicians  pocket, 
it  is  always  up  to  date,  and  never  requires  any  posting. 

Tho  Practitionor's  VUitiBg  List  for  1910.  A  pocket-sized  book  con- 
taining memoranda  and  data  important  for  every  physician,  and  ruled 
blanks  for  recording  every  detail  of  practice.  The  Weekly,  Monthly  and 
30-Patient  Perpetual  contain  32  pages  of  data  and  160  pages  of  classj^ed 
blanks.  The  60- Patient  Perpetual  consists  of  256  pages  of  blanks  alone. 
Each  in  one  wallet-shaped  book,  bound  in  flexible  leather,  with  flap  and 
pocket,  pencil  with  rubber,  and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  $1.25.  Thumb-letter  index,  25  cents  extra.  Lea 
&  Febiger,   Publishers,   Philadelphia  and   New   York. 

Being  in  its  twenty-sixth  year  of  issue,THE  Practitioners' 
Visiting  List  embodies  the  results  of  long  experience  and  study 
devoted  to  its  development  and  perfection. 

Lifo  of  MMhendra  Lai  Sircar. — By  Sarat  Chandra  Ghose,  M.D.  199 
pages.  Cloth.  The  Oriental  Publishing  Home,  11  Issurhakur  Lane,  Cal- 
cutta,   India,    1909. 

This  is  an  interesting  biography  of  a  master  in  Israel — a 
pioneer  and  leader  in  the  advancement  in  homoeopathy  in  Hin- 
"^an.  The  story  of  Dr.  Sircar's  conversion  to  homoeopathy, 
the  patience  with  which  he  bore  the  loss  of  professional 
ndships  and  practice,  has  been  told  more  than  once  in  the 
lical  press;  but  it  is  well  that  it  should  be  put  into  this 
•e  permanent  form.  While  primarily  a  biography  of  the 
i  Dr.  Sircar,  the  book  is  made  additionally  valuable  and 
-Testing  by  an  inclusion  of  an  account  of  the  development  of 
noeopathy  in  India  and  a  mention  of  the  physicians  now  prac- 
ng  the  new  system  in  that  country.  Progress  has  been  re- 
led  by  the  lack  of  unity.  We  learn  "there  are  no  two  homoeo- 
hs  here  who  are  really  friends  to  each  other.;;.g.^.^^^^y(^oOQle 


Double  Pneumonia — Mrs.  E.  D.,  aged  74  years,  of  New  Dur- 
ham, N.  J.  was  taken  ill  in  February,  1905.  A  local  physician  di- 
agnosed the  case  as  one  of  acute  lobar  pneumonia  (Iboth  lungs) 
with  grave  complications.  The  third  day  found  the  patient 
much  worse,  and  her  attending  physician  and  a  consultant  said 
there  was  no  possible  chance  for  i-ecovery.  At  this  critical  mo 
ment,  I  was  called  in  after  the  other  medical  men  were  out  of 
the  case. 

I  found  the  patient  unconscious  with  marked  consolidation 
of  both  lungs,  stertorous  breathing,  temperature  105-3/5°,  pulse 
142 — feeble  and  irregular,  respiration  35,  and  every  indication 
of  complete  prostration.  The  previous  treatment  had  consisted 
of  an  ordinary  fever  and  cough  mixture,  French  brandy  at 
frequent  intervals,  and  the  local  application  of  flaxseed  to  the 
chest.    Little  or  no  nourishment  had  been  taken. 

I  suggested  the  immediate  discontinuance  of  the  flaxseed, 
which  apparently  had  no  effect,  but  was  merely  sapping  the 
vitality  which  remained. 

My  treatment  was  as  follows: 

The  immediate  substitution  of  Antiphlogistine  in  place  of 
flaxseed  to  the  thorax,  front,  back  and  sides  at  intervals  of  eight 
to  ten  hours,  and  hypodermics  of  digitaline  and  whiskey  at 
proper  intervals. 

The  following  norning  found  the  patient  slightly  improved, 
fever  104°,  respiration  28,  pulse  132,  and  still  unconscious.  I  was 
delighted,  however,  to  find  that  ten  hours  afterward  she  had 
regained  consciousness  and  that  the  general  symptoms  were 
still  further  improved. 

I  then  ordered  nourishment  in  the  form  of  milk,  broths, 
etc-,  and  the  addition  of  aconite  to  the  treatment.  From  that 
time  on  the  patient  continued  to  improve  daily  with  no  further 
aggravation  of  the  symptoms,  and  at  the  expiration  of  two  weeks 
she  had  quite  recovered. 

While  I  am  willing  to  give  the  digitaline,  whiskey,  aconite 
and  nourishment  proper  credit  for  their  part  of  the  work,  I  am 
thoroughly  convinced,  and  do  not  believe  I  could  not  be  per- 
suaded to  the  contrary,  that  the  persistent  and  proper  use  of 
Antiphlogistine  was  responsible  for  the  woman's  recovery. 
H.  S.  Emerson,  M.  D.,  of  Paterson,  N.  J. 

"Milk  Diet"  Anemia. — While  it  is  generally  conceded  that 
milk  is  a  complete  aliment  in  the  sense  that  it  represents  the 
three  essential  food  elements,  i.e.,  proteids,  carbohydrates  and 
fats  (together  with  inorganic  salts  and  water),  it  is  equally  well 
known  that  this  otherwise  highly  nutritive  fluid  is  exceedingly 
poor  in  iron.  It  is  not  to  be  wondered  at,  therefore,  that  after 
a  prolonged  milk  diet,  some  degree  of  Anemia  is  very  likely  to 
supervene.  This  is  especially  true  after  a  long-continued 
Typhoid,  as  well  as  in  cases  of  chronic  nephritic  disease,  in 
which  milk  is  the  principal  op  exclusive  food.  The  occurrence 
of  such  a  "milk  diet"  Anemia  seems  to  be,  in  many  instances, 
responsible  for  a  tardy  and  protracted  convalescence.  Such 
iron-poverty  can  be  prevented  by  administering  Pepto-Mangan 
(Gude)  both  during  and  after  the  milk  diet  period,  thus  supply- 
ing the  essential  irc«i  in  the  most  easily  tolerable,  non-irritant  and 
promptly  assimilable  form- 
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CONDUCTED  BY       -      -      -      -ALFRED  DRURY,  A.M..  M.D. 


Readers  of  the  JOURNAL  are  cordially  requested  to  send  personals,  re- 
moyals,  deaths  and  all  Items  of  general  news  to  Alfred  Drury,  M.D..  66S  14th 
avenue,  Paterson,  N.  J. 

Secretaries  of  societies  and  Institutions  are  invited  to  contribute  re- 
ports of  their  proceedings,  and,  as  it  Is  intended  to  make  this  department 
crisp  and  newsy,  reports  should  be  complete  but  concise.  In  order  to  be  In- 
•erted  In  the  current  issue  all  matter  should  reach  the  editlor  by  the  tenth 
of   the  preceding  month. 

CORRESPONDENCE  STAFF 

i>oston.  Mass. — Urace  B.  Cross,  M.D.     New  York.— Reeve  Turner,  M.D. 
Chicaero,    111. — Delia   MacMullen,    M.D.Phlladelphia.— ^has.  D.  Fox,  M.D.      .. 
Cincinnati,  O.— J.  R.  McCleary.  M.D.     Providence,   R.  L— R.   8.   Phillips.  M.D. 
Columbus.  O.— C.  B.  Sllbernagel.  M.D. 

Dayton.  O. — W.  Webster  Bnsey,  M.D' Rochester,  N  Y. — Wm,  Perrin,  M.D. 
Des  Moines.  la. — Erwin  Schenk,  M.D  ^San  Francisco.  C. — C.  B.  Plnkham.  M.D. 
London.   Enff. — James   M.  Searson.M.D.Toledo.  O. — Carl  Watson,  M.D. 
MlnneapoUs—Norman  1£.  Smith,  M.D  Utica,  N.  Y.— C.  T.  Hains,  M.D. 
New   Orleans.  La. — Chas.  Mayer,  M.D. Washington,    D.  C.—A..H.  Taylor,  M.  D. 


PERSONALS 


H.  W.  Champlin,  M.D.,  formerly  of  the  Walter  Sanitarium, 
has  located  at  Towanda,  Pa.,  where  he  is  devoting  his  practice  to 
the  treatment  of  diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  a.  B.  Norton  and  his  associate,  Dr.  William  McLean, 
have  removed  to  30  East  55th  Street,  corner  of  Madison  Avenue. 

Dr.  Royal  S.  Copeland,  Dean  of  the  New  York  Homoeo- 
pathic Medical  College  and  Flower  Hospital,  offers  his  services 
to  the  medical  profession  for  operative  and  consultation  work  in 
diseases  of  the  eye.  His  offices  are  at  Georgian  Court,  58  Central 
Park  West,  corner  of  66th  Street*  where  he  may  be  found  from 
10  a.  m.  to  I  p.  m.,  or  by  appointment. 

Dr.  George  W.  Roberts  will  have  regular  operating  periods 
at  the  Hahnemann  Hospital  on  Tuesday  and  Saturday  mornings 
at  half  past  eight  and  at  the  Flower  Hospital  on  Friday  mornings 
at  nine  o'clock. 

Dr.  John  B.  Garrison,  of  115  East  71st  Street,  New  York, 
announces  a  change  in  his  office  hours  to,  10  a.  m.  to  12.30  p.  m. 
Dr,  William  E.  Rounds,  of  New  York,  announces  with 
regret  that  he  has  retired  from  practice  for  an  indefinite  period. 
All  his  patients  are  referred  to  Dr.  William  C.  McKnight,  of  13 
Central  Park  West,  who  has  been  associated  with  Dr.  Rounds  for 
a  number  of  years  in  his  hospital  work. 

BOSTON   NEWS 

Dr  Horace  Packard's  many  friends  are  rejoiced  that  he  is 
restored  to  complete  health  and  has  resumed  both  his  private  and 
hospital  practice. 

Drs.  Helen  S.  and  Edna  Childs  have  removed  their  offices 
and  residence  to  Trinity  Court,  Dartmouth  Street,  Boston. 

Dr.  Eliza  Taylor  Ranson  has  taken  a  suite  of  offices  at  the 
New  Hotel  Puritan,  Commonwealth  Avenue,  Boston. 

Boston    Homceopathic    Medical    Society. — The    December 
meeting  of  the  Boston  Homoeopathic  Medical  Society  was  held  at 
the  Boston  Society  of  Natural  History  Hall,  on  Jh^^e^y^Cj^C^^Ic 
Thursday  the  2d.  '^  "^^    ^  o 
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The  scientific  program  consisted  of  a  paper  upon  "Exophthal- 
mic Goitre,"  by  Ernest  M.  Jordan,  M.D.,  and  one  upon  *The 
Present  Surgical  Status  of  Goitre,"  by  Clarence  Crane,  M.D. 

The  first  paper  was  discussed  by  Drs.  E.  P.  Colby,  F.  C.  Rich- 
ardson and  O.  R.  Chadwell,  and  the  second  by  Drs.  DeWitt  G. 
Wilcox,  Thos.  E.  Chandler  and  Chas.  T.  Howard. 

The  evening  papers  and  discussions  reviewed  old  ground  and 
also  threw  new  light  upon  the  rather  infrequent  disease. 

Dr.  Horace  Packard  presented  a  patient  whom  he  operated 
upon  seven  years  ago  for  the  relief  of  cirrhosis  of  the  liver,  by  the 
operation  which  diverts  the  postal  circulation  and  attaches  the 
omentum  to  the  abdominal  wall.  The  patient  was  in  a  deplorable 
condition  at  the  time  of  operation,  the  liver  having  the  appearance 
of  a  dried-up  sponge.  At  the  present  time  the  man  seems  to  be  in 
perfect  health. 

At  the  beginning  of  the  meeting,  the  president.  Dr.  Nelson 
M.  Wood,  announced  the  intention  of  the  committee  to  carry  on 
this  year's  meetings  with  home  talent  only  and  also  to  give  a  hear- 
ing to  those  younger  members  of  the  society  who  were  doing 
especially  good  work. 

The  scientific  session  was  followed  by  a  social  hour  with  light 
refreshments. — Grace  E.  Cross,  M.  D. 

Massachusetts  Surgical  and  Gynaecoux;ical  Society.— 
The  seventy-third  session  and  thirty-third  annual  meeting  of  the 
Massachusetts  Surgical  and  Gynaecolc^cal  Society  was  held  at  3.30 
p.  m.,  December  8,  1909,  at  Pilgrim  Hall,  Deacon  Street,  Bostcm, 
the  president,  George  E.  May,  M.D.,  in  the  chair. 

The  scientific  session  consisted  of  the  annual  report  of  the 
Bureau  of  Surgery,  Caroline  Y.  Wentworth,  M.D.,  chairman. 

A  most  interesting  paper  was  the  one  read  by  Dr.  Henry  Wat- 
ters  on  "Blood  Transfusion."  The  subject  dealt  with  was  direct 
blood  transfusion  in  distinction  from  the  indirect  blood  transfusion 
either  by  means  of  a  tube  between  the  donor  and  recipient,  or  by 
withdrawing  the  blood  from  the  donor,  whipping  it  free  from 
film  and  then  introducing  it  into  the  veins  of  the  recipient  The 
operation  was  further  described  by  Dr.  George  E.  May  and  a 
case  reported.  Dr.  Horace  Packard,  in  his  discussion  of  the  paper, 
said  that  he  considered  this  discovery  as  one  of  the  most  important 
of  the  age  and  that  no  doubt  in  the  future,  livetj  wfill  be  saved 
under  this  operation  which  formerly  would  have  been  doomed. 
This  method  of  transfusion  provides  for  the  accurate  approxima- 
tion, by  means  of  instruments  more  delicate  than  those  of  a  watch 
maker,  of  an  artery  of  the  donor  and  a  vein  of  the  recipient.  The 
former  methods  were  very  imperfect  for  any  contact  with  a  foreign 
surface,  as  in  passing  through  a  tube,  changes  the  character  of 
the  blood  and  the  slightest  wound  to  the  tissue  is  apt  to  produce 
a  clot  which  will  be  fatal  to  the  parties  concerned.  Many  sur- 
geons of  the  society  followed  Dr.  Packard  in  the  discussion. 

Dr.  Lena  H.  Dieniar  presented  an  instructive  report  of  meth- 
ods of  treatment  at  present  in  vogue  in  the  obstetrical  and  gynaeco- 
logical clinics  of  Vienna. 

The  paper  of  Dr.  Frances  M.  Morris  on  "Physical  Aid  in 
Pelvic  Disorders,"  was   of  great  practical  value  and  in  hearing  | 

the  reports  of  Dr.  Mulliner,  who  is  an  expert  in  medical  gymnastics,  j 

and  others,  the  members  of  the  society  were  made  to  feel  that>K  J 
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the  past  ,  insufficient  stress  had  been  put  u)pon  the  value  of  well- 
ordered  physical  exercises  in  the  various  pelvic  disorders  and 
diseases  of  pregnancy. 

Dr.  DeWitt  G.  Wilcox's  paper  on  "The  Education  of  Women 
Relative  to  Diseases  Incident  to  the  Menopause/'  laid  great  em- 
phasis upon  the  necessity  for  early  diagnosis  of  disease  conditions 
liable  to  occur  at  this  time  and  upon  the  importance  of  impressing 
women  with  the  fact  that  no  abnormal  condition  at  this  time  can 
safely  be  left  unnoticed. 

At  7  o'clock  the  annual  dinner  of  the  society  was  given 
at  Young's  Hotel.  About  200  members  and  guests  were  present. 
After  dinner  the  president-elect,  Dr.  James  P.  Stedman,  made  a 
brief  address,  and  the  retiring  president,  Dr.  George  E.  May,  read 
a  paper  on  "The  Spleen  and  Its  Diseases."  Dr.  Wesley  T.  Lee 
made  a  clever  toastmaster  and  was  ably  assisted  by  Dr.  Herbert 
C.  Clapp,  who  responded  to  the  toast  "The  Specialist,"  and  Dr. 
Qarence  Crane,  who  responded  to  the  toast,  "The  Doctor's  Wife. 'J 

The  following  officers  were  elected  at  the  business  meeting 
to  serve  for  the  ensuing  year :  President,  Dr.  James  P.  Stedman ; 
vice-president,  Dr.  Herbert  D.  Boyd ;  secretary,  Dr.  Harry  J.  Lee  ; 
associate  secretary,  Dr.  Mary  A.  Leavitt;  treasurer,  Dr.  Isabel  G. 
Weston;  auditor,  Dr.  Herbert  C.  Clapp;  censors,,  Drs.  Jane  S. 
Dfevereaux,  George  E.  Mayi,  Benjamin  T.  Loring. — Grace  E. 
Cross,  M.D. 

Twentieth  Century  Medical  Club. — The  regular  monthly 
meeting  of  the  Twentieth  Century  (Women's)  Medical  Club  was 
held  at  the  offices  of  Dr.  Grace  Savage.  Charlesgate  East,  Boston, 
on  the  evening  of  November  17th.  A  ps^er  was  given  by  Dr. 
Martha  E.  Mann  on  the  subject  of  Artesia  Vaginae  with  reports 
of  illustrative  cases  from  her  practice.  Reports  of  a  series  of  cases 
were  presented  by  Dr.  Mary  E.  Mosher.  Discussions  upon  both 
papers  followed.— <jRace  E.  Cross,  M.D. 

Washington  Homoeopathic  Society. — The  twelfth  annual 
meeting  of  the  Washington  Homceopathic  Medical  Society  was 
held  at  the  Shoreham  Hotel  on  Friday  and  Saturday  evenings. 
December  loth  and  nth.  The  Friday  evening  session  was  de- 
voted to  the  discussion  of  gynecological  subjects,  as  follows:  "Sal- 
pingitis, with  Some  Recent  Views  Thereon,"  by  T.  L.  Macdonald, 
M.D;  "Scanty  Menstruation,"  by  Charles  L.  Bliss,  M.D.;  "The 
Relation  of  Menstrual  Disorders  to  Mental  Phenomena,"  by  Wil- 
liam R.  Buchanan,  M.D.  The  Saturday  evening  meeting  was 
held  in  the  banquet  hall,  and  was  opened  by  some  introductory 
remarks  by  Dr.  J.  B.  Gregg  Custis.  Dr.  Bukk  G.  Carleton,  of 
New  York,  read  a  paper  on  "The  Sterile  Man."  Dr.  L.  T.  Ash- 
craft,  of  Philadelphia,  had  as  his  subject,  "Renal  Tuberculosis." 
The  evening's  proceedings  were  ended  by  a  buffet  lunch. 

Dr.  Givens^  Sanitarium. — Another  year  and  the  18th  has 
passed  at  Dr.  Givens'  Sanitarium  for  Nervous  and  Mental  Diseases 
at  Stamford,  Connecticut.  Another  year  of  good  results  in  the 
way  of  cures  commends  this  sanitarium  to  physicians  who  have 
patients  desiring  the  special  treatment  and  advantages  offered. 

Legacy  to  Hospital. — Grace  Hospital,  of  New  Haven,  Conn., 
is  to  receive  a  legacy  of  $100,000  from  the  late  Col  Et5l^^|j*b/^'^Qle 
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Boom  for  Homoeopathy  in  London. — ^The  Annual  meeting  of 
the  governors  and  subscribers  of  the  Phillips  Memorial  Hospital 
and  Dispensary  of  London,  Ehg.,  was  a  most  memorable  one  this 
last  year.  It  was  held  at  the  Mansion  House,  the  home  of  the  Lord 
Mayor  of  London,  who  is  Sir  G.  Wyatt  Truscott,  Bart.,  the 
president  of  the  governors.  The  guests  were  received  by  the 
Lord  Mayor  and  his  wife  and  entertained  royally.  In  his  speedi 
the  Lord  Mayor  said  that  the  Mansion  House  had  been  identified 
with  the  cause  of  homoeopathy  during  the  past  year.  His  wife 
especially,  was  an  ardent  supporter  of  homoeopathic  principles  and 
through  her  personal  efforts.  Miss  Hyde,  the  Matron  of  the  Hos-  | 
pital,  had  been  appointed  a  member  of  the  Territorial  Nursing 
Association,  and  thus  compelled  recognition  of  homoeopathic  hos- 
pitals. Later,  when  Dr.  Dyce-Brown  moved  a  vote  of  thanks  to 
the  Lord  Mayor  and  Lady  Mayoress  for  their  kindness  and  hos- 
pitality. Dr.  Burford,  in  seconding  the  motion,  said  that  they  all 
knew  that  the  Lord  Mayor  had  given  to  all  good  objects,  but  they 
were  especially  proud  of  the  keen  interest  that  he  had  taken  in 
homoeopathy,  by  showing  to  the  world  he  was  not  ashamed  of  his 
connections,  nor  of  being  known  as  an  ardent  homoeopath.  His 
year  of  office  in  that  great  city  would  ever  be  memorable  to  them 
as  one  in  which  as  Lord  Mayor  of  London,  he  had  made  homoeo- 
pathy "to  hum."  He  was  sure  all  there  most  gratefully  acknowl- 
edged the  splendid  efforts  he  had  made  by  being  champion  of  the 
cause.  The  twentieth  annual  report  showed  a  most  flourishing 
condition  of  the  work  of  the  hospital,  but  it  was  noted  with  regret 
that  the  sources  of  income  had  been  curtailed  and  were  liable  to 
be  more  so  in  the  future.  Death  and  removals  are  responsible  for 
this  reduction.  Special  thanks  were  given  to  the  ladies  of  Bromley 
for  their  efforts,  especially  for  organizing  a  fete  which  netted  the 
hospital  over  $1200.00.  The  old  officers  were  all  re-elected  and 
the  Lord  Mayor  accepting  said  that  he  should  continue  to  take,  as 
heretofore,  a  great  interest  in  the  hospital. 

The  Lord  Mayor  has  done  more  than  help  the  hospital  of 
which  he  is  the  president,  for  he  has  made  strenuous  efforts  to 
fairly  represent  to  the  British  public  that  homoeopathy  is  a  national 
asset.  His  labor  has  been  to  estaWish  a  natacoial  movement 
to  utilize  the  vast  resources  opened  up  by  homoeopathy  and  to  this 
end  is  endeavoring  to  create  a  fund  of  $500,000.  Among  the  ob- 
jects which  are  embraced  in  the  scope  of  this  National  Homoeo- 
pathic Fund,  a  foremost  place  is  given  to  a  central  building  in 
London  where  the  varied  activities  of  the  scheme  may  be  carried  on 
under  one  roof.  Other  objects  are:  provision  for  homoeopathic 
medical  education;  furtherance  of  clinical  instruction  by  subsidies; 
subvention  of  loss  to  medical  men  entering  into  homoeopathic 
practise;  prc^agandism  of  literature,  and  public  lectures  and  re- 
search. To  achieve  this  end  concentrated  work  is  needed  and  all 
British  subjects  are  urged  to  leave  no  stone  unturned  to  support 
the  Lord  Mayor  of  London  in  the  cause  which  he  has 
espoused. — British  Hontcpopathic  Review, 

The  Texas  Spirit — Dr.  Daniel,  the  fiery  editor  of  the  Texas 
Medical  Journal  {The  Red  Back),  in  his  June  issue,  says  he  has 
become  disgusted  with  the  new  constitutic«i  of  his  State  Society, 
which  was  foisted  on  them  by  the  Chicago  Medical  OctojtiS,  per- 
mitting the  admission  of  "irregulars"  into  their  society.  He  has 
proposed  an  amendment  "limiting  memhersh]^J/g>^^hite  men  of  the 
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regular  profession  only  (italics  his).  This  is  to  be  voted  on 
next  May,  and  he  hopes  that  true  Texas  spirit  will  carry  it.  He 
objects  to  Regulars,  with  a  capital  R,  counselling  with  homoeopaths 
and  Eclectics.  So  do  we ;  it  is  a  bad  plan.  They  might  learn  some- 
thing, particularly  about  materia  medica,  which  niany  of  their 
colleges  neglect  to  teach.  The  absorption  idea  is  on  the  wane,  and, 
as  Russell  aptly  says,  when  our  men  are  admitted  to  these  open 
county  societies,  they  are  soon  placed  in  a  dark  corner  and  soon 
learn  the  sad  lesson,  and  return  one  by  one  back  to  our  fold. — Ec- 
lectic Medical  Journal. 

Idaho  State  Society. — Rollin  S.  Gregory,  M.D.,  writes  as  fol- 
lows of  the  organization  of  the  homoeopathic  physicians  of  Idaho: 
"On  the  evening  of  Thursday,  October  7,  1909,  at  Boise,  Idaho, 
the  Idaho  State  Homoeopathic  Medical  Society  was  bom.  The 
following  officers  were  elected  and  immediately  entered  upon  the 
discharge  of  their  duties;  president.  Dr.  Rollin  S.  Gregory,  of 
Boise;  vice-president.  Dr.  Susan  E.  Bruce,  of  Lewiston;  secretary. 
Dr.  H.  M.  Holverson,  of  Boise;  treasurer,  Dr.  Fred  A.  Pittenger, 
of  Boise.    The  officers  constitute  the  executive  committee. 

There  are  but  fifteen  homoeopathic  physicians  in  the  state,  so 
the  society  will  necessarily  be  small,  and  at  present  little  more  than 
a  correspondence  society,  but  it  is  believed  that  it  will  be  of  great 
benefit  to  the  few  members  and  a  greater  benefit  to  homoeopathy, 
by  looking  out  for  its  interests  in  the  beautiful  and  resourceful 
state  of  Idaho.  It  is  to  be  hoped  that  this  society  will  form  the 
nucleus  of  a  large  and  influential  organization  of  the  future.  Idaho 
needs  more  sterling  homoeopathic  practitioners.  Progress, 

Floating  Tuberculosis  Sanatorium  in  Brooklyn. — Miss  Mary 
Harriman  eldest  daughter  of  Mr.  E.  H.  Harriman  has  obtained  an 
old  Erie  ferryboat  and  presented  it  to  the  Brooklyn  Committee  on 
the  Prevention  of  Tuberculosis  to  be  used  as  a  floating  day  camp 
for  tuberculosis  patients.  This  ferryboat  is  now  undergoing  repairs, 
and  will  go  into  commission  as  soon  as  it  is  in  good  shape.  It  will 
accommodate  more  than  loo  patients.  The  money  collected  by  the 
Red  Cross  Committee  by  the  sale  of  the  Christmas  stamps  will  be 
used  in  carrying  on  the  work. 

New  Jersey  State  Board  of  Medical  Examiners. — ^At  the  an- 
nual meeting  of  the  State  Board  of  the  Medical  Examiners,  held 
at  Newark  on  July  6th,  the  following  officers  were  elected : 

President,  Dr.  Charles  A.  Groves,  East  Orange. 

Treasurer,  Dr.  A.  Ubelacker,  Morristown. 

Secretary,  Dr.  E.  L.  B.  Godfrey,  Camden. 

There  were  fifty-seven  candidates  for  the  State  medical  lic- 
ense of  whom  there  were  eleven  per  cent,  rejected. 

The  board  decided  to  make  thorough  investigation  into  the 
standing  of  the  colleges  suspected  of  not  complying  with  the  re- 
quirements stated  in  their  catalogue.  Drs.  Groves  and  Ubelacker 
are  both  members  of  the  New  Jersey  State  Homoeopathic  Medical 
Society. 

Horlick's  Malted  Milk. — ^The  aged  and  infirm  frequently 
find  milk  very  indigestible  and  constipating.  To  obtain  the  de- 
sired results  from  a  milk  diet  in  these  cases,  Horlick's  Malted 
Milk  is  most  satisfactory.  In  this  food,  the  proteids  of  the  milk 
are  so  modified  as  to  form  light,  flocculent  cur^d^jjfl^etft^  stomacWg 
easily  assimilated.  "^ 
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En  Route  to  Los  Angeles.— The  Santa  Fe,  the  only  line 
with  its  own  rails  Chicago  to  California  as  well  as  the  only 
line  reaching  the  Grand  Canyon  of  Arizona,  the  world's  great- 
est scenic  wonder,  suggests  the  following  itinerary  for  a  special 
train  which  will  consist  of  the  most  modem  Pullman  equipment 
and  Harvey  dining  car,  or  if  desired,  Harvey  restaurants  could  be 
used  throughout  the  trip. 

The  train  would  practically  be  "A  Club  on  Wheels,"  and 
the  journey  from  Chicago  to  Los  Angeles  will,  itself,  be  al- 
most equivalent  to  a  meeting  of  the  American  Institute  of 
homoeopathy,  bringing  together  as  it  will,  many,  if  not  all  of 
the  delegates  from  east  of  Kansas  City. 

July  5th.     Leave  Chicago--6.(X)  P.M. 

July  6th.  Arrive  Kansas  City— ^.30  A.M.  Leave  Kansas 
City — ^9.40  A.M.  Crossing  the  great  wheat  and  corn  raising 
sections  of  Kansas. 

July  7th.     Arrive  Colorado  Springs — 7.00  A.M. 

The  day  to  be  spent  here,  allowing  ample  time  for  trip 
to  "The  Garden  of  the  Gods  and  Pike's  Peak  or  to  Cripple 
Creek,"  etc. 

Those  of  the  party  who  desire,  and  whose  tickets  must 
include  necessary  coupon,  can  make  side  trip  to  Denver  and 
return  without  additional  expense^  and  have  five  hours  to 
spend  in  that  city,  returning  to  Colorado  Springs  before  de- 
parture of  special  train. — Leave  Colorado  Springs  6.37  P.M. 

July  8th.  Crossing  Glorieta  Mountain  an  opportunity  is 
aflForded  to  see  some  of  the  most  rugged  scenery  of  the  Rocky 
Mountains;  we  then  enter  the  country  of  the  "Pueblo  Indians 
of  the  Great  Southwest." 

Arrive  Albuquerque  12.20  noon.  Visit  famous  Harvey  In- 
dian Museum. 

Leave  Albuquerque  1.00  P.  M. 

Arrive  Laguna  3.00  P.  M.  Visit  Pueblo  Indian  village 
where  the  natives  live  just  as  they  did  hundreds  of  years  ago, 
and  where  one  of  their  tribal  dances  can  be  arranged  for  enter- 
tainment of  the  party. 

July  8th.     Leave  Laguna — 4.00  P.  M. 

July  9th.     Arrive  Grand  Canyon — 6.00  A.M. 

Ample  time  allowed  at  the  World's  Greatest  Scenic  Won- 
der, for  the  trail  trip  to  the  Colorado  River  at  the  bottom  of  the 
Canyon,  or  drives  along  the  rim  to  the  many  points  of  interest. 
Here  overlooking  the  Canyon  is  located  the  splendid  new 
"Harvey  hotel — El  Tovar — with  accommodations  and  cuisine 
not  excelled  by  the  best  metropolitan  hotels. 

July  10th.  Leave  Grand  Canyon— 8.00  A.M.  Crossing  the 
High  Table  Lands  of  Arizona.  , 

July  11th.     Arrive  Los  Angeles — 7.00  A.M. 

If  desired,  stop-over  of  approximately  two  hours  each  can 
be  made  at  Redlands  and  Riverside,  affording  an  opportunity 
for  drives  to  Smiley  Heights  at  Redlands,  and  to  Magnolia 
Avenue  and  Rubidoux  Mountain  at  Riverside.  If  it  should  be 
desired  to  include  these  stop-overs  the  schedule  beyond  the 
Grand  Canyon  would  have  to  be  revised  to  some  extent,  as- 
suming that  the  party  would  wish  to  reach  Los  Angeles  in  the 
early  morning  of  July  11th  as  shown  above. 

The  Santa  Fc  offers  a  greater  variety  o|.  ijtit^j-esting  scenery 
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than  any  other  line,  including  as  it  does,  Colorado  Springs  and 
Denver,  the  Rocky  Mountains,  the  Indian  country  of  the  south- 
western Land  of  Enchantment,  and  the  Grand  Canyon  of  Ari- 
zona, which  alone  is  worth  a  trip  across  the  continent. 

Rates  for  the  summer  of  1910  have  not  yet  been  author- 
ized, but  it  is  safe  to  say  they  will  be  as  low  as  those  authorized 
in  former  years,  and  will  be  such  as  to  induce  a  large  attend- 
ance. 

Returning  from  Los  Angeles,  members  will  have  the  choice 
of  all  direct  routes  without  additional  charge,  or  may  if  desired, 
return  through  Portland  and  the  Northwest  at  a  comparatively 
small  extra  cost;  but  return  route  must,  however,  be  decided 
upon  when  original  ticket  is  purchased. 

Opportunity  is  thus  afforded  for  the  members  of  the  party 
to  visit  on  the  return  trip,  according  to  their  individual  prefer- 
ence, many  of  the  principal  places  of  interest,  including  Yose- 
mite  Valley,  Yellowstone  Park,  etc. 

The  Northern  Pacific's  Way. — Attention  is  called  to  the 
advantages  of  a  return  trip  from  Los  Angeles  "Through  the  Land 
of  Fortune"  via  the  Northern  Pacific  Railway,  "The  Yellowstone 
Park  Line." 

On  the  return  }ourney  from  Los  Angeles  to  San  Francisco, 
the  passenger  has  a  choice  of  two  lines,  one  via  the  San 
Joasquin  Valley,  Bakersfield  and  Fresno;  the  other  via  the 
Southern  Pacific  Coast  Line,  passing  through  Santa  Barbara, 
San  Louis  Obispo,  San  Jose,  in  sight  of  Mt.  Hamilton  and 
Lie  Observatory.  From  San  Francisco  there  are  many  short 
and  pleasant  tours  to  be  made. 

The  trip  from  San  Francisco  to  Puget  Sound  may  be  made 
either  by  the  Pacific  Ocean  Steamer  or  by  the  Shasta  Northern 
Pacific  Route.  Leaving  San  Francisco  by  the  Shasta  Route,  the 
train  passes  the  valley  of  the  Sacramento  River,  Castle  Crags, 
Shasta  Springs,  Mt.  Shasta,  elevation  14,380  feet,  a  view  of  which 
may  be  had  from  the  train  for  four  or  five  hours ;  the  Siskiyous 
Range  of  mountains;  the  Rouge  River  Valley;  the  fertile  fields 
and  orchards  of  Oregon,  into  Portland,  "The  Rose  City."  Port- 
land, as  well  as  Tacoma  and  Seattle,  in  fact  the  entire  Pugel 
Sound  Country  is  too  well  known  to  require  a  detailed 
description. 

Between  Portland  and  Spokane  the  passenger  has  a  choice 
of  two  routes,  one  via  the  North  Bank  Columbia  River  line, 
which  follows  the  river  for  a  distance  of  two  hundred  and  thirty 
miles,  and  from  which  is  seen  Mt.  Hood  and  The  Dalles,  in  ad- 
dition to  the  rich  fruit  country  through  which  it  passes.  The  river 
scenery  is  unsurpassed.  The  other,  via.  Tacoma,  from  which  is 
seen  Mt.  Rainier  and  Seattle,  from  which  many  delightful  Puget 
Sound  side  trips  may  be  made. 

Leaving  the  Sound  region  eastbound,  the  traveler  crosses  the 
Cascade  Range,  a  great  stretch  of  mountains,  black  with  timber. 
Right  in  the  heart  of  the  Cascade  Range  lies  the  Green  River  Hot 
Springs,  a  most  delightful  spot  for  health,  fishing  and  general 
recreation. 

The  train  follows  the  Yakima  River  and  Valley  for  about 
one  hundred  and  fifty  miles,  then  across  the  plains  to  Spokane. 
A  fine  view  of  Mt.  Adams  may  be  had  en-route.    The  Yakima 
Valley  is  noted  as  being,  probably,  the  finest  i^t}irf|  irrigatiqij^ 
valley  in  the  west.  ^ 
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Between  Seattle  and  Spokane  are  Ellensburg,  North  Yaki- 
ma, Prosser  and  Kennewick,  all  the  results  of  irrigation.  From 
Spokane  side  trips  may  be  made  into  the  fruit  and  minings 
districts. 

Soon  after  leaving  Spokane  the  outskirts  of  the  Rockies 
come  into  sight,  the  CaJbinet  Range  to  the  North,  and  the  Coeur 
d'  Alene  mountains  to  the  South.  At  San  Point,  Idaho,  an  im- 
portant lumber  point.  Lake  Pend  d'Oreille  is  reached.  .  It  is 
surrounded  by  mountains  which  provide  it  with  scenery  of  a 
high  order. 

From  Hope  to  Butte  the  rails  follow,  except  when  they  cross 
the  mountains,  a  stream  which,  under  the  names  of  Pend  d' 
Oreille,  Clark  Fork,  Missoula,  Hell  Gate,  Deer  Lodge  and  Silver 
Bow  Rivers,  is  one  and  the  same  stream  from  the  mountains  to 
the  Columbia  River. 

Near  Dixon,  the  Mission  Range  is  seen  to  the  North,  the 
Railroad  here  skirts  the  Flathead  Indian  Reservation,  Missoula, 
across  the  range,  lies  at  the  foot  of  the  Bitter  Root  Valley. 
Between.  Missoula  and  Garrison  the  train  follows  the  Hell  Gate 
River.  From  Garrison  the  Helena  main  line  continues  over 
the  main  range  of  the  Rocky  Mountains  to  Logan.  The  main 
line  via.  Butte  continues  up  the  Deer  Lodge  River  and  Valley  to 
Deer  Lodge,  Anaconda  and  Butte,  then  across  the  Rockies  to 
Logan;  Anaconda  and  Butte  are  the  greatest  centres  of  minJDg 
in  this  country. 

Between  Butte  and  Bozeman  the  train  follows  the  Jefferson 
and  Gallatin  Rivers  after  crossing  the  mountains.  These  streams 
together  with  Madison,  which  is  crossed  in  passing  from  the 
Jefferson  to  the  Gallatin  Valley,  from  the  Missouri  River. 

The  Gallatin  Valley  is  mountained  on  the  South  by  the 
Gallatin  Range,  to  the  North  rises  the  Bridger  Range.  Leaving 
Bozeman,  the  Rockies  are  crossed  for  the  last  time  and  at  Livings- 
ton the  Yellowstone  River  is  reached,  and  from  there  the  detour 
to  the  Yellowstone  Park  is  made,  through  Gardiner,  the  official 
entrance. 

Leaving  Livingston  the  train  follows  the  Yellowstone  River 
for  nearly  three  hundred  and  fifty  miles.  Hunters  Hot  Springs, 
Columbus,  Big  Timber,  Billings  and  Miles  City,  all  important 
Montana  points  are  passed. 

At  Glendive,  the  tracks  leave  the  Yellowstone  River  and 
strike  across  the  rolling  plains  of  North  Dakota  and  the  Missouri 
River  and  the  Red  River  Valleys  into  the  Lake  Park  Region  of 
Minnesota,  then  to  Mnineapolis  and  St.  Paul,  the  eastern  ter- 
minus of  the  line. 

The  Northern  Pacific  operates  five  fast  through  trans-con- 
tinental trains  daily,  all  of  which  are  electric  lighted  and  tho- 
roughly modern  in  every  respect.  Each  carries  a  through  dining 
car,  serving  products  of  the  Company's  own  farms. 

This  company  issues  several  very  interesting  publications 
descriptive  of  the  territory  traversed  by  its  lines,  notable  among 
which  are ;  "Eastward  Through  the  Storied  Northwest,"  "Pacific 
Coast  Resorts,"  and  "Yellowstone  Park,"  which  will  be  mailed 
to  members  upon  request. 

Boericke  &'  Runyon  announce  the  early  publication  of  a 
volume  on  Mental  Diseases  by  Dr.  Wm.  M.  Butler,  professor 
in  that  subject  at  the  New  York  Homoeopathic  Medical  Col- 
lege. Digitized  by  GOOglC 
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Treasures  of  Truths— By    George    F.    Butler.      Price    in    art-board 
covers,  75  cents.    De  luxe  copies  bound  in  limp,  purple  leather,  $1.00  each. 
The   Backbone    Publishing   Co.,   Ravenswood,    Chicago. 

This  IS  a  delightful  little  book  in  every  way.  Dr.  Butler  has 
culled  inspirations  for  modems  from  the  masterpieces  of  the  past 
and  the  publishers  have  put  it  up  in  the  daintiest  of  dresses.  By 
all  means  let  the  reader  of  this  review  get  a  copy.  He  will  find 
much  to  cheer  him  and  encourage  him  within  its  covers,  and  it  will 
find  a  very  appropriate  place  in  the  reception  room,  and  will  have 
a  soothing,  restful,  yet  inspiriting  effect  upon  the  patients.  The 
paragraphs  are  collected  into  chapters  dealing  with  "How  to  Live," 
"Some  Thoughts  on  Work,"  "The  Successful  Life,"  "Worry  and 
Trouble  and  How  to  Overcome  Them."  *    • 

Progressive  Medicine,  Vol.  IV.,  December,  1909.— Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeu- 
tics and  Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  334  pages,  with  35  engravings,  and  a  colored  plate.  Per  annum, 
in  four  paper-bound  volumes,  containing  over  1,200  pages,  $6.00  net;  in 
cloth,  $p.oo  net.     Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York. 

This  issue  of  Progressive  Medicine  deals  with  diseases  of  the 
digestive  trait,  and  of  the  liver,  pancreas  and  kidneys;  Dr.  J.  R. 
Bradford  epitomizes  surgery  of  the  extremities  and  of  joints ;  there 
is  a  resume  of  genito-urinary  diseases ;  and  the  assistant  editor  con- 
tributes a  practical  therapeutic  referendum,  both  medicinal  and  non- 
medicinal. 

The  Alcoholic  Problem  and  Its  Practical  Relations  to  Life. — 
Washington,   Government   Printing   Office,   1909. 

This  is  a  collection  of  papers  read  at  the  semi-annual  meeting 
of  the  American  Society  for  the  Study  of  Alcohol  and  other  Drug 
Narcotics,"  at  Washington  in  March  of  last  year.  Through  the 
courtesy  of  Mr.  Gallinger  and  the  U-  S.  Senate,  it  has  been  printed 
and  issued  as  a  public  document.  In  this  collection,  the  papers  are 
grouped  into  those  dealing  with  laboratory  researches ;  the  responsi- 
bility and  public  care  of  inebriates;  available  forms  of  treatment; 
sociological,  physiological  and  medical  aspects.  It  is  understood  that 
copies  of  this  Senate  document,  No.  48  can  be  obtained  free. 


After  Operations. — After  even  simple  surgical  operations 
patients  are  almost  always  menaced  by  the  manifold  complications 
that  are  superinduced  by  the  nervous  or  more  or  less  debilitated 
state  that  is  inevitable.  Tonic  treatment  is  always  indicated,  and 
nothing  at  a  surgeon's  command  will  give  more  substantial  satis- 
faction to  all  concerned  than  Gray's  Glycerine  Tonic  Comp.  Under 
its  tonic  and  reconstructive  influence  the  vital  functions  are  restored 
to  normal  activity  and  the  nerve  balance  coincidentally  re-established. 
Thus  does  a  patient  receive  the  fullest  benefits  from  surgical  treat- 
ment and  without  the  delay  that  so  often  is  the  despair  of  surgeon 
as  well  as  patient.  The  lesson  to  every  medical  man  doing  surgical 
work  is  obvious,  and  the  aid  he  can  always  secure  from  Gray's  Gly- 
cerine Tonic  Comp.  after  operations  imposes  an  obligation  not  to 
be  ignored. 

Digitized  by  LjOOQIC 
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Readers  of  the  JOURNAL  are  cordially  requested  to  send  personals,  re- 
movals, deaths  and  all  items  of  ereneral  news  to  Alfred  Drury,  M.D..  552  14th 
avenue,  Paterson.  N.  J. 

Secretaries  of  societies  and  institutions  are  invited  to  contribute  re- 
ports of  their  proceedings,  and,  as  it  is  intended  to  make  this  department 
crisp  and  newsy,  reports  should  be  complete  but  concise.  In  order  to  be  la* 
aerted  in  the  current  issue  all  matter  should  reach  the  edltior  by  the  tenth 
of   the  preceding  month. 

CORRESPONDENCE  STAFF 

0O8ton,  Mass. — Uraca  E.  Cross,  m.d.     New   York. — Reeve  Turner,  M.D. 
Chicaffo,    111.— Delia   MacMullen.    M.D.Philadelphia.— Chas.  D.  Fox.  M.D.    .. 
Cincinnati,  O.— J.  R.  McCleary.  M.D.     Providence,   R.  L— R.   a   Phillips,  ICD. 
Columbus,  O. — C.  Si.  Sllbernagel,  M.D. 

Dayton,  O. — W.  Webster  Bnsey.  M.D' Rochester,   N   Y. — Wm.  Perrin,  M.D. 
Des  Moinea,  la. — Erwin  Schenk.  M.D  -San   Francisco.  C. — C.  B.  Pinkham.  ICD. 
London,    Enff. — James  M.  Searson,M.D. Toledo,  O. — Carl  WaUon.  M.D. 
Minnaapolis— Norman  M.  Smith,  Bi.D   Utica.  N.  Y.— C.  T.  Hains.  M.D. 
New  Orleans,  La. — Chas.  Mayer,  M.D.Wa8hlnerton,    D.  C. — ^A..H.  Taylor.  IC  D. 


RINGHAMTON  NOTES 

Broome  County  (N.  Y.)  Society. — The  meeting  of  the 
Broome  County  HomtEopathic  Medical  Society  was  held  at  Hotel 
Bennett  on  December  i6,  1909,  Vice-president  J.  F.  Roe  in  the 
chair  Dr.  D.  P.  Bailey  gave  a  report  of  accidental  proving  of 
carbolic  acid.  Patient  had  taken  about  seven  drams  with  suicidal 
intent,  with  recovery.  Dr.  C.  S.  Winters  read  a  very  interesting 
paper,  **The  Advent  of  Death,"  giving  early  and  near  symptoms 
of  fatal  conditions.  Dr.  Roe  gave  a  surprise  luncheon  in  the  cafe 
on  adjournment. 

Dr.  Bernard  Clausen  has  given  up  practice — resigned  the 
presidency  of  the  County  Society  and  is  now  "field  secretary"  of 
the  ''Christian  Endeavor  Society." 

Dr.  C.  a.  Ward,  who  was  injured  in  an  auto  accident  the  last 
of  October,  is  repairing  at  Atlantic  City  and  Camden,  S.  C. 

Dr.  a.  W.  Stoutenburg,  who  has  been  Obstetrician  to  "The 
Refuge"  for  some  years,  was  handsomely  remembered  by  the  man- 
agers with  a  book  case  for  his  office. 

Dr.  D.  H.  McGraw  is  too  busy — as  usual — with  his  specialty 
(men,  women  and  children)  to  attend  the  State  meeting  or  com- 
mencement this  year. 


BOSTON  NEWS 

Boston  Homeopathic  Medical  Society. — ^The  annual  meet- 
ing of  the  Boston  Homoeopathic  Medical  Society  was  held  at  Jacob 
Sleeper  Hall,  Boylston  Street,  Boston,  January  6th,  at  7.45  p.  J"- 

Dr.  David  W.  Wells,  chairman  of  the  nominating  committee, 
reported  the  election  of  the  following  list  of  officers  to  serve  during 
the  coming  year.  President,  Alonzo  G.  Howard;  Vice  Presidaits, 
Samuel  H.  Spalding,  Maud  G.  Furniss ;  General  Secretary,  William 
A.  Ham;  Associate  Secretary,  Walter  H.  Flanders;  Treasurer, 
George  D  Bliss ;  Auditor,  Wesley  T.  Lee ;  Censors,  Nelson  M.  Wood, 
Frederick  L.  Emerson,  Conrad  Smith. 

The  President  Elect,  Dr.  Alonzo  G.  How^n^^^g^ade  a  brief[^- 
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dress  and  was  followed  by  Dr.  Nelson  M.  Wood,  the  retiring  presi- 
dent who  spoke  very  forcibly  on  "The  Physician  as  a  factor  for 
Social  Betterment." 

The  social  feature  of  the  evening  was  the  lecture  by  Rev.  Peter 
MacQueen,  the  noted  explorer  and  war  correspondent,  on  "Sport 
Travel  and  Adventure  in  Wildest  Africa."  Mr.  MacQueen's  wonder- 
ful collection  of  screen  pictures  and  his  vivid  narrative  and  descrip- 
tion gave  great  delight  to  the  large  number  of  members  and  guests 
present. 

Grace  E.  Cross,  MD. 

New  Psychopathic  Hospital. — ^A  site  has  finally  been  de- 
cided upon  for  a  new  psychopathic  hospital  which  will,  in  the  near 
future,  become  the  center  of  a  group  of  hospitals  and  medical 
schools  and  a  study  center  for  the  Harvard  Medical  and  Dental 
Schools,  the  Tufts  Medical  School  and  the  Nutrition  Laboratory  of 
the  Carnegie  Institution.  The  new  hospital  will  be  built  upon  Ken- 
wood Road  in  the  Franklin  Paile  district  and  is  made  possible  by 
appropriation  passed  by  the  last  legislature. 

It  is  the  second  of  its  kind  in  the  country,  the  first  having  been 
built  in  Michigan  a  year  ago.  It  is  unique  in  that  it  purposes  to 
care  for  and  make  a  special  study  of  mild  or  micipient  cases  of 
insanity,  particularly  of  hysteria  and  melancholia.  Here  will  be 
given  an  opportunity  to  work  out  to  the  best  advantage  the  recent 
modes  of  administering  hypnosis  and  suggestion  as  well  as  the 
better  verified  methods. 

There  will  be  loo  beds  but  the  greatest  and  most  important 
part  of  the  work  is  expected  to  be  that  with  day  patients  who  will 
be  brought  to  the  hospital  by  their  friends  in  the  morning  and  taken 
home  at  night. 

The  nerve  specialists  and  alienists  of  the  various  schools  are 
awaiting  the  erection  of  the  hospital  with  great  interest. 

Tuberculosis  Night  Camp. — The  first  tuberculosis  niglht 
camp  has  materialized  through  the  strenuous  efforts  of  Robert 
Fredk.  Paine,  Jr.  In  a  wooded  tract  of  20  acres,  a  half-hour's  ride 
from  the  city,  donated  by  James  M.  Prendergast,  a  Boston 
merchant,  12  men,  all  "graduates"  from  the  restricted  term  of  12 
months  at  Rutland,  are  gaining  health  and  strength,  at  the  same  time 
they  are  able  to  work  at  their  livelihoods  during  the  day. 

The  camp  consists  of  "cubicles"  having  a  common  lean-to 
roof  but  no  walls,  and  separated  only  by  thin  partitions  reaching  head 
high.  There  is  also  a  living-room  where  the  patients  eat  and  spend 
their  evenings  and  warm  dressing  shower  bath  rooms.  At  present 
only  men  have  the  advantage  of  a  night  camp  but  later  on  one 
will  be  built  for  women  and  the  present  camp  enlarged  to  a  capac- 
ity of  40-  The  project  is  the  work  of  the  Boston  Association  for 
the  relief  and  control  of  tuberculosis. 

Twentieth  Century  Medical  Club. — The  regular  monthly 
meeting  of  the  Twentieth  Century  Medical  Club  was  held  at  the 
offices  of  Dr.  Grace  Savage,  535  Beacon  St.,  Boston,  on  the  evening 
of  December  15th,  1909.  The  scientific  session  was  in  charge  of 
Dr.  Bertha  Ebbs  and  the  speakers  were  Drs-  Eliza  -B.  Cahill  and 
Caroline  Wentworth. 

Dr.  Cahill  spoke  upon  "Cervical  Stenosis"  especially  as  related 
to  dysmenorrhea  in  young  girls,  and  advocated  the  use  of  OuterT[g 
bridge's  cervical  dilators.     These  have  been  somewhat  extensively 
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used  in  the  treatment  of  sterility  and  Dr.  Cahill  holds  that  they  are 
equally  efficacious  for  the  cure  of  obstructive  dysmenorrhea.  The 
smaller  sizes  are  preferably  used  and  one  is  introduced  into  the  cer- 
vical canal,  under  cocaine  or  even  sometimes  under  ether,  and 
allowed  to  remain  during  the  menstrual  period,  after  which  it  is 
removed.  A  few  months  treatment  has  often  sufficed  to  cure  most 
obstinate  cases.  Dr.  Martha  E.  Mann  and  Dr-  Lucy  Barney-Hall 
followed  Dr.  Cahill  with  reports  of  cases  corroborative  of  the  value 
of  these  dilators. 

Dr-  Wentworth  spoke  of  some  of  the  German  clinics  as  ob- 
served during  her  recent  trip  abroad  and  described  several  methods 
of  treatment  of  gynecological  cases  which  are  unfamiliar  to  our 
practitioners. 

A  social  hour  followed  the  scientific  session. 

Grace  E.  Cross,  M.D. 


CLEVELAND  NEWS 

The  Women's  and  Children's  Free  Medical  and  Surgical 
Dispensary,  of  Qeveland,  O.,  one  of  the  oldest  homoeopathic  dis- 
pensaries in  the  country,  being  opened  in  1878  and  incorporated  in 
1894,  has  just  concluded  a  thorough  renovation  of  its  building  and 
has  put  in  new  and  complete  equipment  for  eye,  ear,  nose  and 
throat  work.  The  staff  is  composed  largely  of  women  physicians, 
but  the  Drs.  Biggar  are  Surgeons  in  Chief,  and  Dr.  A.  E.  Tbers- 
hoff  has  charge  of  the  new  department.  Careful  records  are  kept 
of  all  cases,  and  the  single  remedy  prescribed.  An  average  of 
3,000  patients  are  treated  each  year. 

Clevei^nd  is  honored  by  having  the  name  of  Dr.  J-  C 
Wood  added  to  the  list  of  associate  editors  of  the  North  American- 
Journal  OF  Homceopathy. 

Cleveland  Society. — ^January  12th,  was  the  regular  meeting 
night  for  the  Cleveland  Homoeopathic  Medical  Society.  The  dis- 
cussion for  the  evening  was  upon  medical  inspection  in  the  public 
schools.  A  committee  appointed  to  wait  upon  the  Mayor,  reports 
that  he  has  promised  that  no  discrimination  shall  be  made  against 
homoeopathic  physicians  in  the  appointment  of  city  positions.  The 
officers  of  the  society,  for  the  coming  year,  are:  President,  Dr.  L. 

E.  Siemon;  \'ice-president,  Dr.  A-  E.  Ibershoff;  Treasurer.  Dr. 
J.  L.  Sadler;  Secretary,  Dr.  John  Hondorf.  Dr.  G.  W.  Spencer 
read  a  paper  on  Methods  of  Teaching  Materia  Medlca  and  Thera- 
peutics, which  he  presented  at  the  meeting  of  the  Ohio  Medical 
Teachers  Association,  at  Columbus.  Dr.  Runnels,  of  Cincinnati. 
Honorary  President  of  Gynecology  of  the  Qeveland  Homoeopathic 
College,  will  present  a  paper  at  the  February  meeting  of  the  Societ}*. 
on  Gynecology. 

Homckopathic  Hospital. — A  large  sum  of  money  has  been 
spent  in  remodeling  and  in  putting  in  new  and  up  to  date  equipment 
in  our  homoeopathic  hospital  This  places  the  hospital  in  the  fare- 
rank  of  Cleveland  hospitals. 

Dr.  H.  F.  StapijtIS  has  moved  from  the  eighth  floor  of  the 
Rose  Building,  opening  his  office  with  Dr.  W.  H-  Phillips,  on  the 
tenth  floor. 

Northwestern  Ohio  Society. — Drs.  J.  Richey  Homer  and  H. 

F.  Staples  attended  the  seventeenth  'annual  meeting  of  the  North^le 
western  Ohio  Homoeopathic  Medical  Society,  which  met  at  Toledo. 
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December  14,  1909.  Many  interesting  and  instructive  papers  were 
presented,  among  which  were  Dr.  Hugh  M-  Beebe's  paper  on  the 
"Use  and  Abuse  of  the  Stomach  Pump" ;  Dr.  W.  F.  Maxwell's  paper 
on  "Chronic  Nephritis" ;  Dr.  Geo.  Denman's  paper  on  'Tinitis" ;  and 
Dr.  M.  H.  Parmelee's  paper  on  "Appendicostomy,"  a  recent  method 
of  treating  ulceration  of  the  intestinal  tract,  including  the  appendix, 
which  does  not  necessitate  the  removal  of  this  organ.  The  bureau 
of  Materia  Medica  was  represented  by  Dr.  A.  C.  Roll,  who  reported 
a  number  of  clinical  cases  illustrating  the  importance  of  key-note 
sjrmptoms  in  the  selection  of  the  proper  remedies.  Dr.  B.  W. 
Dawley  presented  a  paper  on  Ectopic  Pregnancy*  pleading  for  a 
more  careful  diagnosis  and  conservatism  in  the  treatment.  The 
Surgical  bureau  was  represented  by  Dr.  W.  A.  Smith,  of  Peters- 
burg, Mich.  The  Toledo  physicians  entertained  the  members  and 
their  friends  at  a  delightful  luncheon  at  the  Boody  House.  Taken 
altogether,  the  meeting  was  one  well  worth  attending. 


PHILADELPHIA  NOTES 

Dr.  John  J.  Tuller,  is  rapidly  convalescing  from  a  very  severe 
and  serious  middle  ear  disease.  He  has  been  in  the  hospital  and  the 
last  few  days  has  been  able  to  look  after  the  many  details  of  the 
hospital  management,  of  which  he  is  so  conversant. 

Dr.  Walter  C  Barker  of  the  Class  of  '03  and  Miss  Florence 
May  Springfield  were  married  on  December  31,  1909.  They  will  be 
at  home,  2820  Girard  Avenue,  on  February  28th. 

County  Society. — The.  regular  monthly  meeting  of  the  Phila- 
delphia County  Society  was  held  in  the  Hahnemann  Medical  Col- 
lege, with  President  Howard  in  the  Chair.  The  essayist  for  the 
evening  was  Dr.  Richard  Haehl,  of  Stuttgart,  Germany,  who  read 
a  paper  on  "Hahnemann  as  a  Hygienist."  He  not  only  interested 
his  audience,  but  evoked  much  applause  by  his  reference  to  Hahne- 
mann as  a  man  "centuries  ahead  of  his  age  in  matters  hygienic." 
The  abolition  of  the  corset,  the  rewarding  of  policemen  who  dis- 
covered contagious  diseases  were  all  advocated  by  Hahnemann,  ac- 
cording to  the  research  amongst  some  old  works  little  known  to  the 
general  profession.  The  recent  adoption  of  these  measures  of  com- 
mon hygiene,  he  said,  went  to  show  the  profound  wisdom  of  the 
man  who  lived  in  the  seventeenth  century.  He  also  had  some  in- 
teresting words  to  say  about  the  present  status  of  Homoeopathy  in 
Germany.  The  paper  was  ably  discussed  by  Dr.  Komdoefer  and 
others.  There  was  a  large  attendance  and  all  felt  well  paid  for  the 
interesting  discussion.  There  was  also  a  vigorous  protest  filed 
against  the  recent  bill  introduced  by  Congressman  Coudrey.  of 
Mississippi  in  which  the  allopathic  pharmacopea  was  advocated  as 
the  proper  code  for  all  medical  schools,  and  that  this  set  of  drug 
standards  should  be  edited  and  published  by  the  government  as  the 
United  States  standard.  A  resolution  condemning  the  bill  as  "un- 
fair and  unreasonable"  was  adopted. 

Clinico-Pathological  Society. — The  annual  meeting  of  the 
Clinico  Pathological  Society  was  held  in  the  College  building  on 
Saturday  night,  January  15th.  The  annual  election  of  officers  took 
place.  Dr.  S.  Sappington  was  elected  president,  Dr.  B.  K.  Fletcher, 
secretary ;  Dr.  J.  C.  Guernsey,  treasurer.  Dr.  Guernsey,  who  retires 
this  year  as  president  after  serving  the  club  as  its  president  fos 
the  past  fifteen  years,  was  elected  to  the  position  of  Honora^^ 
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President,  which  office  was  created  to  show  the  appreciation  of  the 
Society  for  his  past  services.  Dr.  John  G.  Wurtz  read  a  paper  on 
the  "Value  of  Dahlia  as  a  Laboratory  Stain."  There  were  a  number 
of  interesting  clinical  cases  presented. 

Germantown  Club. — 'The  annual  election  of  the  Germantown 
Medical  Club  took  place  at  the  regular  monthly  meeting  held  at 
the  Union  League,  Monday  evening,  January  17th.  Dr.  John 
Fisher  was  elected  president.  Dr.  Gilbert  Palen,  vice-president. 
Dr.  Fitz,  as  recording  secretary  and  Dr.  L.  Thompson,  as  cor^^ 
sponding  secretary.  Dr.  L  Gilbert,  as  treasurer.  Dr.  Wm.  Speak- 
man,  the  retiring  president,  spoke  of  the  success  of  the  club  during 
the  last  year  .  There  being  nothing  but  harmony  to  mar  the  pleasure 
of  its  members.  The  increase  in  both  its  membership  and  its  finances 
was  commented  upon. 

Hahnemann  Hospital. — The  comfort  of  the  Visiting  Staff 
of  the  Hahnemann  Hospital  has  been  greatly  added  to  within  the 
past  few  months  by  the  fitting  up  of  a  room  to  be  known  as  the 
"StaflF  room."  This  is  for  the  use  of  the  members  of  the  staff  while 
on  duty  at  the  Hospital-  It  is  furnished  in  quartered  oak,  having 
a  large  center  table  on  which  are  most  of  the  latest  medical  journals, 
conveniences  for  writing  and  signing  the  hospital  records.  The 
neucleus  of  a  staflF  library  is  one  of  the  features.  The  doctors  are 
able  to  spend  a  few  profitable  as  well  as  comfortable  minutes  here 
while  waiting  either  for  patients  or  other  members  of  the  staff  they 
wish  to  meet  in  consultation.  Needless  to  say,  it  has  been  enjoyed 
bv  all  the  members  of  the  staflF. 


Now  York  County  Society. — ^The  regular  meeting  of  the 
Homoeopathic  Medical  Society  of  the  County  of  New  York  was 
held  on  January  13th.  The  evening  was  remarkable  for  the  two 
excellent  addresses,  the  one  by  the  retiring  president,  Dr.  George 
A.  Shephard,  and  the  other  by  the  incoming  president,  Dr.  William 
Francis  Honan.  Dr.  D  E.  S.  Coleman,  chairman  of  the  Bureau 
of  Materia  Medica  and  Therapeutics  presented  a  paper  by  Dr. 
Spencer  Carleton  on  "A  Surgical  Condition — A  Medicinal  Remedy. 
Discussion  on  this  paper  was  opened  by  Drs.  Walter  Crump  and  J. 
Perry  Seward  and  a  number  of  others  followed.  Dr.  Irving  Town- 
send,  chairman  of  the  Bureau  of  Eye,  Ear,  Nose  and  Tliroat,  read 
a  paper  on  Nasal  Obstruction,  the  discussion  of  which  was  opened 
by  Dr.  Robert  M.  Jones.  Dr-  John  B.  Garrison  made  a  report  for 
the  Committee  on  Drug '  Proving.  Dr.  A.  E.  Hinsdale,  of  3905 
Broadway,  New  York,  was  elected  an  active  member. 

New  Jersey  State  Society. — ^The  New  Jersey  State  Homoeo- 
pathic Medical  Society  have  decided  to  hold  their  annual  meet- 
ing at  the  Hotel  Cape  May,  on  Wednesday,  Thursday  and 
Friday,  the  22d,  23d.  and  24th  of  June,  1910.  According  to  an 
amendment  adopted  at  the  last  meeting  this  will  be  the  only  meeting 
of  the  Society  held  this  year,  and  it  is  hoped  that  it  will  be  a  banner 
meeting.  The  Society  has  just  issued  a  neat  booklet  giving  the  re- 
vised Constitution  and  By-Laws,  Lists  of  Officers,  Seniors,  Fellows 
and  Incorporators,  together  with  a  complete  roster  of  the  present 
membership,  which  now  numbers  229. 

One  Route  not  Available. — The  following,  which  is  copied 
from  a  despatch  bearing  date  of  January  13th,  and  is  from  Salt 
I^ke  City,  shows  that  one  of  the  routes  to  Los  Angeles  will  not 
he  available  for  the  members  of  the  American  Institute  of  HomcBO- 
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"Advices  from  the  flooded  district  of  the  San  Pedro,  Salt  Lake 
and  Los  Angeles  route  show  that  93  miles  of  tract  are  gone  and 
that  the  road  is  virtually  destroyed.  All  trains,  save  four  locals, 
have  been  abandoned.  It  is  announced  that  there  will  be  no  through 
schedule  before  September." 

A.  I.  H.  Transportation  Committee. — The  last  two  days  of 
last  year  and  the  first  two  business  days  of  this  year  were  put 
in,  in  Denver  and  in  Chicago,  respectively,  on  transportation  matters 
connected  with  the  forthcoming  Los  Angeles  meeting  of  the  Insti- 
tute, not  altogether  fruitlessly,  it  is  believed.  Railway  circles  in  both 
cities  were  found  to  be  considerably  disturbed  over  the  decidedly 
unusual  and  premature  efforts  of  one  transcontinental  line  to  win 
the  Institute's  transportation  committee  to  that  route  in  advance  of 
a  special  rate  for  us  by  the  Transcontinental  Passenger-Association — 
made  up  of  all  the  routes — and  it  required  no  little  effort  to  con- 
vince them  that  the  one-line  post-card  poll  that  has  been  mailed  to 
all  the  members  not  only  did  not  emanate  from  the  Institute's  Com- 
mittee, but  that  it  emphatically  disapproves  of  it,  considers  it  ill- 
timed  and  unwise,  and  does  not  in  the  leastwise  consider  itself  either 
ethically  or  morally  bound  to  be  influenced  by  any  ex-parte  or  rail- 
road-solicited expression. 

The  labor  of  the  Transportation  Committee  is  unusual  and  com- 
plicated this  year,  owing  to  the  distance,  the  number  of  routes,  the 
diversity  and  variety  of  scenic  and  other  attractions,  and  the  desire 
of  various  cities  en  route*  to  receive  and  entertain  the  Institute 
as  it  goes.  It  is  trying  hard  to  weigh  and  solve  all  the  complexities 
arising,  and  hopes  to  give  a  delightful  itinerary.  All  lines  are  being 
considered.  All  are  being  given  an  equal  chance.  No  arbitrary  nor 
snap- judgment  will  decide  its  action,  nor  will  it  consent  that  any 
shall  be  forced  upon  it,  that  may  in  any  sense  detract  from  the 
rights,  the  dignity  and  the  best  interests  of  the  Institute  as  the 
committee  sees  them.     These  alone  are  being  considered. 

The  selection  and  announcement  of  an  official  line,  for  our 
own  special  trains  for  only  members  and  our  friends,  clear  through 
to  Los  Angeles,  will  be  made  as  soon  as  the  various  interested 
Passenger  Associations  shall  have  acted  upon  our  application  for 
a  round  trip  Institute  rate.  No  favor  nor  prediliction  can  safely 
be  expressed  prior  to  that  time. 

C.  E.  Fisher,  Chairman 
Southern  Homoeopathic  Medical  Association. — The  S.  H.  M. 
S.  met  in  Hot  Springs,  Ark.    Although  the  session  was  not  large, 
it  was  one  of  enthusiasm  and  all  papers  read  were  of  a  very  high 
order,  showing  much  thought  and  study. 

The  sessions  were  held  in  the  Arlington  Hotel  and  much  of 
the  success  of  this  meeting  was  due  to  the  well  arranged  plans  of  the 
local  committee,  which  was  headed  by  our  former  president,  Dr. 
V.  H.  Hallman.  The  social  features  of  the  meeting  were  well 
carried  out  by  the  ladies  and  the  Business  Men's  League. 

Unfortunately,  several  of  the  bureau  chairmen  were  not  present, 
in  consequence  a  number  of  important  papers  were  not  presented ; 
however,  all  who  attended  derived  benefit  and  pleasure. 

Arrangements  have  been  made  with  the  American  Institute  of 
Homoeopathy,  whereby  anyone  joining  the  Southern  will  be  admitted 
into  the  Institute  as  well,  upon  the  payment  of  $2.  annual  dues  to 
the  Southern  and  by  so  doing,  the  applicant  will  become  a  member 
and  will  receive  all  publications  of  both  associations-  This  is  donejl^ 
so  as  to  build  up  the  membership  in  our  southland.    Every  graduate 


18  Societies  and  Current  Events 

of  homoeopathy  owes  it  to  himself  and  to  the  school  to  become  a 
member  of  these  associations.  So  we  urge  every  one  who  is  a  mem- 
ber to  secure  another  and  those  who  are  not,  are  urged  to  come 
into  the  fold. 

Jacksonville,  Fla.,  was  selected  as  the  next  meeting  place;  the 
sessions  will  last  for  three  days,  December  6th,  7th,  8th,  1910.  The 
following  officers  were  elected :  President,  Dr.  \Vm.  A.  Boies,  Knox- 
ville,  Tenn- ;  First  Vice-president,  Dr.  W.  W.  Osgood,  Mobile,  Ala. ; 
Second  Vice-president,  Dr.  A.  N.  Pierce,  Lake  Charles,  La.;  Sec- 
retary, Dr.  John  T.  Crebbin,  New  Orleans,  La. ;  Treasurer.  Dr.  W- 
L.  McCreary,  Knoxville,  Tenn. 

*'Antiformin" —  Klers  (Berliner  Klin-  Wochenschrift,  July  19, 
1909)  considers  Antiformin  especially  useful  for  hand  sterilization, 
in  place  of  the  barbaric  methods  now  resorted  to  by  the  surgeon. 

He  has  used  it  in  two  per  cent,  solution  for  the  treatment  of 
foul  and  badly  granulating  wounds  and  secretions  with  excellent 
results. 

Inflammatory  processes  are  promptly  relieved  by  ten  per  cent, 
solutions. 

In  his  own  case  of  eczema  he  found  the  remedy  of  great  value 
and  it  gives  universal  satisfaction  in  puritus  infantilis  et  senilis. 

Being  a  bacterio-solvent  disinfectant  non-injurious  to  instru- 
ments it  is  recommended  as  the  ideal  disinfectant  and  cleanser- 


OBITUARY 

Dr.  Pedro  Pinart,  editor  of  the  Revista  Homeopcrtica,  of  Bar- 
celona, Spain,  was  carried  off  on  New  Year's  day,  by  an  acute  attack 
of  pneumonia,  and  his  premature  death,  in  the  midst  of  his  full 
vitality  and  usefulness,  has  overcome  and  depressed  his  innumerable 
friends  and  colleagues,  both  in  Europe  and  America. 

He  was  endowed  with  those  fine  qualities  which  always  gain 
for  a  physician  a  high  position  of  esteem  and  affection.  He  was 
sincere,  willing  to  listen  to  the  claims  of  others,  liberal  in  his  ideas, 
but  a  stern,  earnest  defender  of  Similia. 

I  became  closely  acquainted  with  him  when,  together  with 
friend  and  co-laborer.  Dr.  Comet  Fargas,  the  editor  of  the  Ransta 
de  Medicina  Pura,  he  solicitously  endeavored  to  obtain  all  data  con- 
cerning American  methods  and  measures  to  efficaciously  combat 
against  tuberculosis.  The  data  obtained,  he  prepared  and  presented 
to  the  National  Congress  of  Saragossa,  held  last  year,  the  most 
complete  and  valuable  report  about  the  preventive  measures  and 
sanitary  laws  ever  enacted  for  the  extirpation  of  the  dreaded  mala- 
dy. It  was  then  also  that  I  learned  how  deeply  impressed  Dr. 
Pinart  became  with  American  methods  and  how  frankly  he  admitted 
his  predilections  for  them.  Among  the  many  complimentary  remarks 
he  made  before  the  National  Congress,  none  so  flattering  and  fair, 
as  when  he  stated  that  in  the  United  States,  public  hygiene  was  be- 
coming private,  which  did  not  surprise  him  in  a  country  where  the 
press  and  citizens  so  intelligently  co-operated  with  each  other  for 
a  better  understanding  of  the  situation,  and  were  willing  to  see  the 
sanitary  laws  enforced  and  obeyed. 

Let  us  join  our  European  colleagues  in  their  bereavement  and 
grief. 

E.  FoRNiAS,  M.D. 
Philadelphia.  January  20.  1910.  o^tizedbyGoOgle 
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Modem  Medicine.  Its  Theory  and  Practice. — In  Original  Contributions 
by  American  and  Foreign  Authors.  Edited  by  William  Osier,  M.D. 
Regius  Professor  of  Medicine  in  Oxford  University,  England;  formerly 
Professor  of  Medicine  in  Johns  Hopkins  University,  Baltimore;  in  the 
University  of  Pennsylvania,  Philadelphia,  and  in  McGill  University,  Mont- 
real. Assisted  by  Thomas  McCrea,  M.D.,  Associate  Professor  of  Medi- 
cine and  Clinical  Therapeutics  in  Johns  Hopkins  University,  Baltimore. 
In  seven  octavo  volumes  of  about  900  pages  each,  illustrated.  Volume  V, 
Diseases  of  the  Alimentary  Tract.  Price  per  volume:  cloth,  $6.00  net; 
leather,  $7.00,  net;  half  morocco,  $7.50,  net.  Lea  &  Febiger,  Publishers, 
Philadelphia  and  New  York,  1908. 

This  great  work  goes  steadily  forward  to  completion,  the 
fifth  of  the  seven  volumes  now  being  fresh  from  the  press.  It 
-covers  the  great  field  of  Diseases  of  the  Digestive  System  and 
furnishes  a  thoroughgoing  and  authoritative  exposition  of  a  group 
of  primary  importance.  The  convenience  of  having  the  whole  of 
the  great  divisions  of  disease  in  single  volumes  has  evidently  been 
borne  in  mind,  and  the  same  idea  of  logical  classification  and 
Arrangement  has  been  carried  out  even  to  the  paragraphing,  so 
that  any  desired  item  of  information  can  be  quickly  found.  Noth- 
ing could  be  simpler  or  better  than  the  uniform  presentation  of 
each  disease  in  sections  dealing  with  the  cause,  pathology,  symp- 
toms, diagnosis,  course  and  prognosis,  and  treatment.  The  para- 
mount importance  of  the  latter  is  recognized  in  the  fulness  with 
w»hich  it  is  considered. 

Modern  Medicine  differs  from  anything  undertaken  in  the 
past  in  at  least  one  very  important  particular,  namely  its  cosmo- 
politanism. The  world  is  a  unit  in  these  days  of  quick  communica- 
tion, a  fact  that  is  vastly  beneficial  to  its  inhabitants.  The  leaders 
■of  medicine  are  scattered  through  all  civilized  countries,  but  en- 
gaged in  the  same  quest  of  knowledge  wherewith  to  combat  disease. 
This  knowledge  would  be  confined  within  very  small  circles  were 
It  not  for  some  means  of  diffusion,  suoh  as  Modern  Medicine,  which 
•carries  it  to  all  who  read  English,  a  large  section  of  mankind. 

The  Materia  Medica  of  the  Nosodcs.— With  Proving  of  the  X-Ray.  By 
H.  C.  Allen,  M.  D.,  Author  of  "Therapeutics  of  Fevers,"  "Keynotes  and 
Characteristics,"  and  "Boenninghausen's  Repertory"  (slip).  583  pages. 
Buckram,  $4.00,  net.  Postage,  23  cents.  Philadelphia.  Boericke  &  Tafel 
1910. 

At  a  time  when  the  attention  of  the  whole  medical  profession 
is  being  drawn  to  the  use  of  serums,  toxins,  antitoxins,  organo- 
therapy etc.,  a  book  dealing  with  the  use  of  nosodes  by  homoy^ 
pathic  physicians  should  be  of  particular  interest.  This  particular 
book,  a  posthumous  child  of  the  brain  of  Dr.  H.  C.  Allen,  is  not 
well-named.  The  general  acceptation  of  the  term  "nosode"  is 
a  disease  product,  but  in  this  work  we  find  what  are  purported 
to  be  the  indications  for  potentized  electricity,  potentized  magnetism, 
and  for  potentized  dog  milk  and  skim  milk,  etc.  We  have  also  malaria 
officinalis  made  from  an  alcoholic  preparation  of  decayed  vegetable 
matter  from  a  swamp.  Over  against  the  unscientific  nature  of 
the  majority  of  the  contents  of  this  volume  must  be  set  the  fact 
that  clinical  experience  has  demonstrated  the  usefulness  of  some 
of  the  drugs.  We  cannot  predict  a  large  sale  for  the  book,  we  ^Tp 
would  not  have  the  medical  profession  get  the  idea  that  this  is  a  J 
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standard  work  representing  the  views  of  the  majority  of  homoeo- 
pathic physicians.  On  the  other  hand,  there  are  sufficient  kernels 
of  wheat  amongst  the  chaff  to  warrant  the  book  a  place  upon  the 
Hbrary  shelf. 

American  Practice  of  Surgery.— A  Complete  System  of  the  Science  and 
Art  of  Surgery.  By  representative  surgeons  of  the  United  States  and 
Canada.  Edited  by  Joseph  L.  Bryant,  M.D.,  LwL.D.,  and  Albert  H. 
Buck,  M.D.,  complete  in  eight  volumes.  Profusely  illustrated.  Volume  III, 
William  Wood  &  Co.  

This  volume,  the  third  in  the  series,  maintains  the  high  standard 
of  excellence  exhibited  from  the  beginning  of  publication.  Among 
the  noted  contributors  are : — Duncan  Eve,  M.D.,  Professor  Surgery, 
Vanderbilt  University :  John  Shelton  Horsley,  M.D.,  Professor  of 
Principles  of  Surgery,  Med.  College  of  Virginia;  John  01iver,M.D.y 
Major  and  Surgeon,  U.  S.  Army;  Russell  Park,  M.D.,  Professor 
of  Surgery,  University  of  Buffalo;  George  A.  Peters,  F.  R.  C.  S., 
Professor  of  Surgery,  University  of  Toronto,  Canada;  Alexander 
Primrose,  M.  R.  C.  S.  (Eng.),  Professor  of  Anatomy,  University 
of  Toronto;  and  George  C.  Rambaud  M.D.,  Director,  K.  Y. 
Pasteur  Institute. 

The  volume  is  divided  into  three  parts  each  dealing  compre- 
hensively with  its  alloted  topic.  Part  XI  considers  *Toisoned 
wounds  including  the  bite  and  stings  of  animals  and  insects"  and 
then  gives  full  discussion  of  rabies.  Part  XII  takes  up  the  "In- 
juries and  Surgical  Diseases  of  Bone",  and  divides  the  general  sub- 
jects into  "Fractures",  Pseudarthrosis",  "Inflammatory  Affections 
of  Bone",  "Non-inflammatory  Affections  of  Bone",  "Syphilitic 
Affections  of  Bones",  Tumors  Originating  in  Bone.  Part  XIII,  the 
concluding  portion  discusses  "Diseases  and  Injuries  of  Joints", 
under  these  subdivisions : — Qironic  Non-tuberculous  and  Non- 
Traumatic  Inflammation  of  Joints",  "Tuberculous  Disease  of  the 
Bones  and  Joints",  "Wounds  of  Joints".  The  volume  concludes 
with  an  excellent  index. 

Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology. — By  R.  A 

W'itthaus,  A.M.,  M.D.,  Prof,  of  Chemistry,  Cornell  University;  and 
Tracey  C.  Becker,  A.B.,  L.L.B.,  Professor  of  Criminal  Law,  University 
of  Buffalo.  Second  edition.     Volume  I,  William  Wood  &  Co.,  New  York 

The  wide  appreciation  of  the  importance  of  medico-legal  science 
in  the  United  States  is  indicated  by  the  fact  that  at  the  present  time 
there  are  but  few  medical  schools  in  which  the  subject  is  not 
taught. 

In  this  work  the  existence  of  specialists  in  the  various  branches 
of  medico-legal  science  has  been  recognized  for  the  first  time  in  a 
treatise  in  the  English  language.  In  the  arrangement  of  the 
matter  the  primary  division  into  the  three  sciences  of  medical 
jurisprudence,  forensic  medicine  and  toxicol(^^  has  been  adopted. 
The  division  of  purely  medical  jurisprudence  is  contained  in  the 
present  volume.  Some  of  the  important  subjects  considered  are  :— 
"The  Legal  Relations  of  Physican^  and  Surgeons",  "Evidence  of 
Communication  between  Patient  and  Physician"  "Synopsis  of  Laws 
Regulating  Practice  of  Medicine",  "The  Legal  Status  of  the  Dead 
Body",  "Personal  Identity"  and  "Determination  of  the  Time  of 
Death".  The  entire  work  should  be  in  the  hands  of  every  up-to- 
date  and  intelligent  physician.  It  is  a  storehouse  of  valuable,  and 
often  indispensible  knowledge.  o,,.edbvGoOg[e 
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Readers  of  the  JOURNAL  are  cordially  requested  to  send  personals,  re- 
movals, deaths  and  all  items  of  creneral  news  to  Alfred  Drury,  M.D.,  SSt  14tlii 
avenue,  Paterson.  N.  J. 

Secretaries  of  societies  and  institutions   are    invited    to   contribute   re- 
ports of  their  proceedings,  and,  as  It  is  Intended  to  make  this  departmaBt. 
crisp  and  newsy,  reports  should  be  complete  but  concise.  In  order  to  be  in- 
serted in  the  current  issue  all  mstter  should  reach  the  editlor  by  the  tenth 
of   the  precediniT  month. 

CORRESPONDENCE  STAFF 

B^ghamton,     N.     Y. — Correspondent.  Lmdon.     Eug. — James     Searaon,     M.D. 

Beaton.    Mass.— Grace    E.     Cross.     M.D.  Newark.     N.    J.— Carl    H.    Wlntsch.    M.D. 

Chicago,     IIL^Della     M.      MacMuUen,     M.D.  New    York.— Reeve     Turner,     M.D. 

Heveland.     O.-nlosephlne     M.     Danforth.     M.D.  Philadelphia.     Pa.— Correapondent 

Des    Moines.    la.— Erwln    Schenk,    M.D.  Pittsburg,    Pa.— F.    W.    Koons,    M.D. 

Detroit.     Mich.— W.     O.     Paterson,     M.D.  san    Francisco.    Cal.— C.     B.    Pinkham.    M.D. 


GHICAGO  NOTES 


The  Chicago  Homceopathic  Medical  Society  held  its. 
monthly  meeting  at  the  Public  Library  Bldg.  Jan.  20th.  Dr.  A.  C, 
Lenney  read  a  paper  on  'The  Opsonic  Index  and  its  Relation  to- 
Homoeopathy"  Dr.  E.  A.  Taylor,  one  on  "Our  Standard"  The 
papers  were  very  interesting  and  elicited  a  lively  discussion. 

The  After  Dinner  Club,  composed  entirely  of  women  phys- 
icians practising  met  at  the  Carrieabbie  Shop,  Jan.  20.  After  listening 
and  discussing  a  paper  by  Dr.  Sarah  M.  Hobson,  on  "Loyalty — ^in 
General  and  in  Particular"  they  adjourned  to  attend  the  Chicago- 
Society. 

Englewood  Society— The  regular  meeting  of  the  Englewood 
Homoeopathic  Medical  Society  was  held  Jan.  nth.  Two  very  in- 
teresting papers  were  read  Dr.  C.  E.  Sayre,  Cesarian  Section  and 
Dr.  W.  E.  Fruit.    Coryza  of  Infancy. 

D.  M.  MacMillan,  M.  D. 


CLEVELAND  NEWS 


Dr.  O.  S.  Runnels  of  Cincinnati,  O.,  presented  a  paper  on 
"Medical  Problems"  at  the  meeting  of  the  Cleveland  Homoeopathic 
Medical  Society  Feb.  9.  "It  was  thoroughly  discussed  by  Drs. 
Jones,  Wood,  Siemon  and  Lytle.  A  number  of  the  members  enter- 
tained the  doctor  at  the  Colonial  hotel  after  the  meeting. 

Dr.  Julia  F.  Haywood  of  Rochester  N.  Y.,  was  in  Cleveland 
in  January  attending  the  wedding  of  her  son. 

Dr.  Romeo  O.  Keiser,  Secretary  of  the  Ohio  State  Homoeo- 
pathic Society,  and  Honorary  Professor  of  Medicine  of  the  Cleve- 
land Homoeopathic  Medical  College,  held  a  clinic  and  delivered 
a  lecture  at  the  College  Feb.,  lo-ii. 

Dr.  H.  F.  Biggar  Sr.,  is  in  the  South  with  his  distinguished 
patient  and  friend,  Mr.  Rockefeller. 

Dr.  David  G.  Wilder,  a  graduate  of  the  Cleveland  Homoeo 
pathic  Medical  College  in  1873,  died  last  month  from  Cerebral  tumor. 
He  had  been  in  practice  in  Cleveland  for  nearly  thirty  years.  He 
was  63  years  old. 

Dr.  Oscar  O.  Sink,  of  the  Class  of  1909  of  the  Qeveland 
Homoeopathic  Medical  College,  located  at  Shawnee  Oklahoma,  where 
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he  contracted  typhoid  fever,  later  intestinal  tuberculosis  developed 
and  he  went  to  Colorado  for  a  Season.  At  present  he  is  trying 
the  outdoor  treatment  on  his  father's  farm  in  central  Ohio. 


DETROIT  NOTES 

Practitioners  Society — At  a  well  attended  meeting  of  the 
Detroit  Practitioners  Society  held  at  the  Y.  M.  C.  A.  building  in  Jan- 
uary, Dr.  Lester  Siemon  of  Cleveland  read  a  most  interesting  paper 
on  "Homoeopathy  in  Politics."  Dr.  Simon  was  the  guest  of  the 
Society  at  an  Informal  Luncheon  at  the  Hotel  Tuller  following  the 
meeting.  Dr.  Rollin  H.  Stevens  read  at  the  same  meeting  a  ven' 
able  paper  on  "The  Therapeutics  of  Sea  Water"  and  cited  a  number 
of  cases  observed  by  him  in  the  Paris  Clinics  during  the  recent 
summer  and  also  a  number  of  interesting  cases  now  under  treat- 
ment here. 

At  the  meeting  held  on  Monday  Evening,  January  17th,  Dr. 
C.  E.  Sawyer  of  Marion,  Ohio,  read  a  paper  on  "Professional 
Duty  to  the  Mentally  Afflicted".  Dr.  Sawyer  is  a  well  known 
authority  on  mental  conditions  and  the  paper  was  a  most  instruc- 
tive one.  After  a  discussion  of  the  same,  Dr.  C.  G.  Cumrine  gave 
a  most  interesting  paper  on  Sarcoma  of  the  Uterus  (with  Clinical 
case). 

Dr.  Geo.  H.  Stevens  of  the  class  of  1905  Detroit  Homoeo- 
pathic College  died  at  his  residence,  Greenwood  Ave.,  Detroit  on 
.'Sunday,  February  13th,  after  an  illness  dating  back  six  months. 
Last  summer  he  was  forced  to  give  up  the  actual  practice  of  medi- 
•cine  and  spent  some  time  at  Grace  Hospital  where  he  was  operated 
upon.  A  few  weeks  ago  he  was  removed  to  his  home  and  he 
failed  gradually  until  death  relieved  him  of  his  suffering  on  Sun- 
day. He  was  a  member  of  the  Pi  Upsilon  Rho  (Ustion)  Fraternit) 
and  of  the  Alumni  Association,  six  members  of  which  acted  a.s 
pallbearers.  Interment  took  place  at  Syracuse  N.  Y.  his  former 
home.    He  leaves  a  widow. 

Active  Plans  are  under  way  for  the  enlargement  of  the  Grace 
Hospital.  Operations  will  begin  shortly.  By  the  new  arrange- 
ment the  hospital  will  be  able  to  accomodate  about  one  hundred 
more  patients  besides  having  new  and  larger  operating  rooms. 

The  Meeting  of  the  American  Institute — to  be  held  in 
California  next  summer  will  draw  a  great  number  of  Michigan 
Homoeopaths  to  Los  Angeles.  The  attractive  foJders  which  tiie 
westerners  are  sending  out  from  time  to  time  are  doing  the  woric. 
They  are  particularly  forceful  at  this  season  when  we  are  wallow- 
ing in  the  snowdrifts  of  a  most  rigorous  northern  winter.  Get 
in  line  for  Los  Angeles. 

PENNSYLVANIA  NEWS 

The  Homceopathic  Medical  Society  of  the  Countv  of 
Philadelphia  held  its  regular  monthly  meeting  at  the  Hahnemann 
Medical  College  on  Thursday  evening,  February  loth,  1910.  The 
scientific  programme  of  the  evening  was  a  symposium  on  Genito- 
urinary diseases. 

1st  Paper — "A  Review  of  the  Pathological  Conditions  Com- 
plicating Urethritis,"  by  Dr.  Macpherson  Crichton*  of  Washing- 
ton, D.  C. 

2nd  Paper — "The  Importance  of  the  Cystoscope  in  Obscure 
Urinary  Diseases,"  by  Dr.  George  Bear  of  Pittsburg,  Pa. 
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3rd  Paper — "The  Diagnosis  and  Treatment  of  Prostatitis/'  by 
Dr.  Victor  D.  Washburn  of  Wilmington,  Del. 

4th  Paper — ^*The  Clinical  Value  of  Neisser's  Bacterin  in  the 
Treatment  of  Acute  and  Oironic  Urethritis,"  by  Dr.  Max  Roed- 
man,  of  Philadelphia. 

5th  Paper — "Cases  of  Bladder  Tumor,"  by  Dr.  Leon  T.  Ash- 
craft  of  Philadelphia. 

The  meeting  was  well  attended  and  many  noted  physicians  and 
surgeons,  not  only  of  Philadelphia  but  from  the  surrounding  coun- 
try as  well,  were  present  to  listen  and  take  part  in  the  discussion. 

A  special  committee  was  appointed  by  the  president  to  arrange 
for  the  Centurian  anniversary  of  the  birth  of  Hahnemann.  This 
will  be  a  fitting  celebration  in  some  way  to  take  place  in  April  next, 
and  will  be  held  in  place  of  the  regular  meeting  of  the  Society. 

Percy  Tindall,  M.  D.,  Secretary. 

The  Philadelphia  Society  for  Clinical  Research  held 
its  regular  monthly  meeting  on  Wednesday  evening,  January  19th, 
19 10,  at  the  residence  of  Dr.  G.  Harlan  Wells.  Dr.  J.  E  James 
Jr.,  in  the  chair  delivered  the  inaugural  address.  The  subject  for 
discussion  was  "Skin  Rashes  Resembling  Scarlet  Fever."  There 
was  an  innovation  in  the  form  of  a  debate  "Is  Syphilis  Curable?" 
Prof.  James  Jr.,  taking  the  affirmative  and  Dr.  Ralph  Bernstein 
the  negative.  A  collation  was  served  after  the  meeting,  Dr.  G. 
Harlan  Wells  acting  as  the  genial  host. 

John  F.  Rowland,  Secretary. 

The  Oxford  Medical  Club  held  its  regular  monthly  meet- 
ing on  Friday  evening,  Feb.  4th  at  the  residence  of  Dr.  Walter 
James,  260  S.  9th  St.  Subject  for  discussion  "The  Secondary  Ef- 
fects of  Medicine."  The  meeting,  as  usual,  was  well  attended.  Dr. 
James's  paper  being  exceedingly  interesting  and  well  discussed. 
He  also  acted  as  host  and  entertained  in  his  usual  liberal  manner. 

L.  B.  Griffith,  Secretary. 
The  Women's  Homceopathic  Medical  Club  of  Phila- 
delphia held  three  weekly  meetings  at  the  office  of  Dr.  Ralph 
Bernstein,  37  South  19th  St.,  Philadelphia,  who  delivered  a  series 
of  lectures  on  clinical  Dermatology  to  the  members  of  the  club  by 
request,  this  being  a  repitition  of  part  of  the  post-graduate  course 
as  given  by  the  Philadelphia  Academy  of  Medicine. 

Mary  Howell,  M.  D.,  Secretary. 

The  Philadelphia  Academy  of  Medicine  held  its  regular 
monthly  meeting  on  Tuesday  evening,  Feb.  15th,  1910  at  Odd 
Fellow's  Temple.  The  scientific  programme  consisted  of  a  paper 
by  Dr.  G.  W.  Mackenzie  entitled  "Some  Suggestions  to  the  Gen- 
eral Practitioner  Concerning  the  Subject  of  Rhinology,"  also  a 
•paper  by  Dr.  Jos.  V.  Qay  on  the  "Internal  Treatment  of  Nose 
and  Throat  Diseases."  Both  papers  were  wdl  presented  and 
ably  discused. 

Dr.  Ralph  Bernstein,  Secretary. 

The  Committee  on  Hospitals  of  the  County  Medical 
Society  held  a  meeting  at  the  Hahemann  Medical  College  on 
Monday,  Jan.  24th  at  9  p.  m.  The  question  regarding  appropria- 
tions was  discussed  and  Dr.  Herbert  L.  Northrop  was  appointed 
a  delegate  to  meet  with  the  committee  of  the  State  Legislature  on 
January  28th,  in  Philadelphia. 

Percy  Tindall,  Secretary. 
The    West    Branch    Homceopathic    Society    of    Union 
County  held  its  regular  bi-monthly  meeting  at  the  D?^zSf  b^^^^Qlc 
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FoHmer,  323,  Elmira  St.,  Williamsport,  Pa.,  on  Thursday,  Feb- 
ruary loth,  1910,  at  3  p.  m.  Dr.  Follmer  presented  a  paper  on 
"Insanity."  Dr.  H.  F.  Schantz,  President  of  the  State  Society 
was  present  and  led  in  the  discussion.  There  was  also  a  paper 
by  Dr.  A.  F.  Heimbach,  on  ''Materia  Medica." 

Lydia  R.  Baker,  M.  D.,  Secretary. 
The  Women's  Homceopathic  Medical  Association  of 
Pittsburg,  Pa.,  held  its  regular  monthly  meeting  at  the  office  of 
Dr.  Mary  Y.  Cochran  No.  21  Ellsworth  St.,  Bellevue,  Pa.,  Thurs- 
day February  3rd  1910  at  8.30,  P.  M.  A  paper  was  presented  by 
Dr.  Cochran  on  "Knee  Joint  Disease". 

Ella  D.  Goff,  M.  D.,  Secretary. 

The  Board  of  Trustees  of  the  State  Society  held  a  meet- 
ing at  the  office  of  Dr.  Ralph  Bernstein,  No.  37  South  19th  St.,  Phik, 
on  Wednesday  evening,  Feb.  9th,  1910,  Dr.  Shantz,  of  Reading  was 
in  the  chair  with  the  following  members  present,  Dr.  H.  F.  Heiler 
of  Scranton,  Pa.,  Dr.  D.  P.  Maddox,  of  Chester  Pa.,  Dr.  H.  L 
Piper,  of  Tyrone  Pa.,  Dr.  Metzger  of  Phila.,  and  Dr.  Berstein 
of  Phila.  It  was  decided  to  hold  the  annual  meeting  of  the  society 
at  Williamsport,  on  Sept.  20th,  21st,  22nd,  of  this  year. 

Dr.  George  P.  Stubbs  acted  as  toast  master  at  the  annual 
banquet  of  the  West  Philadelphia  General  Hospital  and  Dispensary 
Staff,  held  at  Kugler's  on  the  evening  of  January  27th,  1910 
Among  those  responding  to  toasts  were  Drs.  H.  M.  Gay  W.  W. 
Speakman,  Leon  T.  Ashgraft,  Ralph  Bernstein,  W.  Cuhlin,  Bushrod 
James,  and  Dr.  Harvey.  The  banquet  was  arranged  for  and  was 
in  charge  of  Drs.  Hillegas  and  Seybert.  Prof.  W.  W.  Speakman 
was  presented  with  a  loving  cup  made  of  tin.  It  was  engraved 
with  the  following  inscription. 

"Presented  to  'OUR  BILL'  Speakman,  The  Prince  of  Toast- 
masters  by  "Berni"  as  'slight' — token  of  regard  and  esteem, 
on  behalf  of  the  great  multitude  of  the  medical  profession  who 
have  been  the  victims  of  his  ever  ready,  keen,  and  witty 
(sarcastic  if  needs  be)  and  at  times  eulogistic  and  philosophic 
silvery  tongue. 
No  one  enjoyed  the  presentation  more  than  Prof.  Speakman  him- 
self. 

Thk  Collegk  Reckption. — One  of  the  pleasant  events  of  the 
month  of  January  was  a  reception  given  by  Mrs.  Barney,  and 
assisted  by  some  of  the  managers  of  the  Hospital,  to  the  young 
medical  students  in  Hahnemann  college,  on  the  evening  of  Tuesday, 
January  8th.  It  was  estimated  that  more  than  a  hundred  students 
were  present.  An  interesting  body  of  embryo  doctors  from  all  over 
the  United  States  and  Canada  and  Mexico  and  perhaps  further  away. 

There  was  a  charming  concert  given  first  in  the  hall  of  the  old 
clinic,  with  both  vocal  and  instrumental  music,  and  some  very 
clever  recitations,  serious  and  comic.  Later  the  party  adjourned 
to  the  halls  and  large  library,  where  a  generous  hot  supper  was 
served  of  the  good  things  that  Augustine  and  Baptiste  know  so 
well  how  to  prepare.  This  gave  the  ladies  the  <^)portunity  to  meet 
and  converse  with  many  of  the  young  men,  and  was  the  object 
of  the  reception 

Cases  of  Interest  in  the  Hospital. — ^The  aged  Bishc^  Foss 
was  brought  in  off  the  street  with  a  stroke  of  paralysis,  and  after 
lingering  a  short  time  passed  away.     His  family  exnressed  them- 
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selves  well  satisfied  with  his  accommodation  and  care,  and  one  of 
them  who  is  a  physician  in  one  of  our  large  hospitals  of  the  old 
school,  had  the  opportunity  of  comparing  the  two  hospitals. 

There  is  also  a  Hindoo  in  one  of  the  wards.  The  East  Indians 
are  well  acquainted  with  homoeopathy.  One  of  our  managers  when 
travelling  in  India,  saw  the  bust  of  Hahnemann  in  several  places 
and  booths  for  selling  homoeopathic  medicines. 

Dr.  Harry  S.  Weaver  of  Philadelphia  is  at  present  confined 
in  the  Hahnemann  Hospital  the  result  of  a  hemorrhage  following 
a  duodenal  ulcer.  At  this  time  Dr.  Weaver  is  resting  easily  and 
seems  to  be  slowly  improving. 

Dr.  T.  L.  Carmichael,  of  Philadelphia,  is  being  prominently 
spoken  of  from  time  to  tnne  as  the  next  logical  candidate  for  the 
Presidency  of  the  American  Institute  of  Homoeopathy. 

Dr.  Fred  E.  Howell,  of  Reading  was  re-elected  president  of 
the  Homoeopathic  Hospital  and  Dispensary  Association  of  Reading, 
— The  organization  of  the  Hospital  Staff. 

The  Philadelphia  Opthalmolociical  Society  was  organ- 
ized on  the  evening  of  January  21st,  1910  at  the  office  of  Dr.  W. 
W.  Speakman,  in  the  professional  building.  Dr.  Speakman  was 
elected  its  first  president  and  Dr.  W.  W.  Hillegas  as  secretary. 
Twenty  mebers  of  the  profession  interested  in  Opthalmology, 
Otology  and  Larnyology  responded  to  the  invitation  to  be  present 
and  organize.  Regular  monthly  meetings  will  be  held  in  the 
future.  A  committee  appointed  has  the  matter  of  by-laws  well  in 
hand. 

Dr.  Arthur  W.  Yale  announces  his  removal  from  the  N.  E. 
cor.  of  Park  Ave.  &  Berks  to  1524  CTiestnut  St.,  morning  hours 
from  II  to  I. 

Dr.  Clarence  Bartlett  of  the  Hahnemann  Medical  College, 
entertained  the  medical  teaching  staff  at  his  residence,  15th  &  Spruce, 
on  the  evening  of  Jan.  15th,  1910. 

Dr.  G.  Harlan  Weli^  recently  addressed  tlie  Hahnemann 
Institute,  the  undergraduate  society  of  the  College. 

Dr.  John  E  James,  professor  of  gynecology  in  Hahnemann 
College,  died  suddenly  on  Feb.  16,  following  a  stroke  of  paralysis, 
with  which  he  was  smitten  while  giving  testimony  in  Common 
Pleas  Court  No.  5.  Dr.  James  would  have  fallen  had  not  an  atten- 
dant supported  him.  He  became  unconscious,  and  was  carried 
to  the  Judges'  private  room,  then  hurried  to  Hahnemann  Hospital, 
where  he  died  at  2.30  o'clock.     He  was  69  years  old. 

Doctor  James  was  born  in  Somerton,  Philadelphia,  January  18. 
1844,  and  came  of  a  family  that  won  distinction  in  literary  pursuits 
and  medicine.  His  father  was  one  of  the  leading  physicians  of  the 
homoeopathic  school  in  his  day.  The  son  entered  Jefferson  Medical 
College  after  being  graduated  from  the  Philadelphia  High  SchooK 
then  received  his  degree  in  medicine  from  the  Unversity  of 
Pennsylvania,  from  which  he  was  graduated  in   1866. 

After  a  course  at  Hahnemann  College,  Doctor  James  was 
appointed  on  the  hospital  staff  of  that  institution  in  1876,  and 
succeeded  to  the  chair  of  gynecology  in  1895.  He  contributed 
largely  to  the  literature  of  the  Hahnemann  School  of  Medicine,  and 
his  books  had  a  wide  circulation. 

He  was  a  member  of  the  Arch  Street  Methodist  Episcopal 
Church,  and  one  of  the  most  prominent  laymen  in  the  denomination 
in  Pensylvania.  He  not  only  represented  the  Philadelphia  Con- 
ference in  the   General   Conference,   the  lawmaking  body  of  the 
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church,  but  was  a  member  of  various  boards  that  brought  him 
in  contact  with  leaders  of  the  Church  from  all  parts  of  the  world. 
He  is  survived  by  a  widow  and  two  children. 

Dr.  James  was  a  Senior  in  the  American  Institute  of  Homoeo- 
pathy, and  in  the  Penjjjvlvania  State  Homoeopathic  Society  of 
which  he  was  President  in  1885.  He  was  a  life  long  member  of 
the  County  Society,  joining  it  in  1866,  when  it  was  but  a  small 
organization. 


xXKWARK  NEWS 

Essex  County  Socikty — The  regular  meeting  of  the  Essex 
County  Homoeopathic  Medical  Society  was  held  on  Friday  evenings, 
January  21st,  at  the  residence  of  Dr.  W.  H.  Cooke.  The  meet- 
ing was  opened  by  the  President  and  in  the  absence  of  the  Secretary, 
Dr.  C.  H.  Wintsch  was  appointed  Secretary  pro  tem.  Dr.  Elizabeth 
Voorhecs  and  Frank  E.  Mitchell  of  Newark  were  elected  to  member- 
ship. Dr.  Herbert  W.  Foster  of  Montclair,  read  a  paper  on  *'Con- 
scrvative  Gynecology"  which  w^as  well  discussed, 
and  medicine.     His  father  was  one  of  the  leading  physcians  of  the 

Mr.    Ctiristopiii:r    Denman    Woodruff   of   Boonton,    X.    J.   . 
died  on  January  i8th.     lie  was  the  husband  of  Dr.  Marietta  H.  C. 
Woodruff  of  lV)onton  and  the  father  of  F.  C.  Woodruff  of  Newark, 
Loth  of  whom  are  mcnihers  of  the  N.  T-  State  Hom.  Med.  Society. 

C.  H.  WiNTSCir.  M.  D. 

A-  I.  H.  Local  Committee. — Hie  Local  Committee  of  the 
American  Institute  has  >cni  a  C()j)y  of  tlie  following  letter  to  each 
mcnil)cr  of  tlie  organization  : 

The  sixty-sixth  annual  ses.sion  of  the  American  Institute  of 
Homoeopathy  will  luMd  it^  meetings  at  Hotel  Virginia,  Long  Beach, 
Los  Angeles  County,  California,  July   nth  to  i6th,  1910. 

"California  has  invited  the  American  Institute  of  Homc:eo- 
pathy  at  intervals  (hu-ing  tlie  past  thirty-six  years.  It  ^as  never 
held  a  session  west  of  the  Rocky  Mountains..  Now  that  the  In- 
stitute has  accepted  our  invitation,  we  are  making  preparations 
for  what  we  are  sure  will  be  the  most  successful  Institute  meeting 
ever  held  at  any  place. 

Exceptionally  reasonable  rates  on  railroads  and  at  the  hotel 
are  assured  us. 

The  time,  July  nth  to  16th,  was  chosen  as  we  are  assured 
that  it  will  be  more  convenient  for  the  greatest  number.  We 
expect  you  to  take  your  vacation  at  this  time  and  spend  at  least  a 
month  from  your  office  in  enjoying  yourself  and  giving  youi 
family  the  trip  you  have  always  looked  forward  to,  and  the  one 
of  w^hich  your  patients  have  oft  detailed  the  many  enjoyable 
features.  .... 

The  place,  the  country.  See  America,  your  own  country  first 
and  then  foreign  countries  later  if  you  must.  They  have  none 
of  the  grandeur  of  the  Grand  Canyon,  none  of  the  wonders  of  the 
Yellowstone,  none  of  the  sublimity  of  the  Yosemite  and  its  giant 
trees,  and  no  climate  anywhere  in  the  world  is  equal  in  comfort 
to  a  California  coast  climate  in  July.  A  blue  sky  surpassing  the 
Venetian,  a  rainless  month  without  humidity,  and  cool  enough 
every  night  to  recpiire  blankets. 

The  Hotel.  At  Hotel  Virginia,  situated  as  it  is  in  Ix>ng 
Beach,   a  most  beautiful   seaside   of   Los   Angeles,   the  Ameriq^OOQlc 
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Institute  of  Homoeopathy  will  have  its  headquarters,  its  meeting 
rooms,  and  its  entertainments.  This  million  dollar  marvel  of  the 
twentieth  century  is  a  masterpiece  of  reinforced  concrete,  steel, 
cement,  tile  and  marble.  In  taste  and  in  elegance,  in  detail,  in  de- 
cora;tion,  and  in  appointments  and  furnishing,  it  is  a  symposium  of 
quiet  refinement,  of  luxury  and  of  culture. 

Long  Beach  has  no  "season."  The  only  difference  is  that 
people  from  the  Middle  West  and  the  East  go  there  at  one  time 
fo  the  year  to  be  relieved  from  the  severe  cold  and  sudden  changes 
of  their  winter  and  spring  months  at  home,  and  those  from  the  far 
West,  from  the  valleys  of  Arizona,  New  Mexico,  Nevada,  Utah 
and  inland  California  towns,  go  there  in  the  summer  and  fall,  to 
cool  off.  This  is  the  history  of  the  utility  of  California  coast  towns 
in  general.  The  local  committee  of  arrangements,  consisting  of 
Drs.  W.  J.  Hawkes,  F.  S.  Barnard.  H.  M.  Bishop,  E.  C.  Buel, 
W.  E.  Waddell,  T.  C.  Low,  Eleanor  F.  Martin  and  Walter  E. 
Nichols,  is  doing  everything  in  its  power  to  provide  every  comfort, 
convenience  and  entertainment  for  you,  and  all  they  desire  is  the 
opportunity  to  give  you  the  most  pleasurable  and  profitable  meet- 
ing in  the  history  of  the  American  Institute. — Walter  E.  Nichols, 
chairman  of  the  Local  Press  Committee,  Pasadena,  California. 

A  Vibrator  in  a  Suit  Case. — To  be  able  to  carry  an  efficient 
vibrator  to  the  house  of  a  patient,  and  use  it  even  though  there 
be  no  electricity  in  the  house  is  so  well  worth  while,  that  we  know  of 
a  physician  who  purchased  this  instniment  in  addition  to  another 
from  which  he  had  long  obtained  good  results  in  his  office.  The 
Detwiller  Pneumatic  Vibrator  uses  either  compressed  air  or  carbon 
dioxid  gas  for  its  power.  And  it  has  a  detachable  tank  that  may  be 
put  into  a  small  suit  case  and  will  hold  sufficient  power  for  three  or 
four  treatments  without  return  to  the  main  generator.  This  practic- 
able portability  together  with  the  economy  in  its  cost  of  power,  its 
famous  cushion  stroke,  its  perfect  cleanliness  and  wearing  qualities 
make  this  instrument  the  most  valuable  vibrator  offered  to  the  pro- 
fession at  any  price. 

Suggestions  for  Housing  Consumptives. — The  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis  has  issued 
a  brief  publication  embodying  the  results  of  recent  experience  in  san- 
atorium construction.  The  pamphlet  of  87  pages  is  prepared  by  Dr. 
Thomas  Specs  Carrington.  The  report  covers  the  construction  of 
most  of  the  modern  American  sanatoria  and  is  profusely  illustrated. 


NEW  YORK  NEWS 

New  York  State  Society  Meeting. — The  58th  annual  meet- 
ing of  the  Homoeopthic  Medical  Society  of  the  State  of  New  York 
was  held  in  Albany  on  February  8  and  9.  Dr.  A.  B.  Van  Loon 
marked  his  presidency  by  a  change  in  the  usual  order  of  proceedings, 
and  by  a  welcome  infusion  of  new  blood  into  the  contributors  to 
the  program.  The  banquet  which  has  usually  been  held  on  the 
evening  of  the  first  day  of  the  meeting,  was  transferred  to  the 
evening  of  the  second  day.  after  the  fonnal  business  and  scientific 
sessions  was  ended.  This^  enabled  the  preceding  evening  to  be  used 
for  the  reading  and  discussion  of  papers,  and  the  cutting  out  of 
the  first  morning  session. 

At  the  various  sessions  the  following  papers  were  presented  j 
''Sterilization  as  a  remedial  measure  in  hereditary  degeneracy",  b]^lC 
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H.  V.  Bingham;  "The  insanity  of  pubescence",  by  C.  L.  Bailey; 
"Mastoiditis:  Bengold's  variety  with  complicating  extra-dural 
abscess.  Report  of  a  case  with  recovery",  by  J.  Ivimey  Dowling; 
"A  plea  for  improved  methods  in  obstetric  work",  by  C.  T.  Haines; 
"Puerperal  eclampsia",,  by  H.  D.  Cochrane;  "Remedies  sometimes 
useful  in  diseases  of  the  nose  and  throat",  by  J.  B.  Garrison;  "A 
plea  for  preservation  of  the  tonsils",  by  G.  W.  Wilcox;  "Dis- 
cussion of  definitions  of  infection  and  contagion",  by  G.  E.  Gorham; 
"A  study  of  the  evidence  for  and  against  the  infectiousness  of 
tuberculosis  in  man",  by  G.  F.  Laidlaw ;  "The  so-called  diseases  of 
men",  by  Sprague  Carkton;  "Support  your  health  officers",  by 
W.  S.  Garnsey;  "A  consideration  of  some  remedies,  homceopathi- 
cally  applied  in  the  treatment  of  pneumonia",  by  R.  F.  Rabe ;  "Lac 
caninum",  by  G.  I.  Bidwell;  "Causticum",  by  C.  E.  Chase;  "A 
short  experience  with  X-ray  flashes  in  eye  work",  by  H.  D.  Schenck; 
"Experiences  with  the  Icucodescent  light",  by  E.  Wilton  Brown; 
"Early  diagnosis  and  radiographic  classification  of  tuberculosis'*, 
by  Lewis  Gregory  Cole;  "Meningitis-Pathology",  by  Emily  C 
Charles;" — Diagnosis  and  Symptomatology",  by  J.  T.  Simonson; 
" — Treatment",  by  H.  H.  Minton ;  "The  choice  of  anesthetics",  by 
T.  D.  Buchanan ;  "Daily  problems  in  diagnosis",  by  H.  G.  Sloat; 
"Pellagra  and  its  recent  manifestations",  by  F.  M.  Dearborn;  "Some 
cases  with  acute  parenchymatous  alteration  of  the  liver",  by  Roy 
E.  Mitchell ;  "Three  rare  cases :  blue  urine,  brown  saliva,  and 
black  hairy  tongue",  by  G.  F.  Laidlaw :  "Clinical  manifestations 
of  heart  lesions,  inchuling  those  of  syphilis",  by  Clarence  Bartlett; 
"Diet  in  the  treatment  of  diabetes",  by  H.  B.  Minton ;  "Normal 
tubo-varo-hystercctoniy  in  cases  of  sexual  mania",  by  Horace 
Packard ;  "The  cysto^cope  in  .  g>'necology",  by  E.  R.  Sprague; 
"HonicEopathic  remedies  in  gyncc()l(>.q:y",  by  E.  P.  Hall;  "Xephror- 
rhaphy  and  ap])endcct()my",  by  J.  H.  Fobes. 

Among  so  many  excellent  papers  it  is  hard  to  single  out  any 
for  special  mention.  Those  of  Dr.  Packard,  of  Boston,  and  Dr. 
Bartlett,  of  Philadelphia,  of  Dr.  Rabe  and  Dr.  Laidlaw  elicited  the 
most  favorable  comments.  In  the  course  of  the  discussion  of  Dr. 
Lewis  Gregory  Cole's  j)aper  an  animated  controversy  took  place 
between  the  author  and  Dr.  Laidlaw  as  to  the  comparative  merits 
of  the  x-ray  and  other  ph\sical  methods  of  diagnosis  in  early  tuber- 
culosis. The  disputants  finally  agreed  to  submit  their  respective 
findings  in  a  series  of  cases  to  a  committee  of  the  society,  to  put  to 
the  test  their  resj)ective  claims. 

Advantage  was  taken  of  the  recent  opening  of  the  Albany 
Homoeopathic  Hospital,  to  hold  a  clinic  at  this  beautiful  and  up-to- 
date  institution,  conducted  by  the  Drs.  Bukk  G.  and  Sprague  Carleton 
Following  the  clinic,  the  members  of  the  society  made  a  tour  of  the 
building,  witnessed  a  demonstration  of  Dr.  Geo.  E.  Gorham's  well- 
known  hospital  bed,  and  then  were  entertained  at  luncheon  in  the 
hospital  reception  room. 

The  address  of  the  president,  Dr.  A.  B.  Van  Loon,  of  Albany, 
dwelt  for  the  most  part  with  the  need  of  educating  the  people 
along  public  health  lines,  and  particularly  with  regard  to  sexual 
hygiene,  the  instruction  of  children  in  schools  being  warmly  advo- 
cated by  the  speaker.  The  work  of  the  Society  of  Sanitary  and 
Moral  Prophylaxis,  and  similar  organizations  was  fully  endorsed. 

New  York  County  Society.— -The  regular  February  meeting 
of  this  society  was  held  at  the  Xew  York  Academy  ^f  ^K^WI^ 
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the  loth.  The  bureaux  of  Materia  Medica  and  Therapeutics,  of 
Obstetrics  and  of  Pediatrics  contributed  the  following  papers: 
"Gelsemium",  by  Dr.  Walter  Sands  Mills;  "The  care  of  patients 
during  pregnancy'',  by  Dr.  Addison  Boyce;  '^Scoliosis",  by  Dr. 
Sidney  F.  Wilcox.  Dr.  r>wight  B.  Hunt,  5  West  82d  St.,  N.  Y. 
City  was  elected  to  honorary  membership;  Drs.  Mary  I  Sullivan, 
Augustus  P.  Schultz  and  Elizabeth  Wiltshire  Wright  were  made 
active  members ;  and  Drs.  H.  P.  Gillingham  and  S.  H.  Smith  were 
reinstated  to  active  membership 

50th  Anniversary,  N.  Y.  H.  M.  C  &  F.  H..— The  New  York 
Homc3eopathic  Medical  College  and  Flower  Hospital  will  celebrate 
its  50th  anniversary  on  June  2,  and  preparations  are  under  way  to 
make  the  occasion  of  more  than  ordinary  interest  to  the  alumni  and 
friends.    Dr.  George  Royal  is  president  of  the  Alumni  Association. 

Metropolitan  Hospital  Vacancies. — ^There  will  be  eighteen 
vacancies  to  be  filled  on  the  Interne  Staff  at  the  Metropolitan 
Hospital  New  York  City  on  June  15th.  *  Examinations  for  the 
positions  will  be  held  on  April  ist  at  the  Hospital.  Applications 
should  be  addressed  to  Edward  P.  Swift,  M.D.,  Chairman  Examin- 
ing Committee,  170  West  88th  Street,  New  York. 


Dr.  Guy  E.  Manning  has  been  elected  President  of  the  San 
Francisco  Board  of  Health. 


The  Satisfaction  of  Successful  Therapy. — ^There  is  always 
a  great  and  lasting  satisfaction  to  be  derived  from  administering 
a  remedy  and  obtaining  the  result  desired  and  expected.  Aside 
from  the  therapeutic  and  more  or  less  material  benefits,  the  gain 
in  medical  confidence  from  standpoints  of  both  practitioner  and 
patient,  is  always  considerable.  Few  remedies  have  given  rise  so 
consistently  to  the  satisfaction  of  therapeutic  dependability  as  Gray's 
Glycerine  Tonic  Comp.  For  a  good  many  years  thousands  of 
physicians  have  been  using  this  reliable  tonic,  with  confidence  born 
of  almost  invariable  success,  and  to  say  that  medicine  and  medical 
practice  have  been  benefited  and  strengthened  thereby  is  not 
only  to  state  the  truth,  but  to  give  deserved  credit  to  a  worthy  pro- 
duct- 

It  is  well  known  that  the  diet  exercises  much  influence  upon 
diseases  affecting  the  skin.  If  digestion  is  impaired  the  met- 
abolic processes  of  the  body  are  so  involved  that  diseases  of  the 
skin  are  frequently  aggravated.  A  light,  bland,  easily  assimi- 
lated diet  like  Horlick's  Malted  Milk  in  the  acute  stage  of  many 
skin  diseases  is  rational  and  satisfactory.  There  is  enough  cer- 
eal nourishment  combined  with  the  milk  in  the  manufacture 
of  this  food  to  ensure  an  .adequte  supply  of  the  nutritive  princi- 
ples for  the  maintenance  of  both  health  and  vigor.  Taken  with 
regular  meals  instead  of  tea  or  coffee,  it  is  of  much  benefit,  and 
as  a  hot  luncheon  upon  retiring,  greatly  aids  in  producing  a 
sounder  sleep. 

The  International  American  Congress  of  Medicine  and  Hy- 
giene,  of  1910,  in  commemoration  of  the  first  centenary  of  the 
May  revolution  of  1810,  under  the  patronage  of  His  Excellency,  the 
President  of  the  Argentine  Republic,  will  be  held  May  25th,  in 
Buenos  Aires,  Argentine  Republic.  ^-  I 
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AMERICAN  INSTITUTE  OF   HOMOEOPATHY 

COMMITTEES  FOR    LOS  ANGELES   MEETLNO— 1910 

CHAIRMEN  OF  BUREAUX 

a. — Materia  Medica  and  General  Therapeutics, 

Chairman— H.   H.    Baxter,   M.D.,   Geveland,  O- 
b.— Clinical   Medicine  and   Pathology, 

Chairman— Joseph    P.    Cobb,   M.D.,   Chicago,   111- 
c. — Homceopathyj 

Chairman— John  P.  Rand,  M.D.,  Worcester,  Mass. 
d — Pedology, 

Chairman— C.   S.   Raue,   M.D.,   Philadelphia.   Pa. 
c— Sanitary   Science  and   Public   Health, 

Chairman— Eugene  H.  Porter.  M.D.,  New  York  City,  N.   Y, 

COMMITTEES 
Organization,  Registration  and  Statistics 
Thomas  Franklin  Smith,  M.D.,  Chairman,  New  York  Qty,  N.  Y.;  Wm. 
O.  Forbes,  M.D.,  Hot  Springs,  Ark.;  Daniel  A.  MacLachlan,  M.D^ 
Detroit  .Mich. ;  Auustus  Korndoerfer  M.  D,.  P,hiladelphia.  Pa.  -.Gard- 
ner A.  Huntoon,  M.D.,  Des  Moines,  la. ;  H.  A.  Aldrich,  M-D.,  Minne- 
apolis,  Minn.;  and  T.   H.  Carmichael,   M.D.,   Philadelphia,   Pa. 

Hahnemann  Monument 

J.  H.  McQcUand,  M.D.,  Chairman,  Pittsburr ,  Pa. ;  J.  B.  G.  Castia,  M.D., 
Washington,  D.  C. ;  Wm.  H.  Van  Den  Burg,  M.D.,  New  York  City, 
N.  Y.;  Burton  Haseltine,  M.D.,  Chicago,  111.;  Wm.  Tod.  Hchnuth, 
M.D.,  New  York  City,  N.  Y. 

Congressional 
Edward  B.   Hooker,  M.D.,  Chairman,  Hartford,  Conn.;  C  £.  Sawyer, 
M.D.,  Marion.  O.;  John  L.  Moffatt.  M.D.,  Brooklyn,  N.  Y.;  T.  L. 
MacDonald,  M.D.,  Washington,  D.  C;  W.  B.  Hinsdale,  M.D.,  Ann 
Arbor,    Mich. 

Homeopathic  Pahrmacopea 
Thos.  H.  Carmichael,  M.D.,  Chairman,  Philadelphia,  Pa.;  J.  W.  Clapp, 
M.D.,    £k>ston,    Mass.;    Lewis    Sherman     M.D.,    Milwaukee,    Wis.; 
Stuart  Close,  M.D.,  Brooklyn,  N.  Y. ;  E.  Harper,  M.D.,  New  Orleans, 
La. 

Resolutions  and  Business 

Alonso  C.  Tenney,  M.D.,  Chairman,  Chicago,  111.;  Frederick  A.  Faust, 
M.D.,  Colorado  Springs,  Colo.;  Willard  A.  Paul,  M.D.,  Boston, 
Mass.;  A.  B.  Norton,  M.D..  New  York  City,  N.  Y.;  Wm.  E. 
Cramer,  M.D.,  Kansas  City,  Mo. 

International  Bureau  of  Homoeopathy 
George  B.  Peck,  M.D.,  Chairman,  Providence,  R.  I.;  James  Searson, 
M.D.,  London,  Eng.;  Richard  Haehl,  M.D.,  Stuttgart,  Germany; 
Alexander  R.  Griffith,  M.D.,  Montreal.  Canada;  P.  C  ICl^umdar 
M.D.,  Calcutta,  India;  Francois  Cartier,  M.D.,  Paris,  France;  Ernest 
Nyssens,  M.D.,  Brussels,  Belgium;  Leon  Brasol,  M.D.,  St  Peters- 
burg Russia;  Prof.  S.  de  M.  Satumino,  Rio  de  Janeiro,  Brazil. 

Medical  Examining  Boards  and  Medical  Legislation 
John  J.  TuUer,  M.D.,  Chairman,  Philadelphia,  Pa. ;  Lincoln  Phillips,  M.D., 
Cincinnati,  O.;  A.  E.  Smith,  M.D.,  Freeport,  111.;  Wm.  A.  Keegan, 
M.D.,  Rochester,  N.  Y.;  E.  Weldon  Young.  M.D.,  Seattle,  Washing- 
ton. 
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Transportation 
Charles  E.  Fisher,  M.D.,  Chairman,  Chicago,  III;  Thomas  R  Costain, 
M.D.,  Chicago,  111. ;  Wm.  H.  Walters,  M.D.,  Boston,  Mass. ;  T.  Drys- 
dale  Buchanan,  M.D.,  New  York  City,  N.  Y.;  Clarence  Bartlett, 
M.D.,  Philadelphia,  Pa.;  O.  Sollis  Runnels,  M.D.,  Indianapolis,  Ind.; 
Henry  C  Aldrich,  M.D.,  Minneapolis,  Minn.;  Grant  S.  Peck,  M.D., 
Denver,  Colo. 

New    Members 

Homer  V.  Halbert,  M.D.,  Chairman,  Chicago,  111.;  Joseph  Hensley,  M.D., 
Oklahoma  City,  Okla. ;  M.  A.  Royal,  M.D.,  Des  Moines,  la. ;  Lamson 
Allen,  M.D.,  Worcester,  Mass.;  Henry  C.  Jefferds,  M.D.,  Portland, 
Ore.;  Franklin  A.  Ferguson,  M.D.,  Bath,  Me.;  Richard  F.  Tomlin- 
son,  M.D.,  San  Francisco,  Cal. ;  Charles  F.  Adams,  M.D.,  Hackensack, 
N.  J.;  E.  P.  Mills,  M.D.,  Ogden,  Utah;  L.  P.  Posey,  M.D.,  Philadel- 
phia, Pa.;  E.  C.  Williams,  M.D.,  Hot  Springs.  Va. ;  N.  A.  Pcnnoycr, 
M.D.,  Kenosha,  Wis. ;  H.  B.  Stiles,  M.D.,  Waco,  Texas ;  H.  F.  Staples, 
M.D.,  Cleveland,  O.;  and  John  C.  Calhoun,  M.D.,  Pittsburgh.  Pa. 

Press 
Wm.  Rufus  King,  M.D.,  Eastern  Chairman,  Washington,  D.  C;  W.  E. 
Nichols,    M.D.,    Western    Chairman,    Pasadena,    Cal.;    Gilbert    Fitz- 
Patrick,  M.D.,  Chicago,  111.;  Henry  R.  Stout,  M.D.,  Jacksonville,  Fla.; 
Elmer  D.  Olmstead,  M.D.,  Spokane,  Wash. 

Nfxrologist 
George  T.  Shower,  M.D.,  Baltimore,  Md. 

Memorial  Services 
W.  J.  W.  Mastin,  M.D.,  Chairman   Denver,  Colo. ;  E.  L.  Mann,  M.D.,  St 
Paul   Minn.;   Maclay  Lyon,   M.D.,  Kansas   City,   Mo.;   C.   E.   Lane, 
M.D.,  Poughkeepsie,  N.  Y. ;  Dale  M.  King.  M.D.,  Detroit,  Mich. 

Auditing  Committee 
C.  E.  Walton,  M.D.,  Chairman   Cincinnati,  O.;  A.  J.  Bond,  M.D.,  Adams, 
Mass.;   S.   S.   Salisbury,   M.D.,  Los  Angeles,  Cal. 

Election  Inspectors 
Geo.  R.  Arndt,  M.D.,  Chairman,  Vernon,  O. ;  M.  H.  Watters,  M.D.,  Tcrrc 
Haute,   Ind.;    Wm.   O.   Forbes,   M.    D.,   Hot   Springs,   Ark.;   Thos. 
Franklin  Smith,  M.D.,  New  York  City,  N.  Y.;  H.  L.  Obetz,  M.D., 
Detroit,   Mich. 

Council  of  Medical  Education 
John  P.  Sutherland,  M.D.,  Boston,  Mass. 

Local   Committee  of   Arrangements 

Honorary  Chairman,  W.  J.  Hawkes,  M.D.,  Los  Angeles,  Cal.;  Chairman, 

F.  S.  Barnard,  M.D.,  Los  Angeles;  Secretary,  T.  C.  Low,  M.D.,  Los 

Angeles;  Treasurer,  E.  S.  Buell,  M.D.,  Los  Angeles;  W.  E.  Waddell, 

M.D.,  Los  Angeles;   W.   K  Nicholls,   M.D.,   Pasadena;   Eleanor  F. 

Martin,  M.D.,  San  Francisco. 

San  Francisco  Entertainment 
Wm.  Boericke,  M.D.,  Chairman,  San  Francisco,  Cal. 

Trustees  op  Drug  Proving 
J.  B.  Gregg  Curtis,  M.D.,  Chairman,  Washington,  D.  C;  Benj.  F.  Bailey, 
M.D.  Lincoln,  Neb.;  Willis  A.  Dewey,  M.D.,  Ann  Arbor,  Mich.;  Geo. 
Royal,  M.D.,  Des  Moines,  la.;  John  P.  Sutherland,  M.D.,  Boston, 
Mass.;  J.  H.  McQelland,  M.D.,  Boston,  Mass.;  Edwin  H.  Wolcott, 
M.D.,  Rochester,  N.  Y. 

Publication 

J.  Richey  Homer,  M.D.,  Chairman;  Joseph  P.  Cobb,  M.D.,  Chicago;  and 
T.    H.    Carmichael,    M.D.,    Philadelphia. 
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"Report  of  a  case  of  carcinoma  of  the  penis  and  inguinal  re- 
gion," by  L.  T.  Ashcraft,  M.D. 

"Demonstrations  of  major  reflexes  and  indicated  lesions/'  by 
L.  W.  Hicks,  M.D 

"A  fatal  case  of  pneumococcic  infection  occurring  during  the 
course  of  typhoid  fever,"  by  W.  H.  Yeager,  M.D. 

Benj.  K.  Fletcher,  M.D.,  Sec'y 

The  Woman's  Homceopathic  Medical  Club  of  Philadel- 
phia held  their  regular  meeting  at  Hahnemann  College  on  Thurs- 
day, April  28th,  at  8.30  P.  M.  The  meeting  was  addressed  by  Dr, 
O.  S.  Haines  on  Materia  Medica. 

E.W.  Howell,  M.D.,  Secy 

Alumni  Associ.^tion  Hahnemann  Medical  College. — The 
Hiahnemann  Medical  College  is  to  have  a  short  home-coming  week 
beginning  at  noon»  Monday,  May  30th,  and  continuing  until  Thurs- 
day evening,  June  2nd,  finishing  with  the  Alumni  dinner. 

Monday,  Tuesday  and  Wednesday,  frcwii  twelve  to  one,  there 
will  be  three  live  talks  on  Materia  Medica  by  O.  S.  Haines,  M.  D. 

On  Tuesday  and  Wednesday  morning,  from  ten  until  twelve, 
there  will  be  demonstrations  of  laboratory  methods  of  teaching  in 
the  College. 

On  Monday,  Tuesday  and  Wednesday,  i  to  2  P.  M.,  there  will 
be  luncheon  in  Alumni  Hall. 

On  Monday,  Tuesday  and  Wednesday,  two  to  five  P.  M.  • 
symposium  of  short  clinics  in  the  Hospital, 

Tuesday  evening,  nine  to  eleven  o'clock,  there  will  be  a  smoker 
at  the  Hotel  Walton,  S.  E.  Cor  Broad  &  Locust  Sts. 

The  Trustees  and  Faculty  of  the  College  extend  to  Alumni  a 
cordial  invitation  to  attend  the  Annual  Commencement  Exercises. 
twelve  o'clock  noon,  in  the  American  Academy  of  Music,  Broad  k 
Locust  Sts.  This  will  be  followed  by  the  annual  meeting  of  the 
Alimini  Association.  Business  meeting  will  be  called  at  3  P.  M. 
sharp,  Alimini  Hall.  Banquet  will  be  served  at  7  P.  M.  in  the 
ball-room  of  the  Union  League. 

The  Graduating  Class  of  the  Training  School  for  Nurses  of 
the  West  Philadelphia  Homceopathic  Hospital,  54th  St.,  above  Gir- 
ard  Ave.,  held  its  commencement  exercises  on  Tuesday  eveningr 
April  19th,  at  West  Park  Presbyterian  Church. 

The  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards  will  hold  its  twentieth  Annual  Meeting 
at  St.  Louis,  Mo.,  on  Monday,  June  6th,  1910,  in  the  Southern  Hotel. 

The  subject  to  be  taken  up  at  this  meeting  will  be  a  considera- 
tion of  practical  clinical  instruction  in  medical  colleges,  a  report  on 
medical  education  in  the  United  States  by  a  representative  of  the 
Carnegie  Foundation,  and  a  report  on  a  proposed  materia  medica 
list  by  a  special  committee.  These  topics  are  all  practical  and  of 
vital  interest  to  examining  boards,  medical  schools  and  the  profes- 
sion. The  contributors  of  papers  to  the  symposium  on  clinical  in- 
struction are  men  of  the  highest  standing  in  the  medical  profession, 
many  of  them  teachers  in  some  of  the  foremost  institutions  in  this 
country,  and  their  productions  will  be  worthy  of  the  most  careful 
consideration.  The  chief  object  of  this  symposium  is  to  determine, 
as  far  as  possible,  whether  clinical  instruction  in  medical  schools 
can  be  made  sufficiently  practical  and  thorough  so  as  to  warrant  the 
medical  boards  in  demanding  practical  examinations  in  the  prinapal 
branches  of  the  medical  course.  f"r^r^^\r> 

Digitized  by  VjOO^  IC 


Societies  and  Current  Events  tT 

An  earnest  and  cordial  invitation  to  this  meeting  is  extended 
to  all  niembers  of  the  state  boards,  professors  and  teachers  in  medi- 
cal schools,  and  all  others  interested  in  securing  the  best  results  in 
medical  education. 

The  officers  of  the  Confederation  are : — President,  A.  Ravogli,. 
M*.D.,  5  Garfield  Place,  Cincinnati,  Ohio;  Secretary,  Murray  Gait 
Motter,  M.D.,  1841  Summit  Place,  N.  W.,  Washington,  D.  C. 

Hahnemann  Medical  Association  of  Louisana. — The  second 
quarterly  meeting  of  the  Hahnemann  Medical  Association . 
met  in  New  Orleans  and  was  well  attended.  The  President,  Dr.  C. 
R,  Mayer,  reported  progress  along  all  lines.  The  treasurer.  Dr.  F. 
N.  Jones,  reported  that  there  is  a  handsome  balance  to  the  credit  of 
the  association.  The  secretary,  Dr.  John  T.  Crebbin,  reported  that 
since  the  last  meeting  Dr.  H.  M.  Howe,  of  Lake  Charles,  had  died, 
and  suitable  resolutions  had  been  spread  on  the  minutes.  Also,  that 
a  number  of  physicians  had  taken  the  state  examinations  and  had 
located  in  Louisiana.  He  further  reported  that  he  had  received 
numerous  letters  from  Physicians  wishing  to  come  to  this  State 
and  that  reciprocity  had  been  arranged  with  many  of  the  other 
States,  which  would  be  the  means  of  bringing  many  desirable  men 
here. 

These  Reports  were  all  adopted. 

The  following  officers  were  elected  to  serve  the  ensuing  year : — 
President  Dr.  C.  R.  Mayer,  Vice-President,  Dr.  .  Harper,  Sec- 
retar)'.  Dr.  John  T.  Crebbin,  Treasurer,  Dr.  F.  N.  Jones. 

The  Chair  appointed  the  following  Chairmen  of  Committees : — 
Publication,  Dr.  C.  Edwin  Verdier;  Membership,  Dr.  R.  S.  Moth. 
The  following  delegates  were  elected: — To  the  Institute  of 
Homoeopathy,  Drs.  E.  Harper  and  J  Belden.  To  the  Southern 
Homoeopathic  Medical  Association,  Drs.  C.  R.  Mayer,  R.  S.  Moth^ 
E.  Harper  and  John  T.  Crebbin. 

Drs.  F.  N.  Jones  and  E.  Harper  were  selected  to  prepare  paperss 
for  the  next  meeting,  the  subject  being  "Surgery.*' 

Dr.  C.  Edwin  Verdier  read  an  interesting  article  on  "Epididy- 
mitis." 

Louisiana  has  two  Boards  of  Examiners  and  the  State  has 
many  openings.  Any  who  contemplate  locating  here  would  do  well 
to  communicate  with  Dr.  John  T.  Crebbin,  1207  Maison  Blanche 
Building,  New  Orleans,  La. 

The  Transportation  Committee  of  the  American  Institute 
takes  pleasure  in  announcing  that  already  enough  reservations 
of  space  have  been  applied  for  to  make  up  one  full  palatial' 
^'American  Institute  of  Homoeopathy  Special,"  with  good  prospects 
for  a  second  train.  It  is  also  a  pleasure  to  note  that  the  trains 
will  not  be  made  up  of  a  Western  delegation  only,  but  that  many 
of  the  members  from  the  East  have  made  reservations.  The 
officials  of  the  Institute  not  resident  of  California  will  be  of  the 
Institute  party.  The  trains  are  to  be  of  the  best  ever  run  out  of 
Chicago,  the  itinerary  of  the  coolest  and  most  attractive  for  scenery 
over  the  transcontinental  divide. 

It  has  been  believed  that  the  prestige  and  pleasure  arising  out  of 
having  complete  Institute  specials  would  fully  justify  the  entire 
membership  going  to  the  California  meeting  in  joining  the  party. 
It  is  regretted  for  this  reason  that  there  is  a  disposition  in  some 
sections  to  travel  by  other  and  very   much   ^^D^fi^g/o^bO?!^^ 
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Committee  made  a  most  thorough  study  of  all  the  lines  offering 
for  the  Institute's  patronage  and  chose  the  official  route  chiefly 
from  the  viewpoint  of  the  comfort  of  the  members  in  the  hot  month 
of  July,  secondarily  from  the  point  of  the  scenic  and  other  attrac- 
tions en  route.  It  is  quite  convinced  the  consensus  will  be  that  no 
mistake  has  been  made.  A  tedious,  monotonous,  hot  and  dust\- 
ride  of  days  across  long  stretches  devoid  of  interest  and  mountains 
cannot  but  prove  a  great  drawback  to  the  delights  of  the  journey. 
The  Committee  invites  the  entire  membership  to  go  via  the  official 

trains,  and  believes  that  the  greatest  degree  of  comfort,  pleasure, 
and  benefit  for  homoeopathy  are  to  be  secured  through  the  itinerary 
chosen  for  the  institute  special,  by  the  institute's  committee 

Dr.  Costain,  the  secretary,  at  42  Madison  Street,  Chicago, 
will  enroll  applications,  impart  necessary  information  and  otherwise 
take  pleasure  in  serving  the  institute  in  this  connection. 

C.  E.  Fisher,  Chairman. 

Semi-Centennial  of  the  New  York  College. — Before  this  num- 
ber of  the  North  American  reaches  its  readers  the  semi-centennial 
celebration  of  the  New  York  Homoeopathic  Medical  College  and 
Flower  Hospital  will  be  a  thing  of  the  past.  Extensive  prepara- 
tions have  been  made  to  fittingly  celebrate  this  auspicious  occasion. 
and  it  is  hoped  that  our  next  number  will  record  that  the  alumni  and 
friends  of  the  institution  were  present  in  large  numbers.  Under 
the  leadership  of  the  energetic  dean,  Royal  S.  Copeland,  the  col- 
lege reports  increased  classes  and  extended  hospital  facilities  The 
Alumni  Association  has  been  unusually  active  also,  and  among  its 
most  practical  services  has  been  the  establishment  of  auxiliary  bod- 
ies in  various  centers,  such  as  Boston,  New  Haven,  Washington, 
Albany,  Utica,  Binghamton,  Rochester  and  Newark.  Effort  is  be- 
ing made  to  increase  the  number  of  these  centers  of  influence,  so 
that  the  work  of  propagandism  for  the  college  may  be  carried  on 
at  a  number  of  different  points.  The  entire  income  from  dues  is 
devoted  to  work  for  the  welfare  of  the  college.  An  attractive  pro- 
gram has  been  arranged  for  commencement  and  semi-centennial 
week:  Tuesday  afternoon,  May  31st,  Materia  Medica  Conference 
with  prominent  prescribers,  at  the  college,  and  in  the  evening  the 
commencen>ent  exercises  at  Mendelsohn  Hall.  Wednesday.  June 
I  St,  morning,  operative  clinics  and  Materia  Medica  Conference  at 
the  college,  noon,  luncheon,  and  in  the  afternoon  an  Inspiration  and 
Business  meeting  of  the  Alumni  Association.  In  the  evenin.fi:  an 
alumni  smoker  and  various  class  reunions  will  be  held.  On  Thurs- 
day. June  2d,  Operative  Clinics  and  Materia  Medica  Clinics  will 
continue  at  the  college,  in  the  afternoon  a  public  semi-centennial 
celebration  with  prominent  speakers  will  be  held  at  Mendelsohn 
Hall,  and  in  the  evening  the  annual  banquet  will  be  held  at  the 
Hotel  Astor. 

IVlpLssRS.   BoEKicKE  &  Tafel  havc    purchased    the    remaining 
copies  of  Jousset's  Practice  translated  from  the  French  by  Dr- 
John  Arschagouni.    The  publisher's  price  was  $7  and  $8.    The  pnce 
is  now  reduced  to  $3  in  strong  buckram  binding,  plus  book  expres- 
sage.     Dr.  Jousset  rewrote  the  third  edition  of  this  work,  from  tne 
manuscript  of  which  this  translation  was  made,  but  it  has  not  as  y^ 
been  printed  in  France.    It  is  probably  the  most  practical  and  help- 
ful honui^opathic  practice  ever  published,  and  at  $3  is  a  rare  bar^^  ■ 
Everv  doctor  should  have  a  copv.  C" r^r^r^Xo 
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The  Miami  Valley  Homoeopathic  Medical  Society  held  its 
ninety-ninth  semi-annual  session  at  the  Phillips  House,  Dayton, 
Ohio,  on  Thursday,  April  28th.  A  very  enthusiastic  and  well  at- 
tended meeting. 

The  Oklahoma  State  Boardof  Medical  Examiners, 
at  their  meeting  in  April,  repealed  the  reciprocity  clause  of  their 
rules,  the  same  to  take  effect  after  the  July  meeting.  We  hear  in- 
cidentally that  there  are  many  fine  openings  in  Oklahoma  for  hom- 
oeopathic physicians;  in  fact,  from  information  received  several 
towns  are  crying  for  same ;  we  shall  be  pleased  to  forward  any  fur- 
ther information  to  any  one  who  feels  interested. — Ed. 

To  facilitate  easy  childbirth  some  physicians  prescribe  san- 
metto,  beginning  about  six  weeks  before  confinement,  with  good 
results  in  every  case. 

If  sanmetto  is  used  in  conjunction  with  instrumental  treat- 
ment of  urethral  stricture  it  will  be  foimd  to  soothe,  check  or  pre- 
vent the  smarting  and  inflammation  that  is  so  common  after  pass- 
age of  bougie.  .... 
In  allaying  inflammation  in  the  prostatic  urethra,  before 
surgical  operation,  and  in  keeping  the  urine  bland  and  non-irritating 
after  the  operation  is  complete,  sanmetto  has  been  used  very  exten- 
sively and  found  valuable. 

For  the  lingering  convalescence  incident  to  Pneumonia,  Pleur- 
isy, Bronchitis,  and  such  diseases,  the  use  of  Horlick's  Malted  Milk 
alone  or  as  a  supplementary  nutrient  is  a  valuable  aid  in  hastening-  a 
return  to  normal  conditions  It  has  the  food  value  of  the  best  milk, 
supplemented  by  the  soluble  extract  of  choice  malted  grain,  prepared 
so  as  to  ensure  prompt  assimilation  in  the  feeblest  conditions.  It -is  a 
welcome  relief  to  many  invalids  from  plain  milk,  as  usually  administ- 
ered in  the  home.  It  is  readily  prepared  also,  in  the  form  of  very  ag- 
reeable food-drinks,  such  as  egg.nog,  milk  shake,  milk  punch  and 
other  combinations  that  servve  to  vary  the  dietary  and  to  aid  great- 
ly to  the  comfort  of  the  case  in  hand. 

The  Heart  in  Tuberculosis. — Dr.^  Pottenger  has  recently 
pointed  out  (Archives  of  Internal  Medicine,  Oct.  1909)  that  a  rel- 
atively low  blood  pressure  exists  in  tuberculosis,  especially  in  ad- 
vanced cases,  owing  to  the  effect  of  the  toxins  on  the  vasodilators, 
the  weakness  of  the  heart  muscle  and  general  wasting.  He  de- 
clares also  that  myocarditis  is  a  condition  frequently  encounter- 
ed in  advanced  tuberculosis  and  one  which,  if  recognized,  will 
yield  to  appropriate  treatment  in  many  cases.  The  use  of  Di- 
galen,  as  a  reliable  form  of  digitalis,  here  suggests  itself.  The 
restoration  of  venous  tone  exerts  a  favorable  influence  upon  me- 
tabolism and  nutrition,  with  obvious  benefit  to  the  patient.  The 
suggestion  is  one  of  great  importance  and  should  be  put  to  the 
test.  No  doubt  the  cure  of  cases  of  tuberculosis  which  are  not 
far  advanced  can  be  materially  hastened  with  the  aid  of  Digalen, 
while  the  advanced  cases  may  be  strikingly  benefitted. 

Neuroses. — "As  a  sedative  in  neurosos  of  the  stomach.  Pea- 
cock's Bromides  is  particularly  suitable  because  of  its  being  devoid 
of  the  irritating  action  of  the  commercial  bromides,  due  in  large  part 
to  the  absence  of  impurities." 

Gastro-Intestinal  tract. — "Seng  has  been  used  with  conspicu- 
ous success  in  all  forms  of  functional  diseases  of  the  gastro-intesti- 
nal  tract.  It  may  be  used  alone,  or  in  any  of  the  many  combinations 
that  the  experience  of  the  trained  therapeutist  will  suggest.  It  has 
frequently  been  observed,  however,  that  the  administration  of  Seng 
after  everything  else  has  failed,  marks  the  beginning  of  tangible  re- 
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Diathetic  Anemia. — Although  it  is  considered  an  axiomatic 
principle  that  successful  therapy  depends  upon  the  abolition  or  re- 
moval of  the  causative  factor  of  any  diseased  condition  it  is  often- 
the  part  of  clinical  wisdom  to  adopt  direct  restorative  and  hematinic 
treatment  while  the  underlying  operative  cause  is  being  sought  for 
and  remedied.  It  is,  of  course,  well  understood  that  the  general 
anemia  and  devitalization  dependent  upon  and  caused  by  any  of 
the  constitutional  diatheses  or  dyscraisae  cannot  be  successfully  com- 
bated by  hematics  and  tonics  alone.  In  specific,  rheumatic,  tuber- 
culous, malignant  or  paludal  infections,  the  primal  cause  must  be 
attacked  with  all  the  weapons  of  modern  medical  warfare  that  are 
likely  to  be  of  service,  either  antidotal  or  nutritional.  At  the  same 
time,  it  is  quite  certain  that  a  perfectly  bland,  non-irritant  and  read- 
ily tolerable  hemic  restorative,  such  as  Pepto-Mangan  (Gude)  is 
needed.  This  palatable  preparation  of  iron  and  manganese,  in  the 
form  of  organic  peptonates,  can  almost  always  be  given  with  distinct 
advantage  to  appetite,  digestion,  nutrition  and  general  "well-being," 
while  causative  therapy  is  under  way. 


OBITUARY 

On  January  24th,  1910,  Dr.  Herbert  C.  Bradford  died  at  his 
home  on  Pine  Street,  Lewiston.  Maine. 

Dr.  Bradford  was  the  son  of  Dr.  and  Mrs.  Richmond  Brad- 
ford and  was  bom  in  Turner,  Me.,  August  24th,  1833.  He  was 
edoicated  at  the  Lewiston  Falls  Academy  and  at  Bridgeton,  Me. 
His  medical  training  was  obtained  at  Bowdoin  Medical  College, 
where  he  spent  two  years,  and  at  the  Hahnemann  Medical  College 
of  Philadelphia,  where  he  graduated  in  the  class  of  1857.  He  mar- 
ried Miss  Julia  M.  Fales  of  Rockland  in  the  same  year  and  settled 
in  Lewiston,  where  he  became  associated  in  practice  with  his  father. 

Dr.  Bradford  was  a  member  and  a  faithful  worker  in  the  Pine 
Street  Congregational  Church,  being  one  of  its  first  members.  He 
was  also  active  in  educational  matters,  serving  for  many  years  on 
the  City  School  Board. 

He  leaves  one  son.  Dr.  William  H.  Bradford,  a  prominent  sur- 
geon, practicing  in  Portland,  one  sister.  Miss  Clara  F.  Bradford, 
and  one  daughter,  Miss  Carrie  A.  Bradford,  who  have  resided  with 
him  since  the  death  of  his  wife,  25  years  ago. 

Dr.  Bradford's  straightforwardness  and  integrity  were  no  less 
characteristic  of  him  as  a  man  than  as  a  physician,  for  he  was  long 
known  to  be  a  most  dependable  and  untiring  worker  for  the  interests 
of  the  Maine  Homoeopathic  Medical  Society,*  which  he  served  for 
many  years,  both  in  office  and  as  a  member.  He  practiced  hom- 
ceopathy  in  Lewiston  for  more  than  half  a  century,  and  was  widely 
known  as  a  well  read  physician  and  careful  prescriber. 

During  the  last  two  years  of  his  life,  it  was  our  pleasure  and 
good  fortune  to  personally  know  Dr.  Bradford,  and  that  acquaint- 
ance was  rich  in  hetpful  suggestions  and  ever  enlivened  by  that  rare 
humor  so  well  known  to  those  who  knew  him. 

The  ranks  of  the  Old  Guard  are  fast  being  mustered  out.  May 
the  future  Army  of  Homoeopathy  be  renewed  with  that  quality  of 
manhood  and  professional  ability,  which  has  thus  characterized  Dr. 
Bradford.  '  Digitized  by  Google 
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phical  speculation.    The  composition  &  typography  leave  much  to 
be  desired,  occasionally  obscuring  the  author's  intended  meaning. 

Modem  Surgery:  General  and  Operative.  By  J  .Chalmers  DaCosta. 
M.D.,  Professor  of  Surgery  and  of  Clinical  Surgery  in  the  Jefferson  Med- 
ical College,  Philadelphia.  Sixth  Edition,  Greatly  Enlarged.  Octavo  of 
1502  pages,  with  966  illustrations,  some  in  colors.  Philadelphia  and  London  : 
W.  B.  Saunders  Company,  igro.    Qoth,  $5.50  net;  Half  Morocco,  $7.00  net. 

A  commendation  of  this  work  on  general  and  operative  sur- 
gery, seems  both  trite  and  unnecessary,  for  the  book  has  long  been 
known  as  a  standard  upon  this  subject.  Taking  its  place  between 
the  complete  but  cumbrous  text-book  and  the  brief  and  incomplete 
compend,  it  is  the  ideal  authority  for  the  general  practitioner.  A 
mere  list  of  the  reprints  and  new  editions  would  be  sufficient  to 
prove  that  it  fills  a  needed  place  in  the  physician's  library.  The 
editions  have,  as  the  author  expresses  it,  "swollen  visibly"  in  size, 
until  this  one  makes  an  octavo  book  of  over  1,500  pages.  But  the 
progress  in  surgery  has  been  such  that  to  keep  pace  with  it,  exten- 
sion has  been  necessary.  And  the  pace  has  been  followed  in  this 
edition,  for  nearly  every  section  has  been  altered  or  added  to,  and 
the  newest  discoveries  and  applications  are  detailed. 

Diseases  of  the  Stomach  and  Intestines.  By  Robert  Coleman  Kemp, 
M.  D.,  Professor  of  Gastro-intestinal  Diseases,  New  York  School  of  Qinical 
Medicine.  Octavo  of  766  pages,  with  279  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1910.  Cloth,  $6.00  net;  Half  Morocco. 
?7.50  net. 

It  is  a  pleasure  to  review  a  work  so  complete  and  yet  so  plain, 
accurate  and  well-written,  that  it  tells  the  inquirer  in  a  brief  concise 
and  intelligent  manner,  just  what  one  wants  to  know.  Such  a  book 
IS  this  work  by  Dr.  Kemp,  who  is  well-known  in  New  York  as  an 
authority  in  this  especial  field.  It  is  undoubtedly  true,  that  the  best 
method  of  mastering  a  specialty  is  obtained  from  a  clinical  course, 
but  as  the  author  says,  this  is  not  always  possible  from  lack  of  either 
time  or  opportunity.  And  this  book  is  designed  to  take  the  place 
of  such  a  practical  course,  the  demonstrations  being  replaced  by 
the  employment  of  photography.  And  truly,  the  279  illustrations 
are  a  course  in  themselves.  Many  are  photographs  of  actual  pa- 
tients, while  others  are  made  from  models  by  a  special  artist.  The 
text,  too,  is  wonderfully  helpful,  and  here  may  be  found  in  concise 
detail,  all  the  modern  nKthods  of  diagnosis  of  special  diseases  and 
technique  of  diagnostic  procedures,  with  the  best  method  recom- 
mended. This  is  of  special  help  to  the  general  practitioner,  who  is 
often  at  a  loss  as  to  which  is  the  best  of  the  many  methods.  The 
book  is  bound  to  become  a  standard  authority. 
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Readers  of  the  JOURNAL  are  cordially  requested  to  send  personals.  r«- 
movals,  deaths  and  all  items  of  general  news  to  Alfred  Drury,  M.D.,  88t  14th 
avenue,  Paterson,  N.  J. 

Secretaries  of  soeletiM  and  tBatltutlona  are  Invited  to  contribute  re- 
ports of  their  procoedlnffs,  and,  as  It  is  intended  to  make  this  dopartmsnt 
erisp  and  newsy,  reports  should  bo  complete  but  concise.  In  order  to  bo  In- 
•orted  in  the  current  Issue  all  matter  should  reach  the  editlor  by  the  tentli 
of  the  preceding  month. 

CORRESPONDENCE  STAFF 
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S!!,«.f    ,S'k^«"^"    Schenk.    M.D.  Pitiaburg.    Pa.-F.    W.    Koona.    ILD. 

Drtrolt.    Mich.-W.    G.     Pateraon.    M.D.  g^    Franelaeo.    CaL-C.    B.    TbMum.    ILIX 
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Dr.  C.  Herbert  Church  announces  the  removal  of  his  of- 
fioes  from  22  East  Kinney  Street  to  1105  Broad  Street,  Newark, 
N.  J.  Hours :  9  to  10  a.  m.,  2  to  4  p.  m.,  7  to  8  p.  m.  Sundays  and 
holidays  by  appointment.    Telephone  241  Market. 

Dr.  Charles  Deady,  151  West  73d  street,  announces  that 
from  July  loth  to  September  loth  he  will  be  in  his  office  daily,  ex- 
cept Saturdays  and  Sundays,  between  the  hours  of  10  and  i.  Ey€, 
ear  and  naso-pharynx.    Telephone  2850  Columbus. 

Dr.  Frederick  A.  Faust  announces  the  removal  of  his  office 
and  residence  from  116  E.  Dale  Street  to  819  N.  Nevada  Avenue. 
Office  hours,  1.30  to  330;  Sundays,  12.30  to  1.30;  evenings  by  ap- 
pointment.    Telephone  407. 

Dr.  Edward  M.  Gramm. — During  July,  August  and  Septem- 
ber Dr.  Edward  M.  Gramm  can  be  consulted  from  5  to  7  p.  m.  at 
The  Pennhurst,  Michigan  Avenue,  Atlantic  City,  N.  J.,  at  Phila- 
delphia, 1833  Chestnut  Street,  from  9  a.  m.  to  i  p.  m.  Diseases  of 
the  skin. 

Dr.  Kaufman,  272  West  84th  Street,  telephone  6474  River, 
announces  a  change  in  office  hours  from  June  20th  to  September 
5th,  1910.  Daily  including  Sunday  i  to  2  p.  m.  Tuesday  and  Fri- 
day 5.30  to  7  p.  m.  On  other  days  and  for  other  hours  appoint- 
ments may  be  made  by  telephone.  Regular  hours  resumed  on  Sep- 
tember sth,  11.30  to  I  p.  m.,  5.30  to  6.30,  Sunday  10  to  12. 

Dr.  Homer  I.  Ostrom,  130  West  S7th  Street,  announces  that 
his  address  from  June  28th  to  October  ist  will  be  Waquoit,  Cape 
Cod,  Mass.    Telephone  135-7  Falmouth,  Mass. 

Dr.  C.  G.  Webster  announces  his  removal  on  June  ist  to  the 
corner  of  Bedford  Park  Boulevard  (200th  Street)  and  Decatur 
Avenue. 

Dr.  John  E.  Wilson,  Sydenham  Building,  616  Madison  Ave- 
nue, corner  58th  Street,  New  York,  announces  the  following  ar- 
rangements for  the  summer  of  1910.  During  July  Dr.  Wilson  will 
be  at  his  office  on  Mondays  and  Fridays  only,  from  10  to  I.  During 
August  and  to  September  15th  inclusive,  Dr.  Wilson  will  be  at  the 
Lake  Placid  Club,  Essex  County,  New  York.  Regular  office  hours 
will  be  resumed  on  the  i6th  day  of  September.   During  the  absence  [g 
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of  Dr.  Wflson  from  the  dty  all  communications  win  receive  atten- 
tion if  adxfressed  to  his  office,  616  Madison  Avenite.  Cases  de- 
manding immediate  attention  are  referred  to  Dr.  Reeve  Turner,  208 
East  7^  Street,  <3lffice  hours  9  to  n  ;  6  to  7.    Telephone  4518  Lenox. 

Dr.  Tuttle,  61  West  51st  Street,  tlestres  to  make  the  foHowing 
announcement.  During  Jttly  he  will  be  in  his  office  only 
on  Mondays,  Wednesdays  and  Fridays.  On  other  days 
and  during  July  at  night,  messages  may  be  telephoned  to 
Ei^lewood,  N.  J.,  60  R.  From  August  ist  to  September  fl6th,  pat- 
ients are  referred  to  Dr.  Leon  F.  Loizeaux,  No.  155  East  72d  Street, 
Telephone,  Lenox  4810.  

Dr.  H.  Everett  Russell,  of  New  York,  will  be  at  the  Bay 
View  House,  Bay  View,  Maine,  from  July  ist  until  September  loth 

Dr.  Theodore  J.  Gramm  was  elected  president  of  the  Phila- 
4ielphia  County  Society  at  the  annual  meeting  in  June  for  the  en- 
suing year. 

Dr.  Clarence  Bartlett  was  presorted  with  a  loving  cup  as  a 
token  of  esteem  and  regard  by  the  graduating  class  of  the  Hahne- 
mann Medical  College. 

Dr.  C.  S.  Raue>  recently  confined  at  the  Hahnemann  Hospital 
with  typhoid  fever,  is  convalescing  at  Cape  May,  N.  J.  He  expects 
shortly  to  go  to  the  Maine  coast  where  he  will  remain  until  the  first 
of  August,  before  he  resumes  the  work  of  his  practice. 

I>R.  Edward  E.  Gramm,  after  an  absence  of  five  years  from 
the  Qinical  department  of  Dermatology  at  the  Hahnemann  Hos- 
pital and  College,  has  again  returned,  being  re-elected  as  chief  of 
that  department:  his  associates  being  Drs.  Ralph  Bernstein,  Ro- 
^naine  C.  Hoffman  and  B.  B.  Fcnimore. 

Dr.  Augustus  Korndcwfer,  Jr.,  was  appointed  consulting  ob- 
stetrician to  the  Hahnemann  Maternity  at  the  annual  meeting  in 
June. 

Dr.  E.  G.  Whinna,  opthalmologist  to  the  West  Philadelphia 
Homoeopathic  Hospital,  and  Physician  in  Charge  of  the  Philadel- 
phia Home  for  Infants,  sustained  a  severe  loss  in  the  death  of  his 
mother,  who  died  suddenly  at  Ocean  Grove,  N.  J.  Dr.  Whinna  and 
his  father.  Dr.  Robert  Whinna,  were  both  members  of  the  class  of 
1891  at  Hahnemann,  Philadelphia. 

Dr.  H.  P.  and  Hills  Cole  announce  that  they  will  not  be  in 
attendance  at  their  office,  1748  Broadway,  from  June  30th  to  Sep- 
tember 1st. 

BOSTON  NOTES 
Boston  University  Medical  School.— The  graduating  exercises 
of  the  Boston  University  Medical  School  were  held  in  Tremont 
Temple  on  the  morning  of  Wednesday  June  i,  1910.  when  for  the 
last  time  President  Wm.  E.  Huntington  presented  degrees  to  238 
graduates  of  the  University.  Of  this  number  14  took  degrees  m 
medicine,  9  of  them  being  men  and  5  women. 

Boston  University  :— The  friends  of  Boston  University  prob- 
ably never  had  a  busier  time  than  during  the  ten  days  ending  Satur- 
day, June  II,  1910  at  midnight.  During  that  time  a  campaign  went 
forward  for  the  raising  of  a  fund  of  $400,000  as  an  endowment  for 
the  Universitv.  An  unknown  man  in  the  middle  west  had  pledged 
$100,000  if  the  friends  of  the  institution  would  raise  $400,000  in  ten 
days.  The  workers  were  divided  into  11  teams  each  with  its  captain. 
The  leader  of  the  medical  school  team  was  Mrs.  H.  D.  Boyd  wife  of 
Dr.  H.D.Boyd.  C^c^c^nlo 
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Luncheons  were  held  each  noon  at  Lorimer  Hall  at  which 
the  glee  club  of  the  theological  school  sang  selections  and  the 
various  committees  reported  progress.  On  the  last  night  the  hall 
was  filled  to  overflowing  with  anxious  spectators  and  excitement  ran 
high  as  the  reports  came  in.  It  was  not  till  the  hands  of  the 
clock  approached  the  midnight  hour  that  the  last  subscriptions 
were  announced,  which  assured  the  university  of  its  half-million 
endowment  fund. 

The  work  was  conducted  on  a  plan  similar  to  that  used  in 
raising  the  Y.  M.  C.  A.  fund  and  all  the  workers  are  worthy  of 
the  greatest  praise  for  their  arduous  labor. 

The  Boston  University  School  of  Medicine  has  its  share 
of  interest  in  the  retirement  of  Dr.  Huntington  as  president  of  the 
university  and  the  selection  of  his  successor.  While  much  regret 
is  felt  at  losing  President  Huntington,  there  is  no  doubt  that  the 
trustees  have  made  a  wise  choice  in  the  person  of  Guy  Peter  Benton, 
president  of  Miami  University  at  Oxford,  Ohio.  Dr.  Benton  is  45 
years  old  and  was  bom  in  Kenton,  Ohio.  He  received  his  collegiate 
education  in  Ohio  Normal  University  and  has  received  degrees  of 
M.A.,  D.D.,  and  L.L.D .,  in  other  institutions . 

Evans  Memorial. — ^The  Massachusetts  Homc3eopathic  Hos- 
pital and  Boston  University  School  of  Medicine  have  received  a 
valuable  donation  in  the  gift  of  Mrs.  Robert  D.  Evans,  whose  Bev- 
erly Cottage,  President  Taft  occupies,  of  $200,000  for  the  purpose 
of  establishing  a  memorial  to  her  late  husband,  Robert  Dawson 
Evans. 

The  fund  will  be  used  to  erect  and  equip  a  fine  four  story 
brick  building  on  land  adjoining  the  medical  school  and  near  to  the 
hospital.  The  building  will  be  used  as  a  department  of  research. 
Among  the  special  objects  of  study  will  be  cancer,  the  prophylaxis 
of  typhoid  and  scarlet  fevers,  immunization  in  connection  with 
pneumonia,  meningitis,  peritonitis,  endocarditis,  sepicaemia,  and 
empyema.  There  will  also  be  a  special  study  made  of  alcohol  and 
the  histological  effects  of  toxic  substances.  The  study  of  emotional 
states  and  the  effect  on  the  human  system  will  be  an  interesting  sub- 
ject of  investigation.  Psycho-therapy  will  receive  fecial  atten- 
tion and  it  is  believed  that  in  this  environment,  its  sophistries  will 
receive  scientific  rectification  and  the  method  become  more  practi- 
cal. 

The  new  building  will  be  in  fact  a  hospital,  one  floor  being  given 
over  to  the  care  of  patients  under  the  charge  of  the  laboratory  work- 
ers and  still  another  to  those  suffering  from  psycho-neuroses,  a  class 
not  hitherto  provided  for  in  the  Homoeopathic  Hospital. 

In  connection  with  the  department  it  is  proposed  to  have  pop- 
ular talks  on  physiological  subjects  such  as  fresh  air,  exercise, 
bathing,  food-values,  personal  hygiene,  and  ethical  discourses  on 
the  philosophy  of  life,  the  influences  of  the  passions  and  various 
habits  of  thoughts  inimical  to  health. 

Massachusetts  Surgical  and  Gynecological  Society. — 
The  semi-annual  meeting  of  the  Massachusetts  Surgical  and  Gyn- 
ecological Society  was  held  at  Pilgrim  Hall,  Beacon  St.,  Boston, 
on  the  afternoon  of  June  8th,  1910. 

The  Bureau  of  Surgery,  Robert  F.  Sonther,  M.D.,  Chairman, 
reported  with  three  papers  as  follows ;  i.  "Certain  Abdominal  Con- 
ditions and  their  symptoms  requiring  Immediate  Surgical  Jnterf ex- 
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«nce"  by  Wm,  F.  Wesselhoeft,  M.D.,  Boston.  2.  "Surgery  of  the 
Thyroid  Gland"  by  Joseph  H.  Fobes,  M.D.,  New  York.  3.  "Re- 
port of  several  Interesting  Cases,"  by  Winfield  Smith,  M.D.,  Boston. 

Preceding  these,  Dr.  Sonther  gave  a  resume  of  the  years  work 
in  Surgery.  The  mo&t  important  innovations^  mentioned  were 
electric  anesthesia,  in  which  the  electricity  is  taken  direct  from 
storage  batteries,  arterial  anesthesia,  in  which  5%  cocaine  is  intro- 
duced into  the  lumen  of  the  artery,  an  air  pressure  apparatus  to 
guard  against  collapse  of  the  lungs  in  thoracic  operatic«is,  the  treat- 
ment of  cancer  with  ascitic  fluid  from  a  recovered  case,  and  the  use 
of  radium  in  the  treatment  of  nuyo-sarcoma. 

Dr.  Wesselhoeft  divided  operative  conditions  of  the  abdomen 
very  clearly  into  2  classes,  ist,  those  which  must  l)e  operated  im*- 
mediately,  and  2nd,  those  which  can  wait  24  hours.  In  the  first  class 
he  put  I.  General  peritonitis,  2.  Complete  intestinal  obstruction^  3. 
Persistent  abdominal  hemorrhage.  In  the  second  class  came  i.  Acute 
appendicitis,  2.  Acute  inflammation  of  the  gall  bladder,  3.  Acute 
inflammation  of  the  Fallopian  tubes.  Dr.  Wesselhoeft  gave  a  vivid 
picture  of  the  urgent  symptoms  in  these  conditions  which  call  for 
immediate  operation. 

Dr.  Fobes  of  New  York  gave  a  clever  presentation  of  the 
diseases  of  the  thyroid  gland  which  call  for  operation  as  Graves 
disease,  abcess  and  malignant  tumor,  nodular  degenerating  tumor, 
parenchymatous  thyroid,  and  rapidly  enlarging  thyroid.  He  gave  a 
clear  description  of  the  rauim  methods  of  operation,  namely:  liga- 
ture, excision,  enucleation,  and  resection.  A  full  discussion  followed 
this  paper,  Dr.  Fobes  answering  many  questions  from  members  of 
the  society. 

In  the  evening  at  7  o'clock  a  banquet  was  held  at  Young's  Hotel, 
Boston,  at  which  covers  were  laid  for  about  250.  The  postprandial 
exercises  were  in  charge  of  Dr.  Herbert  C.  Qapp  who,  as  toast- 
master,  left  nothing  to  be  desired.  The  toasts  and  responses  were  as 
follows:  "The  Poetry  of  the  Profession,"  J6hn  P.  Rand,  M.D., 
"The  Humour  of  the  Profession,"  Mary  E.  Mosher,  M.D.,  "The 
Romance  of  the  Profession,"  Winfield  Smith,  M.D.,  "The  Pathos  of 
the  Profession,"  Dr.  Will  G.  Wilcox,  M.D. 

Dr.  Clapp  in  introducing  "our  poet  laureate"  Dr.  Rand,  read  a 
poem  of  Dr.  Rand's  written  30  years  ago  and  entitled  "The 
Bachelor"  to  which  he  added  a  P.S.  in  rhyme,  of  recent  date.  Dr. 
Rand's  response  combined  pathos  with  humour  as  he  so  well  knows 
how  to  do  and  closed  with  the  recitation  of  his  poem  "Mother's 
Baby."  Dr.  Mosher  crowned  with  fresh  laurels  her  already  well- 
earned  reputation  as  humourist  and  Dr.  Smith  skilfully  applied  the 
characteristics  of  the  romance  of  chivalrous  days  to  the  modem 
practice  of  medicine.  Those  who  have  heard  Dr.  Wilcox  as  an  after- 
dinner  speaker  were  not  disappointed  in  their  anticipations  of  a 
literary  treat  and  greeted  with  delight  his  witty  stories,  strains  of 
pathos  and  charming  bits  of  sentiment. 

Alumni  Banquet. — ^The  alumni  banquet  was  held  this  year 
at  Young's  Hotel  on  the  evening  of  June  6th,  and  was  attended  by 
150.  The  most  important  event  of  the  evening  was  the  announce- 
ment that  Mrs.  R.  D.  Evans  of  Beverly  had  given  the  sum  of 
$200,000  to  the  college  and  hospital  for  a  research  department  to 
be  erected  as  a  memorial  to  her  late  husband  and  to  be  known  as 
The  Robert  Dawson  Evans  Memorial.     Mrs.  Evans  stands^ ready 
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to  contribute  still  further  to  this  object  and  it  is  possible  that  the 
amount  may  reach  $300,000. 

Mrs  Evans  also  proposed  to  give  $10,000  to  the  Medical 
School  direct  on  conditions  that  it  raise  another  $10,000.  Of  this 
sum  $2000  was  contributed  at  the  banquet  and  since  that  tihie,  so 
much  has  been  raised  that  $15,000  will  probably  be  the  ultimate 
sum  obtained. 

A  Depot  for  Wet  Nurses  has  recently  been  established  by 
the  Hospital  of  the  Massachusetts  Infant  Asylum,  Jamacia  Plain, 
where  these  nurses  may  be  obtained  at  any  time  by  the  payment  of 
a  fee  of  $10.  Nurses  and  babies  are  examined  carefully  and  none 
recommended  who  show  syphillis  or  tuberculosis.  Poor  women 
are  given  board  and  lodging  free  until  they  obtain  work. 

Nursing  of  the  Sick. — The  problem  of  adequate  nursing  for 
the  sick  who  cannot  afford  to  pay  the  charges  of  trained  nurses  is 
one  which  calls  for  a  speedy  solution,  for  while  the  very  poor  are 
cared  for  in  cities  by  hospital  wards  and  district  nurses  and  the 
rich  can  command  the  best  service,  there  is  a  large  middle  class 
who  can  pay  only  moderate  rates  and  as  matters  are  at  present 
must  therefore  be  content  with  inferior  service.  This  problem 
is  being  taken  up  by  the  New  England  Association  for  the  Educa- 
tion of  nurses  who  are  holding  meetings  in  Boston  looking  to 
the  betterment  of  present  conditions.  It  is  to  be  hoped  that  their 
efforts  meet  with  early  success. 

Open  Air. — The  widespread  enthusiasm  for  life  in  the  open 
air  is  showmg  itself  in  many  ways.  Open-air  school-rooms  for 
tuberculous  children  in  the  public  schools  is  not  a  new  idea,  but 
such  rooms  for  the  healthy  is  a  more  recent  innovation.  A  certain 
school  in  Boston  which  is  just  completed,  has  four  open  air  rooms. 
It  has  also  a  sanitary  drinking  fountain  on  each  floor. 

Dr.  Angus  Macdonald. — By  the  dearth  of  Dr.  Angus  Mac- 
donald  of  Boston  which  occurred  June  i,  1910,  a  sum  of  $1000 
is  left  to  the  medical  school  of  Boston  University  of  which  he  was 
a  graduate.  The  money  is  to  go  toward  a  trust  fund  to  provide 
a  scholarship  for  some  worthy  student. 

Proposed  New  Hospital. — There  is  under  consideration  a 
plan  to  purchase  the  property  formerly  known  as  the  Emergency 
Hospital  in  Haymarket  Square,  which  was  carried  on  by  Dr.  Galvin 
of  this  city,  and  to  convert  it  into  a  hospital  where  all  beds  and 
rooms  shall  be  at  moderate  rates  which  shall  be  available  for  middle 
class  citizens.  The  heads  of  the  movement  are  3  members  of  the 
staff  of  the  Massachusetts  General  Hospital  who  will  constitute 
the  staff  of  the  new  hospital  in  addition  to  a  resident  surgeon  and 
physician. 

The  Annual  Valedictory  and  faculty  reception  was  given  to 
the  graduating  class  of  the  Boston  University  School  of  Medicine 
on  the  evening  of  May  30th,  1910.  An  address  was  given  by 
President  William  E.  Huntington.  The  class  history  was  very 
humorously  given  by  James  Freyer  Cooper.  A  pleasing  feature 
of  this  was  the  appearance  on  a  screen  of  the  portrait  of  each 
member  of  the  class  as  his  or  her  name  was  mentioned.  The 
class  valedictory  was  given  by  Katharine  French  A.B.  and  the 
address  for  the  faculty  by  Professor  George  H.  Earl,  M.D. 

Following  the  literary  exercises  there  was  a  faculty  reception 
in  the  microscopical  laboratory  and  a  collation  was  served  in 
another  part  of  the  building.  There  was  dancing  and  the  music 
for  the  evening  was  furnished  by  Carl  Behr*s  Orchestra^ 
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Peter  Bent  Brigham  Hospital. — Another  great  hospital 
IS  to  be  added  to  Boston's  number,  although  it  will  not  be  completed 
before  1912.  -The  fund  for  this  hospital  has  been  accumulating  for 
25  years  and  the  original  bequest  of  $1,800,000  has  increasw!  to 
$8,000,000.  Ground  has  recently  been  broken  for  the  building  on 
land  adjoining  the  Harvard  Medical  School  on  Huntington  Avenue 
and  a  structure  costing  about  $1,000,000  will  be  erected.  It  is  ex- 
pected that  it  will  be  a  headquarters  for  medical  research  as  well  as 
a  haven  for  the  sick,  and  for  this  reason  the  trustees  thought  it  best 
to  ally  its  organisation  with  that  of  a  great  medical  school. 

The  management  has  been  fortunate  in  securing  the  services 
as  head  surgeon  to  the  institution  of  Dr.  Harvey  Gushing,  at  present 
surgeon-in-chief  to  Johns  Hopkins  Hospital  at  Baltimore.  Dr. 
Gushing  received  his  medical  training  at  Harvard  Medical  School 
and  at  the  Massachusetts  General  Hospital.  He  is  a  man  of  dis- 
tinguished reputation.  The  physician-in-chief  to  the  new  hospital 
will  be  Dr.  Henry  B.  Ghristian,  now  dean  of  the  Harvard  Medical 
School. 

Twentieth  Gentury  Medical  Glub. — The  May  meeting  of 
the  Twentieth  Gentury  (Women's)  Medical  Glub  was  held  by  invita- 
tion of  Dr.  Barbara  King  at  the  Arlington  Health  Resort,  Arlington 
Heights,  Mass.  The  members  of  the  club  were  met  by  automobiles 
at  Park  Avenue  and  taken  first  to  the  nervine  building.  Here  Dr. 
King  talked  upon  the  prolonged  hot  bath  for  the  restraint  of  mental 
cases  and  the  method  of  using  the  bath  was  demonstrated  by 
nurses.  Dr.  King  then  read  a  paper  on  "Hydrotherapy."  Dr. 
Arthur  King  demonstrated  all  the  newer  varieties  of  electrical 
apparatus. 

In  the  other  building  the  members  of  the  club  were  shown  the 
electric  light  bath,  the  Schott's  bath  and  the  Schotts  exercises. 
Following  this  demonstration  a  paper  on  Psychotherapy  was  res^d 
^>y  Dr.  Arthur  King.  Later,  reading  and  music  were  enjoyed  and 
refreshments  were  served. 

The  following  officers  were  elected  for  the  ensuing  year :  Presi- 
dent— Dr.  Helen  S.  Ghilds,  Vice-president — Dr.  Bertha  Ebbs, 
Secretary — Dr.  Harriet  Homer,  Treasurer — Dr.  Mary  L.  Swain. 

Grace  E.  Gross,  M.D. 

NEW  JERSEY  NOTES 

The  Essex  Gounty  Homceopathic  Medical  Society  held  its 
Tegular  meeting  at  the  home  of  Dr.  Galdwell  Morrison,  Newark,  on 
June  17th,  The  time  until  9  p.  m.  was  occupied  with  the  presenta- 
tion and  discussion  of  cases.  At  9  Dr.  J.  T.  Simonson,  of  New 
York,  Professor  of  Pediatrics  at  the  N.  Y.  H.  M.  G.  &  F.  H.  gave 
an  essay  on  infant  feeding. 

Broome  Gounty  (N.  Y.)  Society. — At  the  Hotel  Bennett  the 
annual  meeting  of  the  Broome  Gounty  Homoeopathic  Medical  So- 
ciety was  held.  Dr.  Joseph  F.  Roe  presided.  Reports  for  the  past 
year  were  read  and  other  business  transacted  and  a  paper  was  read 
by  Dr.  Oiarles  S.  Winters  on  "The  Objects  of  the  Society."  For 
the  next  meeting  the  topic  will  be  the  "Serum  Treatment."  Offi- 
cers were  chosen  as  follows :  President,  Dr.  Joseph  F.  Roe ;  vice- 
presidents,  Dr.  G.  A.  Ward  and  Dr.  Gharles  S.  Winters;  secreta^C 
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and  treasurer,  Dr.  George  F.  Harris;  censors,  Drs.  E.  E.  Snyder, 
Lynn  A.  Martin  and  D.  H.  McGraw.  Those  present  were:  Drs. 
Edward  E.  Snyder,  Joseph  F.  Roe,  Charles  S.  Winters,  C.  A.  Ward, 
A.  W.  Stoutenburg,  W.  F.  Ward,  D.  P.  Bailey,  Lynn  A.  Martin, 
and  George  F.  Harris. 

NEW  YORK  NEWS. 

HoMOJOPATHic  Medical  Society  of  New  York. — The  regu- 
lar monthly  meeting  of  this  society  was  held  on  Thursday,  June  9, 
1910,  at  8  p.  m.,  at  the  New  York  Academy  of  Medicine,  17  West 
43d  Street.  The  next  regular  meeting  (Thursday)  October  13th, 
1910.    No  meetings  during  July,  August  or  September. 

The  Fiftieth  Anniversary  of  the  New  York  Homceopathic 
Medical  College  and  Flower  Hospital. — May  30th  to  June  2d, 
the  New  York  Homoeopathic  Medical  College  and  Flower  Hospital 
celebrated  its  fiftieth  anniversary.  The  Class  Day  Exercises  of 
the  Class  of  1910  took  place  Monday  evening,  May  30th.  An 
address  was  given  by  Dr.  John  E.  Wilson,  of  the  Faculty,  in  which 
he  advised  the  graduating  class  to  have  high  ideals  and  to  stick  to 
them.  After  Dr.  Wilson's  address,  Dr.  Worth,  of  the  class,  exposed 
the  peculiarities  of  each  member  during  his  four  years,  and  pre- 
sented each  with  a  token  commemorating  the  occasion.  Dr.  Overton 
then  performed  the  same  kindly  office  for  Dr.  Worth. 

The  speeches  were  interspersed  with  music.  Following  the 
exercises  dancing  was  indulged  in. 

A  Materia  Medica  Conference  was  held  at  10  a.m.  and  at  2  p.m. 
on  Tuesday,  May  31,  and  at  10  a.m.  Wednesday,  June  ist  and  Thurs- 
day, June  2d. 

Papers  on  Materia  Medica  at  these  conferences  were  read  by 
Dr.  Rudolph  F.  Rabe,  '96,  of  New  York;  Dr.  Stuart  Qose,  '85,  of 
Brooklyn ;  Dr.  George  Royal,  '82,  of  Des  Moines,  Iowa ;  Dr.  Willis 
A.  Dewey,  '80,  of  the  University  of  Michigan;  Dr.  A.  Laight 
Munroe,  of  Florida ;  Dr.  C.  M.  Boger,  of  Parkersburg,  West  Vir- 
ginia; Dr.  Joseph  C.  Fahnestock,  '82,  of  Pigna,  Ohio;  and  Dr.  E.  B. 
Nash,  of  Cortland,  New  York. 

A  surgical  clinic  was  given  by  Dr.  George  W.  Roberts  at  10 
a.m.  on  Wednesday,  June  1st. 

A  visit  was  made  to  the  Metropolitan  Hospital  on  Thursday 
morning,  June  2d,  where  luncheon  was  served  and  a  clinic  was  given 
by  Dr.  H.  G.  Sloat. 

Commencement  was  held  at  Mendelssohn  Hall  on  the  evening 
of  May  31st,  and  the  graduates  were :  Ge(«ge  Herbert  Aixen,  New 
Jersey;  Lelon  Potter  Botsford,  New  York;  James  Raymond 
Bramley,  New  York;  Edwin  C.  BRAYNARD,New  York;  McCarter, 
Brown,  New  Jersey;  Emiglio  Esguerra,  D.D.S.,  Colombia,  S.  A, 
Alfred  Charles  Hanton,  Pennsylvania;  David  Blackwell  Hill, 
New  Jersey;  John  A.  Johnson,  Jr.  New  York;  Julius  Kohn, 
New  York;  Benjamin  Joseph  Moss,  Washington;  Cyrenius 
Adelbert  Newcomb,  New  York;  Walter  Clyde  Overton,  Ph.G. 
New  York,  Haskell  S.  Phelps,  New  York;  Reginald  W.  H. 
Rollings,  New  York;  William  Henry  Shields,  New  York; 
Grover  Faust  Wareheim,  A.B.  Pennsylvania;  Hugh  Macbeth 
White,  New  Jersey;  Archibald  Carter  Worth,  Jr.,  A.B.  !N"ew 
Jersey;  Frank  Moore  Wright,  A.B.  New  York. 

The  first  Faculty  Prize  was  awarded  to  Dr.  D.  B.  Hill.  The. 
second  prize  went  to  Dr.  F.  M.  Wright.     Honorable  mention  w^S 
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ttiade  of  Dr.  A.  C.  Worth,  Jr.  Mr.  M.  B.  Cary,  president  of  the 
board  of  trustees  made  a  very  interesting  address.  He  spoke  of  the 
fifty  years  of  the  college,  and  of  the  high  standard  it  had  always 
maintained.  Rev.  Dr.  M.  St.  C.  Wright  gave  an  address  praising 
the  medical  profession.  He  told  the  class  always  to  do  its  best. 
He  said  he  who  worked  for  wages  was  a  slave.  He  who  worked 
for  love  of  it  was  a  master. 

Wednesday  afternoon,  June  ist,  luncheon  was  served  at  the 
College.  In  the  afternoon  the  business  meeting  of  the  Alumni 
Association  was  held.  After  the  routine  business  was  finished 
many  of  the  one  hundred  and  fifty  pr€sent  told  of  their  pleasure  at 
being  back  at  this  reunion  and  their  pride  in  their  alma  mater. 

During  the  past  two  years  seven  auxiliary  alumni  associations 
have  been  organized  in  various  parts  of  the  country.  In  all  of  them 
enthusiasm  runs  high.  A  laboratory  fund  started  by  the  Connecti- 
cut alumni  has  been  taken  up  by  the  Brooklyn  alumni  and  by  the 
New  Jersey  alumni.  In  a  short  time  the  necessary  ten  thousand 
dollars  will  be  in  hand.  . 

Dean  Copeland  spoke  for  the  trustees  and  for  the  administra- 
tion.  Never  has  the  institution  been  in  such  good  financial  condition. 
During  the  past  year  there  were  more  students  in  the  college  than  at 
any  time  except  in  1880.  In  1909  the  ambulances  answered  6604 
calls,  3200  patients  were  treated  in  the  hospital,  and  4,000  in  the 
Dispensary. 

Wednesday  evening  a  smoker  was  held  at  143  East  58th  Street, 
refreshments  were  served  and  an  entertainment  provided.  During 
the  evening  subscriptions  were  asked  for  towards  the  new  labor- 
tory  fund  and  two  thousand  dollars  were  raised  exclusive  of  that 
from  the  faculty.  Some  three  hundred  alumni  and  guests  were 
present.    Everyone  had  a  good  time. 

Thursday  afternoon  June  2,  a  public  meeting  was  held  at 
Mendelssohn  Hall.  Mr.  Melbert  B.  Cary,  president  of  the  Board 
of  Trustees,  presided.  He  spoke  briefly  of  the  history  of  the  coll- 
ege. Dr.  H.  F.  Biggar,  of  Qeveland,  congratulated  the  college  on 
its  fifty  years  of  usefulness,  Dr.  George  W.  Boskowitz,  Dean  of  the 
New  York  Electric  College,  spoke  of  our  unity  of  interests  and 
wished  the  college  continued  success^  Dr.  Augustus  S.  Downing, 
Assistant  Commissioner  of  education  of  the  state  of  New  York, 
t6ld  of  the  high  rank  of  the  New  York  Homoeopathic  College  as 
an  educational  institution.  Dr.  George  Royal,  president  of  the  alumni 
association  spoke  of  some  of  the  faculty  when  he  was  a  student, 
i8;^9-i882,  and  urged  the  present  faculty  to  become  personally  ac- 
quainted with  the  students.  Rev.  Monseignor  White,  of  Brooklyn, 
Complimented  the  College  on  its  success  and  spoke  feelingly  of 
the  charitable  work  done  by  its  graduates.  Dr.  Chas.  E.  Walton, 
of  Cincinnatti,  delivered  a  masterly  address  on  medical  education, 
past  and  present. 

All  of  the  addresses  at  this  meeting  were  good,  and  were  an 
inspiration  to  all  who  heard  them. 

The  jubilee  ended  with  the  annual  banquet  at  the  Hotel  Astor 
at  which  some  four  hundred  were  present.  It  was  by  far  the 
most  enthusiastic  gathering  the  alumni  association  ever  had,  and 
was  a  fitting  close  to  the  days  of  the  fiftieth  anniversary. 

George  Royal,  '82  the  president  of  the  association 
master. 
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Rabbi  Stephen  S.  Wise,  of  New  York  made  a  most  ebqaeot 
address  eulogizing  the  medical  profession.  Mr.  Melbert  B.  Caiy, 
president  of  the  Board  of  Trustees  told  of  the  harmony  prevailio^ 
in  his  board,  of  the  active  interest  in  the  college  taken  by  every 
trustee,  and  of  the  complete  confidence  of  the  board  in  the  admin- 
istration. The  Dean,  Dr.  Royal  S.  Copeland,  received  an  ovation 
when  he  rose  to  speeak.  He  told  of  the  work  during  the  past  year, 
and  said  that  the  most  gratifying  event  of  the  four  days,  was  the 
statement  of  Commissioner  of  Education.  Dr.  Downing,  at  the 
afternoon  meeting,  said  that  the  New  York  Homoeopathic  Medical 
G>llege  and  Flower  Hospital  ranked  with  the  highest  in  the  educa- 
tional department  at  Albany.  Dean  Sutherland  of  the  Boston  Uni- 
versity School  of  Medicine,  congratulated  the  College  on  its  fifty 
years  of  usefulness.  Ex.  senator  Spooner  told  of  the  many  good 
traits  of  the  late  Gov.  Flower,  after  whom  the  hospital  is  named. 

The  officers  of  the  Alumni  Association  for  the  ensuing  year 
are  Pres.  Dr.  George  W.  McDowell,  '86;  ist  vice-pres.  Dr.  J.  H. 
Bryan,'90;  2d  vice-pres.  Dr.  G.  F.  Brewster  'oo;  3rd  vice-pres.  Dr.C. 
B.  Pinkham,  '99 ;  treasurer,  Dr.  H.  G.  Sloat,  '01 ;  recording  secretary, 
Dr.  W.  S.  Mills,  '89;  corresponding  secretary  Dr.  W.  S.  Love,  '94; 
executive  officer  Dr.  W.  G.  Crump,  '95 ;  necrologist  Dr.  J.  L.  Moffat, 
'77;  alumnus  trustee  Dr.  W.  W.  Blackman,  '77;  directors,  Dr.  J. 
W.  Dowling,  '86;  Dr.  G.  de  W.  Hallet,  '89;  Dr.  E.  G.  Tuttle,  '89; 
Dr.  H.  G.  Keith,  '94;  Dr.  H.  C  Allen,'96;  Dr.  R.  A.  Stewart,  '00; 


Dr.  Elizabeth  H.  Muncie  of  Brooklyn,  who  contributes  to 
the  program  of  the  meeting  of  the  S.  &  G.  Society  of  the  A.  I.  H. 
at  Los  Angeles,  acted  as  chairman  of  the  Section  on  Orificial 
Surgery  at  the  meeting  of  the  National  Eclectic  Medical  Associa- 
tion at  its  recent  meeting  in  Boston. 

Dr.  C-  E.  Sawyer,  of  Marion,  O.,  read  a  paper  on  "The  Con- 
firmation of  Experience,"  before  the  Boston  meeting  of  the  National 
Eclectic  Medical  Association. 

South  Dakota  Homoeopaths. — Aiccording  to  the  National 
Eclectic  Medical  Quarterly,  the  meeting  of  the  South  Dakota 
Homoeopathic  and  Eclectic  State  Associations  was  held  at  Mitchell 
on  June  7th  and  8th. 

President  James  W.  Ward,  of  San  Francisco,  certainly  did 
his  share  of  pre-convention  work  and  set  a  pace  in  the  way  of 
attendance  at  medical  meetings  and  the  delivery  of  addresses  that 
will  test  the  strenuosity  of  his  successors.  At  Des  Moines  on 
May  1 2th  he  discussed  "The  PoUcy  of  American  Homoeopathy," 
the  next  day  saw  him  in  Chicago  addressing  600  physicians  on 
the  subject  of  ''Liberty  of  Medical  Opinion  in  its  Relation  to 
Homoeopathy ;"  a  few  days'  interval  and  then  he  is  heard  from  in 
Indianapolis  speaking  about  "The  Vitality  of  the  Homoeopathic 
School."  Then  Grand  Rapids  was  favoured  with  a  visit  and  an 
address  on  "Medical  Education  in  its  Relation  to  Homoeopathy." 
Milwaukee,  his  next  stop,  his  oration  was  given  the  significant 
title,  "Watchman,  what  of  the  night?" 

The  Academy  of  Pathological  Science  held  its  last  meeting 
of  the  season  on  Friday  evening,  May  27th,  at  The  Royalton,  44 
West  44th  street.  ^.g,.^^,  .^  GoOglc 
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PENNSYLVANIA. 

The  Homceopathic  Medical  Society  of  the  County  of 
Philadelphia  held  its  regular  monthly  meeting  at  the  Hahnemann 
Medical  College  on  Thursday  evening,  June  9th,  1910,  at  9  p.  m. 
The  paper  of  the  evening  was  presented  by  Dr.  Edwin  L.  Nesbit : 
"The  comparative  method  of  studying  the  action  of  drugs."  The 
election  of  officers  for  the  ensuing  year,  reports  of  standing  com- 
mittees and  other  important  features  relative  to  the  management  of 
the  society  came  up  for  action. 

Percy  A.  Tindall,  M.D.,  Secretary. 

The  Philadelphia  Academy  of  Medicine  held  its  regular 
rnonthly  meeting  on  Tuesday  evening,  May  17th,  19 10.  The  scien- 
tific programme  for  the  evening  consisted  of  the  following  papers : 
"Modem  ideas  concerning  Etiology  of  Cancer,"  by  Dr.  Theodore 
J.  Gramm.  "The  use  of  Carbon  Dioxide  in  the  treatment  of  Cut- 
aneous Neoplasms,  by  Dr.  Ralph  Bernstein.  "A  demonstration 
of  a  case  of  Transposition  of  the  Viscera,"  by  Dr.  G.  Harlan  Wells. 

The  business  portion  of  the  meeting  proved  to  be  very  import- 
ant The  committee  appointed  to  present  a  plan  for  the  legal  pro- 
tecticm  of  members  of  the  Academy  against  suits  for  alleged  mal- 
practice made  a  comprehensive  report  and  were  instructed  to  take 
active  steps  to  carry  out  the  plan  as  outlined  in  the  report. 

Dr.  W.  H.  Yeager  called  attention  to  the  gradual  falling  off 
of  the  income  of  physicians  in  general  owing  to  the  lack  of  any  at- 
tempt to  obtain  adequate  compensation  for  their  services,  and  in- 
troduced a  resolution  to  the  effect  that  a  committee  be  appointed  to 
canvass  the  medical  profession  in  Philadelphia  with  a  view  of  as- 
certaining the  fees  received  by  doctors  and  to  learn  whether  they 
in  general  would  be  willing  to  co-operate  in  an  effort  to  secure  them 
fair  compensation  for  services  rendered.  After  some  discussion 
the  resolution  was  adopted  and  the  committee  consisting  of  five 
members  was  instructed  to  make  an  early  report. 

The  following  resolution  introduced  by  Dr.  Shute  was  un- 
animously adopted : 

"WHEREAS,  it  is  eminently  proper  that  a  physician  repre- 
senting the  membership  of  the  homoeopathic  profession  of  the  east- 
ern section  of  the  United  States  should  be  honored  by  election  to 
the  office  of  president  of  the  American  Institute  of  Homoeopathy 
at  its  coming  session  at  Pasadena  in  July  next,  and  whereas.  Dr. 
Thomas  H.  Carmichael,  of  Philadelphia,  has,  by  his  earnest  efforts 
to  advance  the  cause  of  homoeopathy  by  his  long  and  faithful  ser- 
vice as  a  member  of  the  Institute,  shown  himself  to  be  especially 
fitted  for  the  office  of  president  of  said  Institute,  THEREFORE, 
we,  the  members  of  the  Philadelphia  Academy  of  Medicine  repre- 
senting the  sentiment  of  one  hundred  and  fifteen  homoeopathic 
physicians  of  Philadelphia  and  vicinity,  do  hereby  cordially  endorse 
the  said  Dr.  Thomas  H.  Carmichael  as  a  candidate  for  the  office  of 
president  of  the  American  Institute  of  Homoeopathy  and  further- 
more do  hereby  instruct  the  delegates  of  the  Academy  to  the  In- 
stitute to  use  every  influencee  in  their  proper  power  to  further  the 
election  of  Dr.  Carmichael. 

Dr.  Ralph  Bernstein,  Secretary, 

The  Germantown  Homceopathic  Medical  Society  held  its  t 
regular  monthly  meeting  on  the  evening  q{  May  i6th,  1910,  at  93'^^ 
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p.  m.  at  the  Union  League,  Philadelphia.  Dr.  Warren  C.  Mercer 
presented  a  paper  on  "Abdominal  Pregnancy  at  Term,  with  a  re- 
port of  a  case."  Dr.  J.  P.  Van  Keuren,  of  Chester,  and  Dr.  Fred- 
erick Jones,  of  Camden,  N.  J.,  were  elected  to  menibership. 

Dr.  Landreth  W.  Thompson,  Secretary. 

The  Cunico-Patholcxjical  Society  of  Philadelphia  held 
Its  regular  monthly  meeting  at  Hahnemann  Medical  College  on  Sat- 
urday evening,  May  21st,  1910.  Dr.  R.  S.  Leopold  presented  a 
paper  on  "A  Comparison  of  the  Wassermann  and  Nagouchi  serum 
methods  for  the  Diagnosis  of  Syphilis."  A  number  of  very  interest- 
ing clinical  cases  were  also  offered. 

The  Society,  at  this  meeting,  made  the  annual  "award"  of  $25 
to  Dr.  Leopold  for  his  efforts  and  untiring  zeal  expended  in  the 
laboratory  working  out  the  above  said  tests  during  the  last  year. 
Dr.  John  Wurts  was  "awarded"  $15  to  show  the  appreciation  of  the 
society  for  his  efforts  along  the  same  line. 

During  the  last  half  year  the  Society  has  been  publishing  a 
monthly  "Proceedings"  of  its  work  at  the  previous  meeting.  This 
little  paper  has  seemed  to  be  enjoyed  and  appreciated  bv  the  mem- 
bership in  general.  It  was  decided  to  issue  the  June  number  im- 
mediately and  continue  them  during  the  next  year. 

Dr.  Benjamin  K.  Fletcher,  Secretary. 

The  Philadelphia  Society  for  Clinical  Research  held  its 
regular  monthly  meeting  on  May  i8th,  1910  at  the  residence  of  Dr. 
Percy  Tindall,  No.  1613  South  Broad  Street.  Dr.  Tindall  read  the 
paper  of  the  evening  and  Dr.  Frank  Frosh  was  elected  to  member- 
ship. Dr.  John  F.  Rowland,  Secretary. 

The  Women's  Homceopathic  Medical  Club  held  its  regular 
monthly  meeting  at  the  residence  of  Dr.  McQure,  19 19  Wallace 
Street,  on  Friday  evening,  June  3d,  1910.  A  number  of  interesting 
cases  were  presented  and  a  free  discussion  entered  into. 

Dr.  E.  W.  Howell,  Secretary. 

The  Oxford  Medical  Club  held  its  monthly  meeting  on  Fri- 
day evening,  June  3d,  at  the  office  of  Dr.  I.  B.  Gilbert,  No.  2027 
Columbia  Avenue,  Philadelphia.  The  subject  for  discussion  was 
"The  evolution  of  Hydrastis."  The  meeting  was  well  attended  and 
Dr.  Gilbert  acted  as  host. 

Dr.  L.  B.  Griffith^  Secretary. 

The  West  Branch  Homceopathic  Medical  Society  held  its 
regular  monthly  meeting  at  the  office  of  Dr.  Dye,  Williamsport,  Pa., 
on  Thursday,  June  2d,  1910,  at  3  p.  m.  The  subject  for  discussion 
was  a  paper  by  Dr.  Dye,  "Gastro  Enteritis  in  children."  Papers 
were  also  read  by  Drs.  Follmer  and  Heimbach. 

Dr.  Lydia  R.  Baker,  Secretary. 

The  Hahnemann  Medical  College  and  Hospital  held  its 
sixty-second  annual  commencement  exercises,  both  for  the  conferr- 
ing of  degrees  in  Medicine  and  Homoeopathic  Medicine,  on  Thurs- 
day, the  second  of  June,  1910,  at  12  o'clock  noon,  at  the  American 
Academy  of  Music,  Philadelphia.  The  oration  was  delivered  by  Dr. 
James  H.  McClelland,  M.D.,  of  Pittsburg,  Pa.,  Senator  Ernest  L. 
Tustin  presented  the  degrees  in  the  absence  of  the  president,  Chas. 
S.  Barney. 

At  three  o'clock  on  the  same  afternoon  in  the  College  Building 
in  Alumni  Hall  the  annual  business  session  of  the  Alumni  Asso- 
ciation was  held.  Dr.  A.  Leight  Monroe,  of  Miami,  Fla.,  was  in 
the  chair.     Reports  from  the  secretary,  the  executive  committee, 
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the  Dean  of  the  Faculty  and  the  Necrologist  were  read.  The  offi- 
cers for  the  ensuing  year  were  elected  as  follows:  President,  Dr. 
Horace  Bacon  Ware,  of  Scranton,  Pa.;  first  vice-president,  Dr. 
D.  P.  Gemerich,  State  Senator  from  Lebanon,  Pa.;  second  vice- 
president,  Dr.  Charles  W.  Perkins,  of  Chester,  Pa.;  third  vice- 
president,  Dr.  M.  L.  Munson,  of  Atlantic  City,  N.  J.,  treasurer.  Dr. 
William  H.  Keim-,  of  Philadelphia ;  permanent  secretary.  Dr.  Wood- 
ward D.  Carter,  of  Philadelphia ;  recording  secretary,  Dr.  D.  Bush- 
rod  James,  of  Philadelphia;  necrologist,  Dr.  H.  M.  Gay,  PhiladeK 
phia. 

The  Annual  Banquet  of  the  Alumni  Association  was  held  at 
the  Union  League  on  the  same  evening,  June  2d,  at  8  p.  m.  Over 
four  hundred  members  of  the  Association  were  present.  Dr.  Gil- 
bert Palen,  of  Philadelphia,  acted  as  toast-master.  The  orators  of 
the  evening  were  the  Hon.  Edwin  S.  Stuart,  Governor  of  Pennsyl- 
vania. The  Hon.  John  E.  Reyburn,  Mayor  of  Philadelphia;  A^ 
Leight  Monroe,  of  Florida  as  president  of  the  Association.  Dr. 
Hugh  Baker  for  the  class  of  1910  and  Dr.  C.  S.  Richardson,  of 
Boston,  for  the  class  of  1880.  Dr.  William  B.  Van  Lennep,  the 
newly  elected  Dean,  was  called  upon  also.  He  first  thanked  those 
present  for  the  confidence  placed  in  him  and  then  announced  the 
endowment  of  a  chair  of  "Homoeopathic  Materia  Medica  and  Ther- 
apeutics." This  being  acccHUplished  through  the  generosity  of  Wal- 
ter E.  Hering  of  a  gift  of  $100,000  in  memory  of  his  father.  Dr. 
Constantine  Hering,  who  was  a  professor  of  these  branches  during 
the  early  history  of  the  college.  Dr.  Van  Lennep  also  referred  to 
the  long  service  of  Dr.  Rufus  Weaver,  professor  of  regional  anat- 
omy, at  the  college.  In  response  to  long  and  repeated  calls  for  a 
speech  that  dear  old  man,  loved  by  everybody,  broke  his  long  silence  r 
he  said  it  was  the  first  time  that  he  had  ever  made  a  speech  dur- 
ing his  work  of  forty- four  years. 

Announcement  was  also  made  of  the  election  of  Dr.  D.  Bushrod 
James  to  the  Professorship  of  Gynecolgy  at  the  College. 

The  Philadelphia  Society  for  Clinical  Research  held  its 
annual  outing  at  the  Orchard,  at  Essington,  Pa.,  on  Wednesday 
afternoon  and  evening,  June  15th,  1910.  Athletic  events  a  base  ball 
game,  tennis  and  other  out-door  sports  were  indulged  in.  In  the 
evening  the  annual  banquet  was  served  at  the  clubhouse.  The  meet- 
ing was  well  attended,  each  member  having  a  number  of  guests 
with  him.    The  affair  was  in  charge  of  Dr.  W.  M.  Hillegas. 

The  Tri-County  Society  of  Chester,  Montgomery  and  Dela- 
ware Counties  held  its  regular  quarterly  meeting  at  the  Norris- 
town  Automobile  Club  on  Tuesday,  June  14th,  1910.  The  meeting 
was  called  to  order  promptly  at  12  noon  by  the  president,  Dr.  Ken- 
nedy. Dr.  A.  W.  Garner,  of  Norristown,  gave  a  demonstration  of 
the  pneumograph;  Dr.  H.  M.  Bunting,  of  Norristown,  gave  his 
clinical  experience  with  "Tarantula" ;  Dr.  C.  S.  Teghtmeir  presented 
the  history  of  an  interesting  clinical  case ;  and  Dr.  E.  A.  Kreusen, 
of  Norristown,  delivered  an  interesting  address  on  "The  use  of  the 
automobile  in  a  physician's  practice."  Dinner  was  served  promptly 
at  2  o'clock,  which  proved  most  enjoyable.  An  automobile  trip 
to  Valley  Forge,  after  the  adjournment,  was  enjoyed  by  many  of 
those  in  attendance.  Isaac  Crowther,  Secretary. 

Old  Hahnemann  of  Philadelphia  had  the  latch  string  out,, 
the  "Welcome  Home"  banner  flying,  to  ab^ut  75  ^^  ^^^  old  grad- 
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uates  f or  the  four  days  previous  to  the  annual  commencement.  Each 
morning  they  enjoyed  a  lecture  on  Materia  Medica  by  Prof.  Oliver 
S.  Haines.  An  informal  lunch  was  served  each  day  in  Alumni  Hall 
a/t  I  p.  m.  From  2  to  5  each  day  they  were  served  with  a  continuous 
performance  of  clinics,  three  medical  clinics,  by  separate  teachers, 
three  different  surgical  clinics  each  day  and  a  separate  three  hour 
gynecological  clinic  in  the  Women's  Building.  These  aftemocMi 
clinics  overlapped,  so  each  man  could  pick  out  the  particular  work 
in.  which  he  was  most  interested.  During  the  morning  hours  the 
pathological  laboratories  were  open  and  in  full  swing,  the  different 
subjects  were  explained  and  the  newer  methods  of  teaching  shown. 
On  Tuesday  evening  a  smoker  was  given  by  the  alumni  at  the  Ho- 
tel Walton.  Altogether  the  whole  affair  was  a  great  success  and 
was  thoroughly  enjoyed  by  everybody,  even  those  who  worked  the 
hardest  to  make  it  the  success  it  was. 

Paroxysmal  Dyspnea  of  Phthisis. — D.  Wagner,  M.D.,  120 
Main  Street,  Springfield,  Mass.  says :  In  paroxysmal  dyspnea  of 
phthisis,  and  to  relieve  the  diarrhea  and  sweats,  Thiocol  is  emi- 
nently satisfactory.  Two  great  points  in  its  favor  are:  Perfect 
freedom  from  causing  derangement  of  the  stomach  and  the  ease 
with  which  it  can  be  carried  about.  I  am  thoroughly  convinced 
that  any  pihysician  who  will  give  Thiocol  a  fair  trial  will  have 
the  same  satisfactory  results  that  I  have  had  in  47  cases  of  phthisis. 
In  this  disease  the  administration  of  Thiocol — ^a  5  gm.  tablet  three 
times  daily — surpasses  all  other  methods  of  treatment  that  I  have 
tried  during  the  thirty  years  I  have  been  in  practice. 

P.  S.  Thiocol  is  a  product  of  the  Hoffman-la  Roche  Chemical 
Works,  65  Fulton  Street,  New  York. 

Startling  Predictions. — "We  shall  all  be  insane  265  years 
from  now  if  insanity  increases  at  its  present  rate"  was  the  startling 
statement  made  by  Dr.  J.  H.  Kellogg,  superintendent  of  the  Battle 
Creek,  Mich.,  Sanitarium,  to  the  graduating  class  of  the  College  of 
Physicians  and  Surgeons  in  Boston  recently.  Other  statements  of 
Dr.  Kellogg  were  hardly  less  surprising.  He  says  that  heart  disease 
has  increased  135%  in  the  last  30  years,  kidney  disease  in  Massa- 
chusetts 167%,  and  that  one-eighth  of  all  the  adult  women  who 
die  to-day  die  from'  cancer.  Dr.  Kellogg  says  this  physical  degener- 
acy is  due  to  alcohol,  tobacco,  tea  and  coffee,  to  indoor  life  and  to 
too  good-feeding.  If  Dr.  Kellogg's  pessimistic  statistics  be  true, 
they  go  far  to  counteract  our  increased  control  of  the  tuberculosis 
and  epidemic  diseases. 

When  a  Tonic  is  Needed. — ^W^hen  a  tonic  is  needed,  there  is 
none  that  will  give  more  certain  or  uniform  satisfaction  than 
Gray's  Glycerine  Tonic  Comp.  For  seventeen  years  it  has  been 
serving  the  profession,  and  the  esteem  in  which  it  is  held  to-day 
bears  eloquent  witness  to  its  unvarying  quality  and  efficiency. 

In  Memoriam. — ^With  great  regret  wre  announce  the  death 
of  Philip  Lloyd  Pollock,  the  beloved  son  of  J.  R.  Pollock,  M.D.,  of 
Fort  Worth,  Texas,  who  died  April  30th,  1910,  after  an  illness  of 
only  twelve  hours.  He  was  a  graduate  of  Hahnemann  of  Phila- 
delphia, 1910.  He  was  Intern  of  the  Homoeopathic  Hospital  at  Mon-, 
treal,  Canada,  for  one  year.  He  then  returned  to  Fort  Worth,  and 
joined  J.  R.  Pollock,  M.D.,  in  practice.  He  was  rapidly  rising  to 
the  front  as  a  surgeon,  having  been  very  successful  with  his  cases. 
The  Twelfth  Annual  Conference  of  the  American  Hospital 
Association  will  be  held  at  the  Planters  Hotel,  St.  Louis,  Mo.,  Sep- 
tember 20,  21,  22  and  23,  1910.  r^^^^U 
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STATEMENT  OF  DR.  J.  B.  G.  CUSTIS,  OF  WASHINGTON, 
D.  C,  PRESIDENT  OF  THE  BOARD  OF  HOMCEO- 
PATHIC  MEDICAL  EXAMINERS  AND  OF  THE 
BOARD  OF  MEDICAL  SUPERVISORS  OF  THE  DIS- 
TRICT OF  COLUMBIA  BEFORE  THE  SENATE  COM- 
MITTEE  ON  THE  PROPOSED  DEPARTMENT  OF 
PUBLIC  HEuALTH. 

Mr.  Chairman,  because  of  the  representation  that  the  homceo- 
pathists  of  this  country  were  opposed  to  the  passage  of  the  bill  un- 
der consideration,  I  was  invited  to  answer  for  them.  I  am  always 
glad  to  have  an  opportunity  to  speak  as  a  homoeopathist,  but  al- 
though a  member  of  the  interstate  committee,  which  is  practically 
their  legislative  body,  I  can  not  report  any  resolutions  adopted,  yet 
I  can  say  that  the  matter  has  been  discussed  and  that  there  has  been 
no  opposition  to  the  establishment  of  a  bureau  of  health  whose  rep- 
resentative should  be  a  member  of  the  Cabinet.  I  am  sure  that  our 
organization  will,  if  the  bill  before  you  is  made  perfect,  give  to  it 
its  indorsement.  By  being  made  perfect  I  mean  that  there  should 
be  established  in  connection  with  the  department  a  bureau  for  the  in- 
vestigation of  effects  of  drugs  upon  animals  and  healthy  human  be- 
ings, and  a  full  record  of  all  cases  of  poisioning  throughout  the  coun- 
try, the  bureau  to  study  the  causes  of  disease  and  give  the  best  pos- 
sible instruction  for  avoidance  of  same,  and  give  careful  considera- 
tion to  any  questions  proposed  by  men  properly  qualified  or  connected 
with  recognized  colleges  and  universities. 

There  should  also  be  a  carefully  worded  provision  as  to  the 
eligibility  of  those  who  would  enter  the  competitive  examinations 
for  the  positions  which  naturally  require  educated  physicians.  Such 
a  requirement  should  be  dependent  upon  licensure  by  the  boards  of 
several  States  and  the  District  of  Columbia,  without  regard  to  the 
institutions  which  have  issued  the  diplomas.  This  would  eliminate 
the  possibility  of  discrimination  against  the  graduates  of  any  of  the 
now  recognized  schools.  I  offer  this  suggestion  not  because  of  any 
actual  fear  on  the  part  of  the  representative  homoeopathist,  but  to 
meet  the  sentiments  of  the  men  who  are  opposed  to  the  enactment 
of  this  bill. 

Now,  Mr.  Chairman,  having  been  called  as  a  representative  of 
a  minority  school,  I  feel  that  I  can  take  a  different  position  from 
that  held  by  most  of  those  who  preceded  me.  Each  one  has  talked 
about  the  possibilities  the  Government  has  in  the  field  of  preventive 
medicine,  and  has  presented  the  economic  side  of  the  question.  I 
agree  with  almost  every  speaker  I  have  heard.  The  fact  is  that 
every  line  of  preventive  medicine,  every  rational  regulation  of  the 
health  office,  every  discovery  that  has  led  to  the  lessening  of  dis- 
ease, its  modification  or  cure,  represents  the  unselfish  work  of  one 
or  more  physicians  who  have  felt  under  obligations  to  have  no  sec- 
rets and  profit  by  no  patents ;  but  the  great  body  of  these  physicians 
have  always  striven  to  keep  up  the  standard  of  education  and  main- 
tain the  code  of  ethics  based  upon  the  highest  laws  of  morality,  and 
have  gone  so  far  that  they  must  transfer  their  interests  to  a  body 
that,  because  of  its  resources,  can  take  up  the  work  that  can  not  be 
done  by  private  enterprise,  no  matter  how  self-sacrificing  or  ener- 
getic, as  individuals,  they  may  be.  The  Government  seems  to  be 
the  only  body  to  which  this  can  be  intrusted.  It  can  determine  uni- 
form standards,  it  can  avail  itself  of  the  services  of  the  best  edu-j 
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cated  graduates  from  our  colleges,  and  employ  them  until  they  have 
time  to  outgrow  the  serious  impediments  which  youth  offers  to  tiie 
recent  graduate. 

This  great  body  of  physicians,  who  are  meeting  the  require- 
ments of  the  day,  are  entitled  from  the  Government  to  some  recog- 
nition, in  view  of  the  great  amount  of  capital  represented  by  their 
education — the  education  of  each  well-equipped  physician  represent- 
ing from  $8,000  to  $i2,ooo. 

I  feel  safe  in  asserting  that  there  is  not  a  well-equipped  and 
honestly  conducted  medical  college  in  the  country  that  is  supported 
solely  by  the  fees  received  from  its  students.  Without  large  en- 
dowment directly  given  or  coming  through  university  connection: 
the  standards,  of  to-day  are  hard  to  meet.  Most  of  the  postgraduate 
work  of  to-day  can  be  done  in  laboratories  of  the  Gvernment,  so- 
that  for  these  reasons  I  believe  the  physicians  of  the  country  should 
aid  in  the  establishment  of  the  all-important  department,  which 
could  avail  itself  of  much  of  the  work  already  accomplished  in  the 
already  established  departments;  by  centralization  of  the  labora- 
tories they  could  reduce  expenses  caused  by  duplication  of  the  work 
done. 

The  opposition  to  the  bill  I  believe  to  be  shortsighted.  There 
can  be  no  trust  in  medicine.  Public  opinion  has  reached  a  state 
where  injustice  will  not  be  tolerated,  and  I  believe  it  is  possible  to 
establish  a  department  of  health  upon  an  altruistic  basis,  the  influ- 
ence of  which  will  be  felt  throughout  the  country.  There  is  no 
danger  of  doing  injustice  to  the  smaller  colleges.  Much  of  the 
labor  expended  by  their  faculties  is  lost,  and  certainly  the  possessor 
of  the  diploma  would  be  better  able  to  meet  the  requirements  of  the 
day  after  having  met  the  demand  of  the  larger  institutions.  There  is 
not  one  of  these  larger  institutions  with  which  I  am  familiar  irom 
which  it  is  not  possible  for  a  poor  young  man  to  graduate.  Most  of 
them  have  facilities  for  furnishing  employment  during  the  vaca- 
tion, the  remuneration  for  which  will  meet  the  necessities  of  the 
year,  especially  when  added  to  by  the  generosity  of  those  students 
blessed  with  more  of  this  world's  goods. 

The  school  which  I  represent  is  in  the  van  of  medical  progress, 
fears  nothing  from  any  organization  or  trust,  and  has  announced 
that  the  only  reason  they  have  not  invaded  the  army,  navy,  and 
marine  services  in  greater  force,  is  that  they  have  not  been  able  to 
meet  the  demands  of  the  cities  which  offer  greater  inducements  than 
the  services  already  mentioned  present.  We  will  on  all  occasions  aid 
in  every  way  to  bring  about  the  best  results  for  the  profession,  aid 
in  the  growth  of  the  nation,  the  promotion  of  health,  the  usefulness 
of  its  citizens,  mitigation  of  suffering,  and  be  glad  of  any  assistance 
that  can  be  given  by  the  departments  of  health  which  will  represent 
the  combined  wisdom  of  those  who  have  inherited  by  right  the  ac- 
cumulated knowledge  of  the  ages  represented  by  this  grand  profes- 
sion. I  fully  realize  that  this  can  not  be  all  accomplished  at  once, 
and  if  in  your  wisdom  you  decide  that  we  had  better  have  a  bureau 
rather  than  a  department  the  school  will  give  its  aid  until  you  are- 
convinced  of  the  need  of  the  latter.  I  am  glad  because  of  the  es- 
pecial efficiency  already  developed  in  the  Department  of  Agricul- 
ture, which  has  done  more  to  aid  in  our  special  study  of  Materia 
Medica  than  they  suspect,  to  advise  that  the  bureau  you  establish 
be  connected  with  that  department. 
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At  Flower  Hospital  Dr.  Edwin  J.  De  Leu  Pettet  of  318  East 
15th  Street  New  York,  was  operated  for  appendicitis,  by  Dr.  Wm. 
Tod  Helmuth.  operation  successful  and  patient  doing  nicely. 

Dr.  John  L.  Moffat  of  Brooklyn  will  be  at  hisj  summer  resi- 
dence, 476  Main  street,  Orange,  N.  J.  until  September  7th.  His 
patients  are  directed  to  Dr.  C  E.  Paine,  694  St.  Marks  avenue. 

Dr.  Joseph  Hark,  one  of  the  pioneer  American  Homoeopathic 
physicians,  died  on  June  i8th  at  Betlilehem,  Pa.,  in  his  ninety-sec- 
ond year.  He  was  one  of  Bethlehem's  grand  old  men,  and  scarcely 
new  a  day's  illness.  His  wife  was  the  daughter  of  Doctor  Bute, 
an  eminent  German  Homceopathist,  who  was  one  of  the  introducers 
of  the  "new  school*'  in  America.  Dr.  Hark  is  survived  by  several 
t:hildren,  one  being  the  Rev.  Dr.  J.  Max  Hark,  pastor  of  the  Mor- 
avian Church  at  Lebanon. 

Dr.  Joseph  C.  Guernsey,  of  Philadelphia,  has  been  appointed 
president  of  the  Council  of  American  Medical  Examiners. 

Dr.  Daniel  P.  Maddux,  of  Chester,  Pa.,  has  been  ill  during  the 
past  week,  but  is  again  convalescing  and  expects  shortly  to  take  a 
trip  abroad  in  order  to  recuperate. 

Dr.  Royal  A.  Koronski,  was  accepted  a  position  as  resident 
physican  at  the  Mount  Alto  Sanitarium. 

Dr.  and  Mrs.  Leon  T.  Ashcraft  are  summering  at  Spring  Lake ; 
Dr.  Ashcraft  returning  to  his  office  daily. 

Dr.  Julia  Waylan  will  sail  on  August  3rd.  for  Europe,  intending 
to  attend  the  various  clinics  at  Vienna  before  her  return. 

Dr.  G.  A.  Mueller  and  Dr.  W.  Alva  Stewart,  of  Pittsburg; 
were  the  guests  of  Dr.  E>aniel  Maddux,  of  Chester,  during  their  stay 
at  Philadelphia  while  attending  the  sessions  of  the  Pennsylvania 
State  Examining  Board  of  which  they  are  members. 

Dr.  Charles  B.  Yost,  of  Shenandoah,  has  been  spending  a  few 
weeks  vacation  at  his  home  before  going  on  duty  at  the  Pittsburg 
Homoeopathic  Hospital  as  interne. 

Dr.  W.  Alva  Stewart  is  being  prominently  mentioned  by  his 
many  friends  in  the  profession  as  a  candidate  for  president  of  the 
Homoeopathic  State  Medical  Society  of  Pennsylvania,  which  holds 
its  annual  session  at  Williamsport  on  September  20th,  2ist  and  22d. 

Dr.  and  Mrs.  James  C.  Wood  of  Cleveland,  Ohio,  during  August 
and  September  will  be  in  Europe. 

Dr.  David  Posey  Brown  will  open  an  office  in  the  office  of 
the  late  Dr.  L.  D.  Tebo,  Bordentown,  after  July  20th,  1910. 
Office  hours,  9  to  12  daily;  Mondav,  Wednesday  and  Friday,  3  to 
5  P.  M.,  Tuesday,  Thursday  and  Saturday,  7  to  8  P.  M.  Cross- 
wicks  office  will  still  be  continued. 

The  Homoeopath ic  Medical  Society  of  the  State  of  New 
York  will  hold  its  forty-fourth  semi-annual  meeting  in  Rochester, 
September  13th  and  14th  1910.  It  is  the  intention  of  the  present 
administration  of  the  above  Society  to  make  the  subject  of  its  own 
special  therapeutics,  so  far  as  possible,  the  most  prominent  feature 
of  its  meetings.  Promises  have  been  obtained  from  a  number  of 
well-known  authorities  upon  Materia  Medica  to  prepare  papers  for 
the  meetings.  It  will  be  the  endeavor  to  have  articles  read  upon 
all  vital  subjects  j^retaining  to  homoeopathy  and  its  future. 
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THE  INSTITUTE  SPECIAL  EN  ROUTE  TO  LOS  ANGELES. 

The  pleasant  anticipations  of  the  nearly  three  hundred  Insti- 
tute members  and  friends  grouped  around  the  gates  of  the  de- 
parture platform  of  the  Burlington  Railroad  at  5.30  p.  m.  on  the 
glorious  Fourth,  became  happy  realizations  by  8  o'clock  the  follow- 
ing Sunday  morning  when  the  destination  was  at  length  reached. 
The  Institute  Special  was  certainly  a  great  success,  and  whenever 
Fisher,  Costain  &  Co.  decide  to  start  out  to  rival  Cook's,  there 
need  be  no  lack  of  testimonials. 

A  good  deal  of  the  pleasure  of  the  journey  was  due  to  the  fine 
equipment  of  the  train  and  the  close  attention  paid  to  every  detail 
that  would  add  to  the  passengers'  comfort  by  Mr.  H.  A.  Cherrier, 
the  general  passenger  agent  of  the  Burlington  road,  who,  with  his 
charming  family,  accompanied  us  to  California.  The  Burlington 
route  made  many  friends  by  his  unfailing  courtesy.  The  train  crew 
was  a  picked  one,  the  dining  car  service  and  the  electric  lighting 
were  personally  superintended  by  the  chiefs  of  the  respective  de- 
partments. 

The  breaking  of  the  journey  was  a  delightful  conception.  Tues- 
day morning  saw  us  in  Omaha,  the  guests  of  the  local  homoeo- 
paths and  the  Chamber  of  Commerce,  who  showed  us  around  the 
city  in  trolley  cars  and  entertained  us  at  the  Chamber  of  Commerce. 
A  run  of  a  couple  of  hours  or  so  brought  us  to  Lincoln  where  an- 
other debarkation  was  made  for  a  trip  all  over  the  city  as  the  guests 
of  the  Commercial  Qub,  and  an  inspection  of  the  Agricultural 
School  of  the  State  University  of  Nebraska.  At  the  latter  institu- 
tion we  were  addressed  by  Mr.  Love,  the  Mayor. 

An  early  breakfast  on  Wednesday  morning  as  the  train  ap- 
proached Denver  left  a  full  day  for  si^ht-seeing.  First  of  all,  the 
Denver  physicians  were  on  hand  with  sight-seeing  autos  to  show  us 
their  lovely  city,  an  eye-opener  for  the  Eastern  man.  At  Denver  the 
train  was  divided  into  two  sections  for  the  remainder  of  the  journey, 
and  the  majority  of  the  party  left  the  city  by  the  first  section  at  10 
o'clock  for  Colorado  Springs  and  Manitou.  At  the  latter  two  trains 
were  ready  to  accommodate  those  who  wished  to  ascend  Pike's  Peak 
by  the  famous  cog  railway,  and  they  were  both  quickly  filled.  It 
was  a  wonderful  experience,  that  panorama  of  mountain  and  plain, 
but  there  were  a  good  many  who  found  the  altitude,  14,107  feet, 
very  trying. 

When  Manitou  was  reached  again,  carriages  and  sight-seeing 
autos  were  in  Readiness  to  take  us  through  that  curious  and  wonder- 
ful sandstone  formation  known  as  the  Garden  of  the  Gods,  and 
through  Colorado  Springs. 

The  second  section  of  the  train  brought  on  to  Manitou  those  of 
the  party  who  had  elected  to  see  the  famous  Georgetown  loop  or  the 
beauty  of  the  Moffat  road. 

Both  sections  of  the  train  were  held  at  Manitou  till  4  a.  m* 
Thursday,  at  which  time  we  began  to  encircle  the  base  of  Pike's 
Peak,  and  cross  the  Rockies  by  way  of  Ute  Pass  over  the  track  of 
the  Colorado  Midland.  It  was  certainly  a  wonderful  experience  an 
adequate  description  of  which  would  sound  extravagant.  Glenwood 
Springs  was  reached  about  3  o'clock,  and  there  was  a  general  ex- 
odus from  the  trains  and  an  eager  rush  for  the  luxury  of  a  bath  in 
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the  swimming  pool  fed  by  the  hot  springs.    Other  refreshment  was 
supplied  by  the  proprietors  of  the  fine  hotel  at  the  resort. 

Grand  Junction  was  to  have  been  reached  at  7  o'clock,  but  we 
were  several  hours  late,  too  late  to  enjoy  the  entertainment  that  was 
held  in  readiness  for  us  by  the  local  physicians  until  9  '.30.  Further 
delay  was  experienced  between  Grand  Junction  and  Salt  Lake  City 
and  necessitated  a  curtailment  of  the  stay  in  the  latter  city.  We  saw  • 
what  we  could,  and  above  all  listened  to  the  wonderful  organ  in  the 
Mormon  Tabernacle. 

Repairs  necessitated  by  the  stress  of  the  mountain  journey  were 
responsible  for  a  delayed  departure  from  Salt  Lake  City  over  the 
San  Pedro  route.  The  next  twenty-four  hours  were  spent  in  cross- 
ing the  desert,  and  it  was  pretty  warm  Saturday  morning  and  after- 
noon. 

We  were  due  at  San  Bernardino  early  in  the  evening  but  it  was 
past  nine  o'clock  before  we  stepped  out  on  to  the  platform  to  receive 
the  welcome  of  a  delegation  of  California  Homoeopathic  physicians 
and  ladies  and  become  the  grateful  recipients  of  fruit  and  flowers, 
welcome  gifts  at  the  end  of  the  hot  dusty  ride  through  the  desert. 

The  schedule  called  for  our  arrival  at  Pasadena  at  the  time  we 
were  leaving  San  Bernardino,  and  all  were  eagerly  looking  for- 
ward to  the  luxuries  of  the  bath  tub ;  but  we  were  doomed  to  dis- 
appointment, as  the  Local  Committee,  realizing  that  we  could  not 
reach  the  Hotel  Maryland  and  be  assigned  rooms  much  before  i 
or  2  o'clock  in  the  morning,  arranged  to  have  the  trains  held  at  Los 
Angeles  over  night  and  moved  up  to  Pasadena  at  7.30  Sunday 
morning. 

The  committee  was  out  in  force  at  the  Pasadena  station  and 
transportation  for  passengers  and  baggage  was  waiting;  and  at  the 
beautiful  Hotel  Maryland  the  manager  greeted  us  and  ushered  us 
at  once  into  breakfast. 

A  more  satisfactory  and  generally  enjoyable  trip  than  that 
by  the  Institute  Special  from  Chicago  to  Pasadena  it  would  be  hard 
to  imagine.  Most  of  the  passengers  crossed  the  continent  for  the 
first  time  in  their  lives,  and  the  breaks  in  the  journey  at  Omaha, 
Lincoln,  Denver,  and  Salt  Lake  City,  afforded  them  an  opportunity 
to  learn  something  more  about  this  great  country  than  is  afforded  by 
the  average  trans-continental  trip. 

The  list  of  passengers,  as  given  by  the  secretary  of  the  Trans- 
portation Committee,  is  as  follows: 

Dr.  and  Mrs.  George  D.  Allen,  Portland,  Me.;  Dr.  W.  E.  An- 
derson, Washington,  la.;  Dr.  and  Mrs.  W.  E.  Armstrong,  Kanka- 
kee, 111. ;  Dr.  C.  F.  Aschbrenner,  Pella,  la. ;  Dr.  and  Mrs.  H.  C.  Al- 
drich,  Minneapolis;  Dr.  Anna  Ballard,  Lansing,  Mich.;  Dr.  and 
Mrs.  H.  E.  Beebe,  Sydney,  Ohio;  Dr.  Isaac  and  Miss  Buckeridge, 
Beloit,  Wis.;  Dr.  Mary  E.  Bartlett,  Beloit,  Wis.;  Dr.  and  Mrs. 
H.  D.  Baldwin,  Elyria,  Ohio;  Dr.  and  Mrs.  H.  H.  Baxter,  Cleve- 
land; Katherine  Barnett,  Indianapolis;  Dr.  Alice  Beebe,  Battle 
Creek,  Mich.;  Dr.  and  Mrs.  E.  Bradford,  Rock  Island,  111.;  Dr. 
Christine  Bergolth,  Chicago ;  Dr.  Emma  Bethow,  China ;  Dr.  D.  E. 
Beers,  Chicago;  Dr.  J.  V.  Brown,  Denver;  Dr.  E.  S.  Bailey,  Chi- 
cago; Dr.  J.  P.  Cobb,  Chicago;  Mr.  and  Mrs.  H.  A.  Cherrier  and 
children,  Berwyn,  111.;  Dr.  and  Mrs.  T.  E.  Costain,  Chicago;  Dr. 
and  Mrs.  C.  E.  Colwell,  Aurora,  III;  Dr.  and  Mrs.  Harlan  P. 
Cole,  New  York;  Dr.  Hills  Cole,  New  York;  Dr.  and  Mrs,  Na-  . 
than  Cash,  Urichsville,  Ohio;  Dr.  T.  H.  Carmichael,  Germantowi,Ogle 
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Pa. ;  Dr.  Curtis,  Salt  Lake  City,  Utah ;  Dr.  and  Mrs.  H.  W.  Duer- 
inger  and  daughters,  Elgin,  111. ;  Dr.  and  Mrs.  W.  H.  Dieble.  De- 
troit ;  Mrs.  H.  A.  Dresser,  Reading,  Pa. ;  Dr.  Caroline  Eaton,  Cani- 
bridge,  111. ;  Dr.  Metilda  Eaton,  Cambridge,  111. ;  Dr.  H.  N.  Coons^ 
Lebanon,  Ind.;  Dr.  Gilbert  Fitzpatrick,  Chicago;  Dr.  W.  A.  For- 
bes, Hot  Springs,  Ark. ;  Dr.  and  Mrs.  C.  E.  Fisher  and  Miss  Fisher, 
Chicago;  Dr.  H.  R.  French,  Chicago;  Dr.  A.  C.  Fry,  Mashalltown, 
la.;  Drs.  W.  H.  and  Rebecca  Rogers  George,  Indianapolis;  Dr.  and 
Mrs.  A.  H.  and  Miss  Jewel  Gordon,  Chicago;  Dr.  John  S.  Gaines, 
New  York;  Mrs.  J.  B.  Gaines,  Georgetown,  Ky.;  Dr.  Belle  Gur- 
ney,  Chicago;  Dr.  Clara  Hyde  Gilliard,  Port  Clinton,  Ohio;  Dr. 
E.  H.  Grubbe,  Chicago;  Dr.  Clara  E.  Gary,  Boston;  Dr.  L.  Gaede^ 
Weatherford,  Okla.;  Dr.  Sarah  Hobson,  Chicago,  111.;  Dr.  Marie 
and  Mrs.  Hunt,  Chicago;  Dr.  J.  Richey  Homer,  Cleveland;  Dr. 
and  Mrs.  Hodson,  Boston,  Mass. ;  Dr.  and  Mrs.  S.  Harrell,  NoHe 
ville,  Ind.;  Dr.  and  Mrs.  A.  W.  Hobart,  Chicago;  Dr.  C.  S.  Hodswi, 
Washington  Courthouse,  Ohio ;  Dr.  and  Mrs.  J.  Hensley,  Oklahoma 
City ;  Dr.  and  Mrs.  and  Miss  Jacobson,  Newburgh,  N.  Y. ;  Dr.  and 
Mrs.  G.  J.  Jones,  Cleveland;  Dr.  Anna  Johnson,  Pittsburgh;  Dr. 
C.  S.  Junkerman,  Lancaster,  Ohio;  Dr.  and  Mrs.  S.  E.  Kiser  and 
children,  Chicago;  Dr.  W.  H.  Ketchum,  Hopkinsville,  Ky.;  Mrs. 
C.  Knoblock  and  daughter,  South  Bend,  Ind. ;  Dr.  J.  Krauss,  Bos- 
ton ;  Dr.  R.  O.  Keiser,  Columbus,  Ohio ;  Dr.  and  Mrs.  C.  B.  Kern, 
Lafayette,  Ind. ;  Dr.  Robina  Larson,  Odell,  111. ;  Dr.  and  Mrs.  Lytle, 
Cleveland ;  Dr.  and  Mrs.  Joseph  Lewis,  Milwaukee ;  Dr.  C.  E.  Lane- 
an  Dr.  Lane,  Jr.,  Poughiceepsie,  N.  Y. ;  Dr.  William  Little,  Sher- 
burne, N.  Y. ;  Dr.  E.  L.  Mann,  St.  Paul ;  Dr.  Elizabeth  C.  Maas, 
Rockford,  111. ;  Dr.  C.  L.  Muhlman,  Parkersburg,  Pa. ;  Dr.  and  Mrs. 
G.  Forrest  Martin,  Lowell,  Mass. ;  Dr.  F.  D.  Smith,  Cuyadgo  Falls; 
Dr.  C.  E.  Missler,  Crete,  111.;  Dr.  George  Mosby,  Wankon,  la.; 
Miss  Martha  W.  Nye;  Dr.  and  Mrs.  John  Palmer,  Portland,  Me.; 
Miss  A.  Pearl,  Chicago;  Dr.  Pintler,  Peoria,  111.;  Dr.  C.  W.  Parks, 
Chester,  Pa.;  Dr.  Trimble  Pratt;  Dr.  and  Mrs.  George  H.  Quay 
and  children,  Qeveland ;  Dr.  J.  S.  Quenzer,  Chicago ;  Dr.  and  Mrs. 
SolHs  Runnels,  Indianapolis ;  Miss  Irene  Reeves,  Chicago ;  Dr.  and 
Mrs.  R.  Milton  Richards,  Detroit;  Mr.  and  Mrs.  E.  W.  Runyon 
and  daughter.  New  York;  Dr.  D.  J.  Roberts,  New  Rochelle,  N.  Y.; 
Dr.  J.  W.  Rockwell,  Akron,  Ohio;  Dr.  E.  B.  Rossiter,  Pottstown, 
Pa. ;  Dr.  and  Mrs.  Rand  and  daughter,  Worcester,  Mass. ;  Dr.  T. 
Franklin  and  Miss  Smith,  New  York ;  Dr.  Annie  W.  Spencer,  Ba- 
tavia.  111. ;  Dr.  H.  W.  Swartz.  Japan ;  Dr.  Henry  R.  Stout,  Jackson- 
ville, Fla. ;  Dr.  A.  E.  Smith,  Freeport,  111. ;  Dr.  and  Mrs.  H.  M. 
Stern,  Freeport;  Mrs.  Shopshire,  Georgetown,  Ky. ;  Dr.  Margaret 
H.  and  Mrs.  Shantz,  Reading,  Pa.;  Dr.  J.  G.  Streets,  Philadelphia; 
the  Misses  Shutter,  Allentown,  Pa. ;  Dr.  C.  A.  Schulze,  Columbus. 
Ohio;  Dr.  T.  F.  H.  Spreng,  Sioux  City,  la.;  Dr.  and  Mrs.  Jerry 
Stephenson;  Dr.  A.  C.  Tenney,  Chicago;  Dr.  George  R.  Thomp- 
son, Rockford,  111.;  Dr.  and  Mrs.  J.  S.  Twinem,  North  Platte,  Neb.; 
Drs.  F.  J.  and  Emma  J.  Tuttle,  New  Berlin,  N.  Y. ;  Dr.  and  Mrs. 
Moses  H.  Waters,  Terre  Haute,  Ind.;  Dr.  Edwin  H.  Wolcott. 
Rochester,  N.  Y.;  Dr.  Anna  H.  White,  Chicago;  Dr.  and  Mrs.  I  E. 
Wellive,  Dayton,  Ohio;  Dr.  W.  L.  Winnard  and  son,  Warsaw,' 111. ; 
Dr.  Caroline  Brooks  Woodruff,  Independence,  la.,  and  Dr.  Wil- 
liamson, Buffalo,  N.  Y. 


Digitized  by 


Google 


Societies  and  Current  Events  91 

New  Jersey  State  Society. — The  New  Jersey  State  Homoeo- 
pathic Medical  Society  held  its  S7th  annual  meeting  at  the  Ho- 
tel Cape  May,  Cape  May,  N.  J.,  on  June  22d,  23d,  and  24th. 
President  Lee  E.  Griscom,  of  Camden,  called  the  business  ses- 
sion to  order  at  8.3C!  p.  m.  on  Wednesday.  The  Secretary  re- 
ported that  the  Society  then  nunnbered  128  members.  But  one 
member  had  died  during  the  year,  while  two  had  resigned.  The 
resignation  of  another  was  accepted  at  this  session  and  four 
new  members  were  elected.  The  treasurer  reported  a  comfort- 
able balance  on  hand.  It  was  voted  to  use  $100  for  the  expenses 
incurred  by  the  Legislative  Committee.  Chairman  V.  A.  H. 
Cornell,  of  this  committee,  reported  that  a  bill  designed  to  regu- 
late the  practice  of  osteopathy  by  requiring  them  to  pass  the 
same  examination  that  physicians  must  pass  and  giving  them 
a  representative  on  the  State  Board  had  been  passed  by  both 
houses  only  to  be  vetoed  by  the  governor,  who  is  an  avowed 
osteopath.  The  committee  also  called  attention  to  the  fact  that 
as  the  Attorney-General  had  interpreted  the  law  of  require- 
ments so  leniently  as  to  lower  its  standard,  New  Jersey  was 
likely  to  lose  its  reciprocal  relations  with  New  York,  as  the  Board 
of  Regents  of  that  state  believed  that  the  required  standard  was 
below  its  own.  (The  reciprocal  relations  have  now  been  broken 
and  the  New  Jersey  certificate  of  practice  is  no  longer  accepted 
in  New  York.)  The  Society  passed  a  resolution  decrying  the 
ruling  of  the  Attorney  General  and  recommending  that  the  re- 
quirements of  New  Jersey  be  maintained  on  an  equal  with  the 
highest  in  any  state.  The  officers  elected  were;  Carl  Herman 
Wintsch,  of  Newark,  President;  A.  W.  Atkinson,  of  Trenton,. 
F.  Pekings  of  Paterson  and  W.  H.  Phillips  of  Cape  May,  Vice- 
Presidents;  Alfred  Drury,  of  Paterson,  Recording  Secretary;  C. 
H.  Hadley,  of  Camden,  Corresponding  Secretary,  L.  E.  Hetrick, 
of  Asbury  Park,  Treasurer.  The  Scientific  session  opened  the 
following  morning  and  continued  through  the  day  and  evening, 
concluding  on  Friday  morning.  The  papers  were  of  an  unusually 
high  order  and  nearly  all  were  enthusiastically  discussed.  Alt 
were  by  members  of  the  Society  save  an  intensely  practical  talk 
by  Dr.  G.  F.  Laidlaw,  of  New  York  on  Puncture  Diagnosis. 
President  Griscom's  address  was  devoted  to  a  study  of  some  of 
the  phases  of  the  life  of  Samuel  Hahnemann.  A  number  of  the 
papers  read  will  appear  in  future  issues  of  the  North  American. 

The  Maine  Homceopathic  Medical  Society. — ^The  44th  an- 
nual session  took  place  June  14,  at  Hotel  Pines,  Island  Park,  Au- 
gusta, and  was  called  to  order  by  Dr.  William  S.  Thompson,  of 
Augusta. 

The  bill  now  pending  in  Congress  introduced  by  Senator 
Owen  of  Oklahoma,  providing  for  the  establishment  of  a  National 
Public  Health  Bureau,  whose  head  shall  be  a  cabinet  member,  was 
discussed  at  some  length  at  the  business  session  and  finally  laid 
on  the  table  pending  action  by  the  American  Institute  of  Homeo- 
pathy. The  following  new  members  were  elected:  Drs.  Qifford 
Harvey  of  Bangor,  H.  F.  Morin  and  Fred  C.  Curtis  of  Bath. 

The  following  officers  were  chosen  for  the  ensuing  yeai  : 
President — Dr.  John  T.  Palmer,  Portl^^^j^d. 
Vice  presidents — Drs.  William  H.  Ket^^'^^ot^,  ^s^^son;  George 
M.  Rand,  Livermore  Falls.  Digitized  by  GoOgle 
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Recording  secretary — Dr.  Luther  A.  Brown,  Portland. 
Corresponding  secretary — Dr.  Carrie  E.  Newton,  Brewer. 
Treasurer — Dr.  William  S.  Thompson,  Augusta. 

The  place  and  time  of  the  next  annual  meeting  of  the  society 
was  designated  as  Portland,  June  13,  191 1. 

A  paper  upon  "Fibroids  and  Pain"  by  Dr.  W.  V.  Hanscom  of 
Rockland  was  discussed  by  Drs.  Ray  Randall  of  Biddeford,  J.  Frank 
Trull  of  Biddeford  and  W.  Scott  Hill  of  Augusta.  "Management, 
of  the  Diet  in  Diabetes  Melitus"  was  the  subject  of  the  paper  by 
Dr.  F.  A.  Fergerson  of  Portland,  which  was  discussed  by  E>rs.  L.  A. 
Brown  of  Portland  and  K  S.  Abbott  of  Bridgton.  Drs.  Charles  D. 
McDonald  of  Portland  and  Annette  Bennett  of  Augusta  discussed 
the  "Treatment  of  Measles,"  as  Dr.  Edgar  S.  Hawkes  of  Swan's 
Island,  who  was  to  have  had  the  paper,  was  unavoidably  absent 
"The  single  Remedy"  was  the  subject  of  the  paper  by  Dr.  William 
S.  Thompson  of  Augusta,  which  was  discussed  by  Drs.  H.  H. 
Plummer  of  Union  and  W.  H.  Kennison  of  Madison.  "Pulmonary 
Tuberculosis"  was  treated  in  a  paper  by  Dr.  A.  I.  Harvey  of  Bangor 
and  was  further  discussed  by  Drs.  L.  A.  Brown  of  Portland,  E.  S. 
Abbott  of  Bridgton  and  C.  A.  Paul  of  Solon. 

Diabetes  Mellitus  and  Intestinal  Parasites. — From  a  per- 
sonal experience  a  lay  microscopist,  husband  of  a  physician,  raises 
the  question  as  to  a  possible  connection  between  intestinal  parasites 
and  diabetes  mellitus.    Mr.  John  B.  Leiberg,  who  narrates  his  ex- 
perience in  the  Journal  of  Clinical  Medicine  (June,  1910)  found  him- 
self troubled  with  the  characteristic  symptoms  of  diabetes  mellitus, 
and  gave  up  his  work  for  a  trip  to  Japan,  China  and  the  Philippines. 
To  ameliorate  his  condition  he  took  alkalis  and  codeine.     By  the 
time  he  reached  Japan  his  diabetes  symptoms  had  disappeared,  but 
by  the  time  he  returned  to  America  they  reappeared,  ai/1  now 
codeine  and  the  alkalis  were  of  no  avail.    An  analysis  of  th\  sit- 
uation on  the  first  occasion  elicited  the  fact  that  Mr.  Leiberg.  liv- 
ing learned  from  his  microscopical  work  the  prevalence  of  parasii^ 
in  the  intestines,  had  several  days  prior  to  embarking  for  Japan  take, 
several  doses  of  Barron's  "worm-remover"  combination,  containing 
chelomin,  gr.  1-6,  santonin,  gr.  i-io,  and  podophyllin,  gr.  1-33.    To 
see  if  there  was  any  connection  between  parasitic  inhabitants  of  the 
intestines  and  his  diabetes,  the  feces  were  examined  and  were  found 
to  contain  millions  of  cystos,  some  clear,  some  granular,  but  most 
of  them  containing  daughter  cysts.    The  "worm-remover"  was  used 
again,  and  further  examination  of  the  feces  was  made.    Thousands 
of  protozoa  were  found,  one-celled,  flask-shaped,  from  0.5  to  1.5  cm. 
long  and  from  2  to  2.5  mm.  wide  at  the  posterior  portion,  and  i  to 
1.5  mm.  at  the  neck  end.    With  the  expulsion  of  the  parasites  all 
the  symrptoms  of  diabetes  disappeared.     Mr.  Leibert  suggests  that 
his  experience  warrants  further  inquiry  in  this  direction  in  diabetfc  . 
cases.     A  saline  evacuant  should  be  given  and  the  feces  examined 
for  cysts  containing  coccidia.     If  present,  give  free  doses  of  che- 
lomin, santonin  and  podophyllin  to  expel  the  parasites. 

After-effects  of  Cathartics. — ^"Pain  and  griping  are  con- 
spicuous by  their  absence,  and  it  is  safe  to  say  that  Prunoids  arc 
absolutely  unequaled  in  their  freedom  from  the  usual  disagreeable 
after-effects  of  other  cathartics  or  laxatives."  ^^  . 
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THE  AMERICAN  INSTITUTE  OF  HOMOEOPATHY. 
SIXTY-SIXTH  ANNUAL  SESSION. 

The  66th  annual  session  of  the  American  Institute  of  Homoeo- 
pathy convened  in  Pasadena,  California,  July  nth  to  i6th,  1910, 
the  sessions  being  held  at  the  Hotel  Maryland. 

MEMORIAL  EXERCISES. 

i 

The  Music  Room  of  the  Hotel  Maryland  was  well  filled  on 
Sunday  evening  July  loth  for  the  Memorial  Program  which  was  in 
charge  of  Dr.  Howard  Crutcher. 

Individual  memorial  eulogies  were  presented  of  Dr.  T.  Oris- 
wold  Comstock,  Dr.  Chas.  Gatchell,  Dr.  Pliny  R.  Watts,  Dr.  W. 
L.  Woodruff,  and  Dr.  D.  H.  Beckwith.  In  connection  with  the 
latter  there  was  read  the  unique  and  beautiful  funeral  oration  pre- 
pared by  Dr.  Beckwith  during  the  closing  days  of  his  life. 

In  addition  to  the  foregoing,  mention  was  made  of  the  pass- 
ing of  Drs.  M.  R.  Allen,  C.  P.  Beaman,  H.  N.  Curtis,  E.  Z.  Cole, 
G.  A.  Cox,  A.  C  aifton,  W.  W.  Gould,  G.  C.  Haller,  W^  A.  Has- 
sler,  M.  R.  Hewett,  H.  J.  Hughes,  J.  E.  James,  S.  M.  King, 
R.  L.  Kendall,  L.  A.  Kittinger,  H.  C.  Kasselman  W.  H.  A.  Nickel- 
son,  R.  C.  Olin,  J.  H.  Payne,  O.  K.  Richardson,  N.  P.  Smith,  C.  L. 
Seip,  G.  F.  Shears,  A.  B.  Southwick,  P.  E.  Triem,  G.  E.  Tvtler, 
J.J.  Thompson,  L.  E.  Witney,  W.  P.  Wesselhceft  and  T.  P.  Wilson. 

OPENING   EXERCISES. 

Dr.  F.  S.  Barnard,  of  Los  Angeles,  presided  over  the  formal 
opening  exercises  and  introduced  Dr.  Robert  Burdette,  the  famous 
humorist  who  had  recently  returned  from  an  extended  trip  round 
the  world,  to  welcome  the  Institute  on  behalf  of  California  and  the 
Pacifiic  Coa&t  States.  Both  those  who  could  not  hear  what  was  said 
through  the  laughter  and  those  who  were  not  present  will  enjoy 
reading  his  remarks  in  the  bistitute  Journal, 

Mayor  Earley  represented  the  city  of  Pasadena  and  thanked  the 
Institute  for  coming  there  and  thus  establishing  the  reputation  of 
Pasadena  as  a  Convention  city.  This  was  the  first  convention  the 
city  has  entertained,  Dr.  F.  B.  Kellog,  Los  Angeles,  voiced  the 
welcome  of  the  California  State  Society,  and  Dr.  W.  J.  Hawkes 
spoke  for  the  Southern  California  Society. 

To  Dr.  H.  D.  Schenck,  of  Brooklyn,  ist  vice-president  of  the 
Institute,  fell  the  work  of  replying  to  these  hearty  welcomes,  and 
he  did  it  well  and  gracefully. 

Then  came  the  address  of  the  President,  Dr.  James  W.  Ward,  of 
San  Francisco,  which  was  a  masterly  effort.  Its  subject  was  the 
Agnostic  in  Medicine,  the  man  who  seeks  for  proof  and  accepts 
nothing  that  is  not  susceptible  of  truth.  The  whole  history  of 
medicine  was  traced  and  Hahnemann's  place  in  the  long  line  of  med- 
ical philosophers  clearly  shown.  The  able  and  eloquent  address 
closed  with  a  statement  of  President  Ward's  view  of  the  dual  ob- 
ject of  1910  homoeopathy,  and  the  place  of  Hahnemann  and  his 
philosophy  in  the  medicine  of  the  future. 

The  formal  exercises  were  followed  by  the  usual  reception  and 
dancing,  and  it  was  in  the  wee  sma'  hours  before  tl^  ^asj  b^<^!^t30§Ic 
sung  and  silence  reigned.  '^  '^^    ^  0 
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BUSINESS  SESSIONS 

Business  sessions  were  called  to  order  daily  at  9  o'clock  or 
thereabouts. 

President's  Preliminary  Aw>ress. — In  his  preliminary  ad- 
dress President  Ward  reviewed  his  year's  work  on  behalf  of  the 
Institute ;  particularly  mentioning  the  outcome  of  the  Journal  situa- 
tion. His  work  and  his  travels  had  convinced  him  of  the  necessity 
of  having  a  field  secretary,  and  he  advocated  raising  the  dues  to 
provide  the  ways  and  means  for  one. 

F^ESS  Committee. — Dr.  W.  E.  Nichols  of  Pasadena,  the  local 
chairman  of  the  Press  Committee,  succeeded  in  securing  the  ear  of 
the  local  press  and  of  the  Associated  Press.  Never  in  the  history 
of  the  Institute  has  the  publicity  feature  been  so  well  managed  or 
the  press  reports  been  so  full. 

Transportation  Committee. — Dr  C.  E.  Fisher  reported  the 
successful  outcome  of  the  Committee's  plans  for  a  special  train 
from  Chicago  to  Pasadena  with  stops  en  route  at  Omaha,  Lincoln, 
Denver,  Glen  wood  Springs,  Grand  Junction,  Salt  Lake  City  and 
San  Bernardino.  During  the  week  plans  were  developed  for  a 
special  train  from  Pasadena  to  San  Francisco,  stopping  at  Santa 
Barbara,  Los  Robles  and  Del  Monte;  and  for  a  special  from  San 
Francisco  to  Chicago,  stopping  at  Mt  Shasta,  Portland  and  the 
Yellowstone  Park. 

Treasurer's  Report. — The  report  of  the  treasurer.  Dr.  T. 
Franklin  Smith,  of  New  York,  showed  a  small  balance  in  the  treas- 
ury, with  an  obligation  incurred  in  abrogating  the  Medical  Century 
Company's  contract. 

Board  of  Censors. — ^The  Censors  reported  the  applications  of 
nearly  two  hundred  physicians  for  membership  in  the  A.  I.  H..  and 
they  were  duly  elected. 

Council  on  Medical  Education. — Dr.  George  Royal  chair- 
man, reported  that  3,000  letters  had  been  mailed  with  the  purpose 
of  securing  students  for  our  coMeges,  and  1,000  names  of  prospec- 
tive medical  students  had  been  sent  to  our  various  deans.  This 
correspondence  had  stirred  up  considerable  interests  in  homoeopathy, 
and  the  Committee  asked  for  funds  to  extend  its  work  by  creating 
an  interest  in  homoeopathy  among  the  laity.  There  are  now  thir- 
teen homoeopathic  colleges.  The  Denver  College  was  reported 
closed,  and  Pulte  and  Cleveland  have  recently  coalesced  under  the 
name  of  the  Cleveland  Pulte  Homoeopathic  Medical  College.  There 
were  nearly  1,000  students,  including  212  who  graduated  during 
the  year. 

Institute  of  Drug  Proving. — Dr.  Wolcott  of  Rochester, 
N.  Y.  presented  a  statement  of  the  finances  of  this  organization, 
reporting  payments  for  provings  conducted  at  a  number  of  medical 
colleges. 

Election  of  Officers. — An  interesting  campaign  for  the 
election  of  officers  resulted  as  follows :  President,  Dr.  Gaius  J.  Jones, 
Cleveland ;  first  vice-president,  Dr.  W.  R.  Nichols,  Pasadena,  Cal. : 
second  vice-president,  Dr.  Margaret  Schantz,  Reading,  Pa.;  treas- 
urer, Dr.  I.  Franklin  Smith;    secretary,    Dr.    ^^.g^R^gltgc^^^- 
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Qeveland ;  trustees  for  three  years,  Drs.  E.  L.  Mann,  J.  P.  Suther- 
land and  James  W.  Ward.  As  honorary  president,  the  Seniors 
nominated  Dr.  Orlando  S.  Wood,  of  Omaha. 

American  Association  for  Cunical  Research. — An  ex- 
haustive and  most  interesting  report  was  read  by  Dr.  James  Krauss, 
Boston,  chairman.  He  reported  the  final  organization  of  the 
American  Association  for  Qinical  Research  by  means  of  the  con- 
joined clinical  test,  and  bespoke  the  interest  of  the  Institute  menv 
bers  in  this  society's  work. 

Interstate  Committee. — The  chairman,  Dr.  H.  D.  Schenck 
read  a  number  of  interesting  and  encouraging  reports  from  each 
of  the  states  represented  at  the  meetings  of  the  Committee.  This 
Committee  also  considered  the  question  of  a  national  Department 
of  Health,  and  after  much  discussion  and  a  re-reference,  the  follow- 
ing resolutions  were  recommended  to :  and  adopted  by  the  Institute : 

WHEREAS  the  question  of  the  formation  of  a  I>epartment  of 
National  Health  has  been  publicly  agitated,  and 

WHEREAS  several  bills  lodcing  to  this  end  have  been  intro- 
duced into  the  national  legislature,  and 

WHEREAS  we  realize  that  proper  health  legislation  is  de- 
sirable and  in  the  direction  of  the  sanitary  progress  of  the  age; 
therefore,  be  it. 

RESOLVED,  that  the  American  Institute  of  Homoeopathy  in 
annual  convention  assembled  at  Pasadena,  California,  July  nth  to 
i6th,  1910,  does  emphatically  protest  against  the  passage  of  the 
Owen,  Mann.  Creagor,  and  other  bills  now  pending; 

RESOLVED,  that  we  heartily  recommend  health  legislation, 
but  not  medical  legislation ; 

RESOLVED,  that  the  president  of  this  Institute  be  directed  to 
appoint  a  committee  of  three,  of  which  Dr.  James  W.  Ward  shall 
be  chairman.  This  committee  shall  be  empowered  to  draft  a  bill 
for  the  formation  of  a  Department  of  National  Health  and  to  sub- 
mit the  same  to  Congress,  and  to  take  such  additional  action  as  may 
further  legislation  acceptable  to  the  American  Institute  of  Homoeo- 
pathy. 

RESOLVED,  that  the  secretary  be  instructed  to  send  a  copy  of 
this  resolution  to  the  President  and  to  each  of  the  Senators  and 
Representatives  in  Congress. 

Intercollegiate  Committee. — Dr.  C.  E.  Walton  made  a  brief 
report  covering  about  the  same  ground  as  that  of  the  Council  on 
Medical  Education. 

Resolutions. — Among  the  resolutions  passed  was  one  rescind- 
ing the  action  taken  by  the  Institute  at  Detroit  condemning  the  use 
of  benzoate  of  soda  as  a  preservative. 

Another  approved  the  work  of  the  American  Association  for 
Clinical  Research  and  any  assistance  that  might  be  rendered  to  it 
by  homoeopathic  institutions. 

A  resolution  was  passed  calling  for  the  creation  of  an  endow- 
ment fund  for  homoeopathic  medical  colleges  to  be  divided  propor- 
tionately among  them.  Digitized  by  GoOgk 
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The  U.  S.  Government  was  asked  by  resolution  to  represent  to 
the  government  of  Japan  that  the  time  was  now  ripe  for  the  legal- 
izing of  the  practice  of  medicine  in  that  country,  and  missionary 
societies  are  to  be  urged  to  appoint  homoeopathic  medical  mission- 
aries. 

The  Institute  by  resolution  adhered  to  the  high  school  course 
as  the  standard  for  preliminary  educational  requirements  for  the 
study  of  medicine,  and  urged  the  passage  of  legislation  to  make 
illegal  any  sort  of  medical  practice  by  one  not  possessed  of  such 
preliminary  qualifications. 

Field  Secretary. — The  Committee  on  the  President's  address 
approved  his  suggestion  that  a  Field  Secretary  be  employed;  and 
there  was  considerable  discussion  as  to  the  rigfit  way  of  providing 
the  ways  and  means.  Finally  it  was  decided  to  raise  the  necessary 
amount  by  pledges,  and  in  the  course  of  less  than  an  hour's  enthusi- 
astic campaign  for  subscriptions,  upwards  of  $4,300  was  pledgfed 
for  the  ensuing  year.  At  the  suggestion  of  President  Ward,  Dr. 
H.  R.  Arndt  of  San  Francisco,  was  appointed  Field  Secretary. 

Next  Place  of  Meeting. — -The  choice  of  the  Trustees  as  to 
place  of  meeting  in  191 1  was  announced  as  Narragansett  Pier, 
Rhode  Island,  and  the  time  the  week  of  June  2Sth. 

Greetings. — ^Greetings  were  received  from  a  number  of  absent 
members,  and  also  from  Dr.  Burford  of  London,  who  urged  attend- 
ance of  as  many  Institute  members  as  possible  at  the  International 
Homoeopathic  Congress  to  be  held  in  London  in  July,  191 1.  The 
President  appointed  a  committee,  consisting  of  Drs.  J.  P.  Suther- 
land, Hills  Cole,  A.  E.  Austin,  George  W.  Roberts  and  James  C 
Wood  to  co-operate  with  the  London  homoeopaths  on  behalf  of  the 
Institute. 

SCIENTIFIC   SESSIONS. 

All  of  the  Bureaux  and  associated  societies  reported  good 
meetings.  The  O.  O.  &  L.  Society  did  not  meet  with  the  Institute  in 
California,  but  held  its  session  at  Chicago  two  or  three  days  before 
the  Institute  Special  left  that  city  for  the  Pacific  coast. 

The  Bureau  of  Materia  Medica  had  twelve  papers,  includ- 
ing the  address  of  the  chairman,  Dr.  H.  H.  Baxter,  Cleveland,  which 
dealt  with  Physiology  and  Pathology  in  the  Study  of  Materia  Med- 
ica. The  program  included  a  paper  on  What  Homoeopathy  Can  Do 
For  Arterial  Hypertension  and  Hypotension,  by  Dr.  Francois  Car- 
tier,  of  Paris,  France. 

The  Bureau  of  Pedology  was  not  very  strongly  represented, 
both  its  chairman  and  secretary  being  absent.  Onlv  one  session  was 
held. 

The  Bureau  of  Sanitary  Science  and  Pubuc  Health  was 
in  charge  of  the  secretary,  Dr.  Hills  Cole,  New  York,  in  the  ab- 
sence of  the  chairman.  Three  very  good  sessions  were  held,  includ- 
ing an  evening  session  in  Los  Angeles  open  to  the  public.  At  this 
open  session  Surgeon  S.  D.  Brooks,  of  the  U.  S.  P.  H.  and  M.  H.  S. 
told  what  Uncle  Sam  is  doing  for  the  protection  of  the  health  of  the 
people  of  this  country.  Dr.  W.  C.  Hassler,  Chief  Sanitary  Inspec- 
tor of  San  Francisco,  gave  an  admirable  illustrate(^iaric  on.the 
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Control  of  Communicable  Diseases ;  and  Dr.  W.  F.  Snow,  secretary 
California  State  Board  of  Health,  explained  his  unique  methods 
of  carrying  out  Education  in  Public  Health. 

Other  notable  papers  in  the  sessions  of  this  bureau  were  The 
Early  Diagnosis  of  Tuberculosis,  by  S.  M.  Pottenger,  Monrovia; 
The  Conquest  of  Tuberculosis,  by  E.  L.  Waggoner,  Los  Angeles; 
the  Tenement  House  Question  in  Its.  Bearing  Upon  Tuberculosis,  by 
G.  Forest  Martin,  chairman  of  the  Board  of  Health,  Lowell,  Mass. 
and  an  interesting  discussion  on  Vaccination  and  Variolination  by 
Dr.  L.  M.  Powers,  health  officer  of  Los  Angeles,  and  Dr.  George 
Royal. 

Bureau  of  Homoeopathy. — Chairman  John  P.  Rand,  Wor- 
cester, Mass.,  had  a  very  interesting  collection  of  papers  which  in- 
cluded a  discussion  of  the  Scope  and  Limitations  of  the  Law  of 
Similars,  by  H.  R.  Amdt,  San  Francisco;  and  of  the  Mechanism 
of  Defense,  by  Alonzo  C.  Tenney,  Chicago. 

The  Bureau  of  Clinical  Medicine  had  a  series  of  papers 
dealing  with  tuberculosis  and  typhoid  fever  that  provoked  con- 
siderable interest. 

National  Society  of  Physical  Therapeutics. — This  allied 
society  presented  a  strong  list  of  papers  including  Clinical  Reports 
of  the  Therapeutic  Value  of  Radio- Active  Compounds,  by  Dr.  E.  S. 
Bailey,  Chicago;  Radium  in  Inoperable  Tumors  with  demonstration 
of  technic,  Wm.  H.  Dieffenbach.  These  two  papers  created  much 
interest  and  received  considerable  press  notice.  Dr.  Bailey  illustrat- 
ed by  the  stereopticon  that  his  *Thoradx"  was  demonstrably  present 
in  the  7th  and  8th  trituration. 

The  Obstetrical  Society  had  a  full  program,  among  the 
most  interes.ting  contributions  being  Caesarian  Section,  Gilbert  Fitz- 
patrick,  Chicago;  Suggestion  in  Its  Relation  to  Pelvic  Operations, 
Geo.  W.  Roberts,  New  York ;  and  the  Antepartum  Treatment  of  the 
Expectant  Mother,  Dr.  Robert  N.  Morris,  Chicago. 

Surgical  and  Gynecological  Association. — Among  the  best 
papers  presented  to  this  popular  affiliated  society  were  "A  New  Oil 
in  the  Treatment  of  Post-Operative  Abdominal  Adhesions,  by  Wal- 
ter Gray  Crump,  M.D.,  New  York;  "The  Significance  of  Limited 
Mobility  in  Joints,  by  Harlan  P.  Cole,  M.D.,  New  York,  and  Trau- 
matosepsis  of  the  Rectum,  by  C.  H.  Wintsch,  M.D.,  Newark,  N.  J. 

the  social  side 

Never  has  the  Institute  been  as  lavishly  entertained  as  it  was  in 
California ;  in  California,  not  Pasadena  alone,  for  I>os  Angeles,  San 
Bernardino,  Santa  Barbara,  Oakland  and  San  Francisco  each  con- 
tributed a  notable  share. 

Mention  of  the  flowers  and  fruit  which  welcomed  the  Institute 
Special  at  San  Bernardino  has  been  made  elsewhere,  and  reference 
has  been  made  to  the  reception  and  ball  following  the  formal  open- 
ing exercises. 

On  the  Wednesday  afternoon  of  the  Institute  week  those  pres- 
ent were  taken  up  Mt.  Lowe;  by  trolley  to  Rubio  Cavern,  by  cable 
incline  up  a  60  per  cent,  grade,  and  finally  to  the  Alpine  Tavern 
near  the  summit  by  a  trolley  that  made  one  hold  one's  breath  as 
it  swept  around  curves  on  the  edge  of  precipices  and  cros 
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guarded  trestles.    But  it  was  a  wonderful  experience  and  the  pan- 
orama spread  before  the  eye  was  superb. 

On  the  evening  of  the  same  day  the  ladies  of  the  California 
Meissen  gave  a  delightful  musicale  to  their  lady  visitors  and  their 
gentlemen. 

Thursday  afternoon  the  Institute  stopped  work  to  see  Los  An- 
geles, by  autos,  as  the  guests  of  the  Los,  Angeles  Board  of  Trade. 

In  the  evening  there  was  a  banquet  at  which  over  500  were 
present.  Dr.  C.  E.  Walton,  was  toastmaster  and  the  speech  list  was 
as  follows:  "Going  Out,''  James  W.  Ward,  M.D.;  "Coming  In," 
G.  J.  Jones,  M.D. ;  "Ad  Astra  per  Aspera,"  Mrs.  Dr.  Martin,  San 
Francisco:  "The  Young  Guard/'  Dr.  H.  R.  Arndt:  "Salad,"  Geo. 
Royal;  "Presence  of  Mind,"  T.  H.  Carmichael,  M.D.;  and  "Samud 
Hahnemann,"  J.  W.  Hawkes,  M.  D.  This  banquet  was  a  very  enjoy- 
able affair. 

Friday  afternoon  was  g^ven  up  to  auto  rides  through  the  beau- 
tiful streets  of  Pasadena,  and  then  an  hour  or  two  was  spent  at  the 
Tournament  Park,  watching  the  novel  features  of  the  program 
provided  through  the  courtesy  of  the  Pasadena  Board  of  Trade, 

Saturday  was  one  long  round  of  pleasure.  The  trolley  took  us 
to  Long  Beach  in  time  for  a  dip  in  the  Pacific  ocean  before  lunch 
was  served  at  the  Virginia  Hotel.  Then  we  enjoyed  a  sail  about 
Los  Angeles  harbor.  On  the  way  back  the  trolleys  stopped  long 
enough  to  let  us  off  at  the  Cawston  Ostrich  Farm. 

In  the  evening  the  gentlemen  of  the  party  were  guests  of  the 
house  at  a  banquet  tendered  to  Mr.  Robert  Burdette,  the  humorist. 

The  Meissen. — The  national  and  California  Meissens  looked 
after  the  welfare  of  the  visiting  ladies  and  crowded  entertainment 
upon  them  at  every  moment  not  occupied  by  the  general  round  of 
entertainment.  Every  morning  there  were  heart  to  heart  contests: 
on  Monday  a  delightful  card  party  was  given,  the  souvenirs  being 
unique  little  figures  made  from  kelp  from  the  Pacific  shore.  The 
following  day  the  ladies  were  taken  on  a  sixty  mile  trolley  trip  that 
took  them  along  the  side  of  the  Pacific  for  miles  and  miles.  On 
Wednesday  a  children's  party  was  held  on  the  lawn,  and  other 
little  courtesies  and  entertainments  too  numerous  to  menticm. 

Presentations. — At  the  formal  opening  exercises  on  Monday 
evening  the  regular  program  was  broken  in  upon  by  Dr.  J.  Richey 
Horner,  who  in  a  graceful  little  speech  called  Dr.  T.  Franklin  Smith, 
of  New  York,  to  the  platform,  and  in  behalf  of  a  large  number  of 
subscribers,  presented  him  with  a  diamond-studded,  gold-headed 
cane  of  rare  California  wood,  and  a  purse  containing  about  $600  in 
20-dollar  gold  pieces,  the  gift  being  in  commemoration  of  the  com- 
pleteon  of  50  years  in  the  practice  of  medicine  and  over  20  years' 
service  as  treasurer  of  the  American  Institute  of  Homoeopathy.. 

At  the  banquet  on  Thursday  evening  Dr.  Willela  Howe  Waffle, 
of  Santa  Ana,  on  behalf  of  the  California  State  Society,  in  a  speech 
which  charmed  the  audience,  presented  the  incoming  president,  Dr. 
G.  J.  Jones,  with  a  beautiful  basket  of  flowers. 

On  Friday  evening  at  an  impromptu  meeting,  Dr.  Ward  was 
presented  with  a  diamond  ring  and  a  small  loving  cup,  subscribed 
for  by  those  present  at  the  meeting,  and  given  to  him  as  a  slight 
token  of  their  appreciation  of  his  efforts  on  behalf  of  the  Institute. 

Also  at  the  banquet  on  Thursday  evening  Eh*.  Ward,  the  presi- 
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dent,  handed  to  the  treasurer  of  the  Institute  a  release  from  the 
obligation  he  had  assumed  to  clear  away  the  contract  of  the  Med- 
ical Century  Publishing  Co.,  thus  relasing  the  Institute  of  an  in- 
debtedness of  something  like  $3,500. 

Other  Meetings. — The  alumni  of  the  Boston  University 
School  of  Medicine  held  a  re-union  and  banquet  on  Wednesday 
evening.  The  Institute  Fraternity  consisting  of  the  woman 
physicians  of  the  Institute  met  for  luncheon  on  Wednesday; 
and  on  Friday  fifteen  members  of  the  Alpha  Sigma  fraternity  sat 
down  to  two  beautifully  appointed  tables  and  enjoyed  a  banquet 
gotten  up  in  honor  of  Dr.  W.  E.  Nichols  of  the  Phi  chapter. 


National  Confederation  of  Sute  Medical  E«xamining  and 
Licensing  Boards. — ^The  Twentieth  Annual  Convention  of  the 
National  Confederation  of  State  Medical  Examining  and  Licensing 
Boards  was  called  to  order  at  the  Southern  Hotel,  St.  Louis,  Mo., 
by  the  President,  Dr.  A.  Ravogli.  After  an  invocation  by  the  Rev. 
Stephen  F.  Sherman,  Hon.  Dr.  A.  H.  Hamel,  chairman  of  the  local 
committee  of  arrangements,  introduced  Dr.  Joseph  S.  Grindon  who 
delivered  the  address  of  welcome,  which  was  responded  to  by  Dr. 
Joseph  C.  Guernsey.  Dr.  A.  Ravogli  delivered  the  annual  address 
of  the  President.  "A  Plea  for  more  Practical  and  Extended  Qinical 
Instruction  for  Medical  Students."  The  report  of  the  Secretary- 
Treasurer,  Dr.  M.  G.  Motter,  was  read,  audited  and  approved, 
showing  a  total  of  $557.89  with  a  balance  of  $228.08.  The  report 
of  the  executive  council  was  read  by  Dr.  N.  R.  Coleman,  referred 
to  a  committee  which  commended  the  subject  matter  for  its  practical 
value  to  medical  educators  and  recommended  the  adoption  of  an 
amendment  to  the  constitution  providing  for  a  corresponding  sec- 
retary, and  the  appointment  of  a  committee  to  confer  with  a  com- 
mittee from  the  American  confederation  of  reciprocating,  examin- 
ing and  licensing  medical  boards  on  the  feasibility  of  uniting  the 
two  bodies.  According  to  the  subsequent  report  of  this  committee, 
the  proposed  union  was  found  to  be  impracticable  at  present.  The 
report  of  the  committee  on  clinical  instruction,  by  Dr.  Henry  Beates, 
and  that  on  materia  medica,  by  Dr.  M.  G.  Motter,  were  read  and  re- 
ferred for  publication.  The  paper  by  Dr.  Abraham  Flexner,  of  the 
Carnegie  Foundation,  on  the  State  Boards  in  relation  to  Medical 
Education,  elicited  a  lively  discussion  and  was.  the  subject  of  con- 
siderable newspaper  comment.  The  Symposium  on  Clinical  In- 
struction was  opened  by  Dr.  George  Dock,  who  said  that  present 
school  conditions  warrant  the  introduction  by  the  Boards  of  prac- 
tical examinations,  that  the  material  is  available,  that  their  purpose 
should  be  to  test  the  applicants'  methods  and  that  this  would  neces- 
sitate expert  examiners.  Dr.  Fred  C.  Zapffe  contributed  a  valuable 
and  timely  paper  on  the  present  Status  of  Clinical  Instruction.  Dr. 
J.  C.  Guernsey  discussed  the  advantages  of  the  old  preceptor  sys- 
tem*: Dr.  J.  C.  Oliver  opposed  the  lengthening  of  the  medical  course 
to  five  years;  Dr.  A.  F.  Stephens  dwelt  upon  the  importance  of  post- 
graduate clinical  work.  With  reference  to  the  introduction  of 
practical  examinations  by  the  State  Boards,  Dr.  Thomas  McCrae 

Digitized  by  LjOOQIC 


100  Societies  and  Currettt  Extents 

discussed  instruction  in  clinical  medicine,  Dr.  A.  D.  Be  van  instruc- 
tion in  clinical  surgery;  Dr.  C.  F.  Hoover,  instruction  in  diseases 
of  the  heart  and  lungs ;  Dr ;  W.  A.  Hardaway  diseases  of  the  skin ; 
and  Dr.  D.  T.  Vail,  refraction.  Dr.  J.  Coons  outlined  the  methods 
of  practical  examinations  in  histology,  pathology,  bacterioIog\',  urin- 
alysis, etc. 

The  Hoard  of  Medical  Examiners  of  Utah,  the  State  Medical 
Board  of  Arkansas  Medical  Society,  the  Eclectic  State  Medical 
Board  of  Arkansas,  and  Drs.  E.  J.  Collins,  A.  H.  Hamel,  Frederic 
Singer,  Darlington  Snyder,  R.  O.  Tucker,  and  N.  P.  Col  well  were 
admitted  to  membership  in  the  Confederation. 

The  following  officers  and  committees  were  elected:  President 
Dr.  J.  C.  Guems<?y.  Philadelphia,  Pa.;  ist  Vice-President,  James 
A.  Egan,  Springfield,  III. ;  2d  Vice-President,  Dr.  Charles  A.  Tuttle, 
New  Haven,  Conn.;  Secretary-Treasurer,  Dr.  George  H.  Matson. 
Columbus,  (Dhio;  Assistant  Secretary,  Dr.  Darlington  Snyder,  Col- 
umbus, Ohio;  Elxecutive  Council:  Dr.  N.  R.  Coleman,  Columbus. 
Dhio ;  Dr.  Edwin  B.  Harvey,  Boston,  Mass. :  Dr.  James  A.  Duncan, 
Toledo,  Ohio;  Dr.  A.  H.  Hamel,  St.  Louis,  Mo.;  Dr.  D.  P.  Maddux, 
Chester,  Pa.  Committee  on  Ginical  Instruction,  Dr.  Henry  Beates. 
Philadelphia,  Pa. ;  Dr.  Charles  A.  Tuttle,  Xew  Haven,  Conn. :  Dr. 
Fred  C.  Zapffe,  Chicago,  III.;  Dr.  Maurice  J.  Lewi,  New  York. 
N.  Y.;  Dr.  L.  F.  Bennett,  Beloit,  Wis.  Committee  on  Materia 
Medica,  Dr.  M.  G.  Motter,  Washington,  D.  C. :  Dr.  J.  C.  Guernsey. 
Philadelphia,  Pa.;  E>r.  George  ^lacDkDnald,  Wasthington,  D  C. 
Committee  on  Lay  Publicity;  Dr.  Darlington  Snyder.  Columbus, 
Ohio ;  Dr.  Frederic  Singer,  Pueblo,  Col. ;  Dr.  Fred  C.  ZapflFe.  Chic- 
ago, III.  Committee  on  Dr.  Abraham  Flexner's  paper:  Dr.  W.  J. 
Means,  Dr.  N.  P.  Col  well  and  Dr.  Henry  Beates. 

The  British  Homeopathic  Congress  of  1910. — The  Annual 
British  Homoeopathic  Congress  was  this  year  held  at  the  very  pretty 
little  spa  of  Tunbridge  Wells  in  Kent  about  32  miles  S.  E.  of 
London.  A  chalybeate  spring  was  discovered  here  in  the  reign 
of  James  I,  and  it  was  much  resorted  to  in  the  i8th  century. 

A  town  sprang  up  around  the  "Wells"  which  has  now  about 
36,000  inhabitants.  The  famous  "Pantiles"  Promenade  is  mentioned 
by  Pepys,  Johnson,  Thackery,  Macaulay,  Ruskin,  and  other  writers. 
Spacious  Commons,  in  the  state  of  wild  nature  and  innumerable 
shady  trees,  constitute  some  of  the  attractions  of  Tunbridge  Wells, 
In  every  direction  one  can  tour  around,  visiting  ancient  Castles, 
palatial  country  mansions,  moated  granges,  and  curious  boulders 
of  rock. 

To  this  agreeable  Health-Resort  wended  their  way  on  June 
30th  and  July  ist  about  37  of  the  Homoeopathic  fraternity  of  Great 
Britain,  and  8  or  10  other  colleag^ies  sent  written  apologies  for 
absence. 

The  President  was  Dr.  Frederic  Nield  (M.D.  EdinV  wlio 
called  the  congress  to  order  at  TO.45  ^-  "^-  ^^  the  Earl's  Court  Hotel, 
s-itiiated  on  Mt.  Ephraim,  the  most  commanding  hill  in  the  town, 
where  the  Deputy  Mayor  of  Tunbridge  Wells  attended  to  give  us 
a  civic  welcome.  He  did  us  the  honor  of  staying  to  hear  the  Presi- 
dent's address.  Also  some  ladies  interested  in  homceopathy,  and 
friends  of  Dr.  Edith  Xield,  the  President's  daughter  graced  the 
occasion  with  their  presence. 

The  President  described  and  traced  the  bearing  on  the  Law  of 
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Similar  of  five  or  six  therapeutic  theories,  dating  from  1817,  when 
he  was  a  student  at  the  famous  University  of  Edinburgh,  and  read 
a  paper  upon  the  subject  at  the  Royal  Medical  Society. 

The  theories  of  Dr.  James  Ross  and  of  Dr.  A.  Rabaghati ;  (now 
of  Bradford)  both  ''allopaths"  endeavoured  to  account,  in  different 
ways,  for  the  admitted  curative  action,  in  small  doses,  of  drugs 
which  in  large  doses  produced  disease  symptoms  of  the  same  or 
similar  kind.  Excellent  argument  followed,  which  showed  up  the 
flimsy  and  current  explanations  of  such  actions,  as  given  by  Ross 
and  Rabaghati.  The  address  closed  with  an  optimistic  statement 
of  the  status  of  homoeopathy  in  Great  Britain,  and  a  vigorous  call 
to  union,  work  and  progress  in  research,  which  will  still  more 
cogently  demonstrate  to  "our  friends,  the  enemy,"  the  scientific 
basis  of  the  law  of  similars,  and  the  infinitesimal  dose.  After  an 
interval,  a  good  paper  on  "Acute  Labor  Pneumonia"  was  read  by 
Dr.  Byreshoir,  of  London.  Next  a  short  paper  on  "Pleurisy"  of  an 
elementary  character,  contributed  by  Dr.  George  Clifton,  of  Leice- 
ster, whose  ill-health  prevented  him  from  being  present,  was  read 
by  Dr.  G.  Burford,  Honorary  Treasurer. 

A  handsome  luncheon  was  provided  for  the  members  of  Con- 
gress by  the  homoeopaths  of  Tunbridge  Wells,,  Drs.  Fred  Nield, 
Edith  Wield,  James  C.  Pincott,  and  N.  Grace.  A  hearty  vote  of 
thanks  for  their  hospitality  was  afterwards  given  our  local  col- 
leagues. On  re-assembling  at  2  p.  m.  an  elaborate  and  informing 
paper  on  Acute  Pneumonia  of  Children  was  read  by  Dr.  Robson 
Day  of  London.  It  was  illustrated  by  lantern  slides  of  tempera- 
ture charts  of  interesting  and  often  unique  cases  which  had  been 
cured  in  the  wards  of  the  London  Homoeopathic  Hospital,  Great 
Ormond  St.,  W.  C.  The  immense  superiority  of  strictly  hom- 
ceopathte*  medication  over  the  best  treatment  of  the  old  school  was 
abundantly  illustrated,  and  the  summing  up  of  the  mass  of  statis- 
tics spread  a  jubilant  feeling  throughout  our  hearts. 

Dr.  Day  is  Physician  in  Charge  of  Children's  Diseases  in  this 
Hospital,  is  an  enthusias.t  for  homoeopathy,  and  a  lecturer  of  marked 
ability  on  many  subjects. 

Subsequently  he  was  elected  President  of  the  Congress  for  191 1. 
About  4  p.  m.  the  Congress  adjourned,  having  elected  officers 
and  Council  for  191 1,  and  passed  a  resolution  to  merge  the  British 
Congress  in  the  International  Congress  of  191 1,  to  meet  in  Lon- 
don, where  we  hope  to  welcome  many  of  our  American  colleagues. 
A  delightful  garden  party  was  then  enjoyed  by  members  of 
the  Congress,  their  lady  friends  and  many  of  the  leading  Tunbridge 
residents,  given  by  F.  G.  Smart,  Esq.,  son  of  the  late  Dr.  Smart, 
who  first  practised  homoeopathy  in  Tunbridge  Wells.  The  grounds 
of  Mount  Pleasant  are  an  earthly  paradise.  Showers  fell,  but  the 
sun  came  out  brilliantly  between  them.  The  writer  was  kindly 
treated  by  Dr.  Grace  to  a  motor  drive  to  the  High  Rocks,  a  most 
markable  series  of  lofty  sandstone  and  ironstone  boulders,  three 
miles  out  of  the  town,  and  passing  through  the  fine  Broadwater 
Forest  on  the  way  thither.  A  banquet  in  the  evening  well  served  by 
the  Earls  Court  Hotel  proprietor  at  which  the  usual  toasts  were 
drunk,  this  time  in  more  intoxicating  beverages  (  diversified  by  ex- 
cellent vocal  and  piano  music  by  talented  amateurs  of  the  town), 
closed  the  successful  ^proceedings. 

There  was  a  suggestion  that  Birmingham  might  be  the  next  pro- 
vincial place  of  meeting,  but  the  selection  was  left  to  the  Council 
to  arrange,  for  1912.  ^   ^^^^^  ftl'M.^iiigOgf^ 

Tjeaminoi-on.  Rnor 
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PENNSYLVANIA. 

At  the  regular  meeting  of  the  Faculty  of  the  Hahnemann 
Medical  College,  Philadelphia,  the  following  officers  were  elected  :- 

Registrar J.  E.  Belville,  M.  D., 

Secretary John  J.  TuUer,  M.  D., 

Dean W.  B.  Van  Lennep,  M.  D., 

Dr.  W.  B.  Van  Lennep,  the  newly  elected  Dean,  announces 
a  bequest  by  the  will  of  Mrs.  William  L.  Elkins,  lately  deceased^ 
of  $125,000  to  the  Hahnemann  Hospital,  Philadelphia. 

Arrangements  have  been  made  with  the  St.  Luke's,  Childrens* 
and  West  Philadelphia  General  Homoeopathic  Hospital  to  incor- 
porate them  as  part  of  the  Qinical  Teaching  Department  of  the 
Hahnemann  Medical  College  and  Hospital,  Philadelphia. 

At  the  annual  meeting  of  the  Homceopathic  County 
Medical  Society,  held  in  June,  the  following  officers  were 
elected  for  the  ensuing  year : — 

President Dr.  Theodore  J.  Gramm, 

First  Vice-President...  Dr.  Harry  Weaver, 
Second  Vice-President .  Dr.  H.  M.  Gay, 

Secretary Dr.  Percy  A.  Tindall, 

Treasurer Dr.  I.  B.  Gilbert, 

Necrologist Dr.  John  L  Redman. 

Trustees Dr.  D.  W.  Bailev,  Dr.  E.  H.  Van  Due- 
sen.  Dr.  O.  S.  Haines,  Dr.  D.  W-  Lane, 
Dr.  L.  T.  Ashcraft. 

Board  of  Censors Dr.  Ralph  Bern&tein,  Dr.  J.  J.  McKen- 

na  and  Dr.  George  Mackenzie. 

The  Germantown  Homoeopathic  Medical  Society  of 
Philadelpha,  held  its  regular  monthly  meeting  on  Monday  even- 
ing the  twentieth  of  June  at  nine  o^clock  at  the  Hotel  Walton, 
Broad  and  Locust  Streets. 

Dr.  George  W.  Mackenzie  presented  a  paper  on  "The  Rinne 
Test." 

The  annual  election  of  members  of  the  Entertainment  Board 
took  place,  six  members  having  been  elected. 

The  meeting  was  the  closing  one  for  the  season,  and  was  fol- 
lowed by  a  liberal  collation. 

Landreth  W.  Thompson,  M.D., 
Corresponding  Secretary. 

The  Philadelphia  Opthalmolo<.,ical  Society  held  its  reg- 
ular monthly  meeting  at  the  office  of  Dr.  Eaches  on  the  evening 
of  June  6th,  with  a  full  attendance  of  the  members  of  the  Society. 

Dr.  E.  G.  Whinna  presented  a  case  of  Double  Atrophy  of  the 
Optic  Nerve,  probably  due  to  Scarlatina.  Dr.  W.  De  H.  Eaches 
presented  a  case  of  Double  Congenital  Cataract,  with  favorable  re- 
sults following  operative  measures.  Dr.  L.  C.  Wessels  read  a  paper 
on  Trachome,  dealing  with  its  sanitary  aspects  especially.  Dr.  W. 
M.  Hillegas  read  a  paper  on  Sarcoma  of  the  Choroid  and  Orbit. 
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The  Clinico-Pathologic  Society  of  Philadelphia  held  its 
regular  monthly  meeting  on  May  2ist,  1910,  at  Hahnemann  Med- 
ical College.  After  the  transaction  of  the  usual  business  and  pre- 
sentation of  the  scientific  programme,  the  Society  adjourned  until 
October.  The  scientific  portion  of  the  programme  consisted  of  the 
following  clinical  papers: 

Dr.  J.  R.  Mansfield  reporting  a  case  of  Chronic  Interstitial 
Nephritis;  Dr.  J.  L.  Redman  reporting  a  case  of  Parenthymatous 
Nephritis;  Dr.  W.  C.  Hunsicker  reporting  2  cases  of  Calcareous 
Deposit  in  Bladder  Wall;  Dr.  Charles  D.  Fox  reporting  a  case  of 
Tetanus;  Dr.  H.  M.  Gay  reporting  a  case  of  Triple  Phosphate  Cry- 
stals ;  Dr.  S.  W.  Sappington  reporting  a  case  of  Malaria ;  Dr.  R.  S. 
Leopold  presenting  a  paper  on  the  Wasserman  and  Noguchi  appli- 
cation for  serum  diagnosis  of  Syphilis. 

Benj.  K.  Fletcher,  M.D.,  Secy. 

Clinical  Ebcperience  is  Always  a  Dependable  Guide. — Count- 
less physicians  the  country  over  have  proven  to  their  entire  satis- 
faction that  Gray's  Glycerine  Tonic  Comp.  fills  an  indispensable 
place  in  the  treatment  of  all  diseases  in  which  lessened  vitality  is 
a  prominent  feature.  It  represents  one  of  the  notable  advances 
in  modem  pharmacy,  and  many  a  practitioner  has  learned  to  rely 
upon  it  as  his  most  valuable  aid  in  increasing  functional  activity. 
Gray's  Glycerine  Tonic  Comp.  exerts  an  especially  beneficial  in- 
fluence on  the  gastric  and  intestinal  glands,  thus  stimulating  thie 
appetite,  improving  digestion  and  promoting  assimilation.  In  all 
conditions  of  mental  and  physical  exhaustion  accompanied  by  mal- 
nutrition its  effects  are  speedily  manifested  by  an  increase  in 
functional  vigor  and  a  general  improvement  in  the  health  of  the 
whole  body.  Physicians  who  are  not  using  Gray's  Glycerine 
Tonic  Comp.  in  their  cases  of  general  debility  are  urged  to  do 
so  and  note  what  really  remarkable  results  they  can  obtain. 

Evacuant  or  Deobstruent  Treatment. — ^'The  frequency  with 
which  cathartics  or  laxatives  are  required,  shows  that  there  is  in- 
deed a  broad  field  for  the  use  of  Prunoids.  Wherever  evacuant  or 
deobstruent  treatment,  or  even  the  more  far-reaching  effects  of 
thorough  elimination  are  ndcated,  this  eligible  pharmaceutical  pro- 
duct will  give  uniform  satisfaction  to  both  patient  and  practitioner." 

Magnesium  Sulphate  in  Tetanus. — In  the  Iowa  Homoeo- 
pathic Journal  (Jan.  1910),  Dr.  J.  F.  Studebaker,  of  Ft.  Dodge, 
recites  a  happy  experience  from  the  use  of  magnesium  sulphate  in 
a  case  of  tetanus,  which,  assisting  other  methods  of  treatment, 
threatened  to  terminate  fatally.  The  original  injury  consisted  of 
bums  of  the  palms  of  the  hands  foUqwing  grasping  a  five  wire. 
Fourteen  days  later  the  first  symptoms  of  tetanus  appeared.  Te- 
tanus antitoxin  was  used  at  this  time,  and  also  on  two  subsequent 
days,  but  it  could  hardly  have  been  expected  to  have  had  much 
effect  at  this  stage  of  the  case.  Morphia  and  chloral  hydrate  were 
unable  to  control  the  tetanic  symptoms.  As  affairs  looked  desper- 
ate on  the  eighth  day  after  the  appearance  of  the  tetanic  S3miptoms, 
cerebrospinal  fluid  was  withdrawn  through  a  spinal  puncture,  and 
20  minims  of  a  twenty-five  per  cent,  solution  of  magnesium  sulphate 
injected.  Within  three  hours,  improvement  was  noted.  Thirty 
minims  were  injected  two  days  later,  almost  complete  relaxation  and 
cessation  of  convulsions  followed  within  a  few  hours,  and  recovery 
was  rapid.  The  North  American  calkd  attention  to  the  use  of 
magnesium  sulphate  in  tetanus  when  this  treatment  was  first  sug- 
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POST— INSTITUTE  ENTERTAINMENT. 

The  last  scientific  session  of  the  A.  I.  H.  was  heW  on  Friday 
night,  July  15th.  This  left  Saturday  and  Sunday  free,^fore  start- 
ing for  San  Francisco.  Our  southern  California  hosts  were  ready 
with  trolley  cars  at  8.30  Saturday,  and  Long  Beach,  where  it  was 
originally  intended  the  Institute  should  meet,  was  reached  in  time 
for  a  dip  in  the  Pacific  Ocean  before  the  luncheon  provided  at  the 
Hotel  Virginia.  The  trolleys  then  took  us  to  San  Pedro,  where 
we  boarded  launches  for  a  trip  round  the  harbor.  On  landing,  the 
special  cars  were  waiting  to  take  us  to  the  Hotel  Maryland,  stopping 
en  route  at  the  Cawston  ostrich  farm,  one  of  Pasadena's  unique 
industries. 

The  hotel  was  reached  in  time  for  a  hurried  change  of  attire  in 
order  that  we  might  be  the  guests  of  the  genial  manager,  Mr.  Lin- 
nard,  at  a  complimentary  banquet  given  to  Mr.  Robert  Burdette, 
the  humorist,  by  his  fellow  townsmen,  to  mark  his  return  from  an 
extended  trip  abroad.  This  was  one  of  the  best  events  of  the 
series.  Only  half  a  dozen  speeches  were  made,  including  one  by 
Dr.  J.  W.  Le  Seur,  Batavia,  N.  Y.  speaking  on  behalf  of  the  invited 
physicians,  but  all  were  of  rare  quality.  It  was  an  intellectual  treat. 

Sunday  we  were  free  to  follow  our  own  bent,  and  about  250 
went  by  special  cars  and  boat  to  Catalina  Island,  where  we  saw  the 
marine  gardens  through  glass-bottomed  boats,  the  seals  on  the  rodcs, 
the  wild  goats,  on  the  cliffs,  and  fishing  with  bent  pins  and  colored 
wool.    It  was  a  very  interesting  excursion. 

On  Monday  morning,  July  18,  another  "Institute  Special"  car- 
ried the  party,  managed  this  time  by  Drs.  Fitzpatrick,  of  Chicago, 
and  Osman  Royal,  of  Portland,  Ore.  Santa  Barbara  was  reached 
in  time  for  lunch  at  the  fine  Hotel  Potter,  facing  the  ocean  and  sit- 
uated amid  a  wealth  of  crimson  geraniums.  For  six  hours  we 
were  the  guests  of  the  Board  of  Trade,  represented  by  our  own 
Dr.  Stambach.  By  auto  and  tally-ho's  we  went  out  to  the  beautiful 
Country  Club,  where  punch  was  served;  then  a  visit  was  paid  to 
the  quaint  and  historical  Santa  Barbara  Mission  the  features  of 
which  were  pointed  out  to  us  by  the  resident  monks ;  our  next  stop 
was  the  wonderful  mansion  and  grounds  of  Mr.  Gillespie,  return 
being  made  by  the  shore  drive  in  time  for  dinner.  The  train  was 
boarded  at  7  p.  m.,  and  Del  Monte  was  reached  early  the  next 
morning  so  that  we  could  breakfast  at  the  famous  hotel.  As  we 
did  not  leave  until  after  lunch,  ample  time  was  provided  for  the 
17-mile  drive  around  Monterey  peninsula,  stopping  at  the  unique 
Pebble  Beach  Lodge,  for  inspection  of  the  quaint  mission  at  Mon- 
terey, and  of  the  wonderful  grounds  of  the  Hotel  Del  Monte. 
About  4  o'clock  we  reached  San  Jose,  where  we  were  laden  with 
large  baskets  of  peaches,  apricots,  plums  and  prunes,  the  product 
of  the  famous  Santa  Clara  valley.  This  little  courtesy  was  ex- 
tended by  the  fine  local  homoeopathic  physicians  and  their  ladies. 
At  San  Jose,  too.  Dr.  J.  W.  Ward,  accompanied  by  other  San 
Francisco  physicians  and  ladies,  boarded  the  train  and  escorted  us 
to  their  city,  and  to  the  Palace  Hotel,  reached  in  time  for  dinner 
and  a  quiet  evening  save  for  those  who  elected  to  take  a  trip  through 
Chinatown. 

Wenesday   morning   was   spent   in   autos.   riding   around   the 
city,  getting  an  idea  of  the  damage  wrought  by  the  1906  earthquake   , 
and  fire  and  admiring  the  pluck  and  energy  that  had  replaced  the  llC 
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Dr.  William  H.  Van  Den  Burg,  of  30  West  48th  street.  New 
York,  has  returned  to  the  city  and  from  this  date  can  be  consulted 
as  usual.  Patients  will  not  be  seen  in  the  office  on  Sundays  except 
by  appointment. 

A  special  meeting  of  the  New  York  Alumni  of  Phi  Alpha  Gamma 
was  held  at  Alpha  Chapter  House,  226  East  61  st  Street,  on  Wed- 
nesday evening,  September  21st,  at  haU-past  eight  o'clock. 

At  a  meeting  of  the  faculty  of  the  N.  Y.  H.  M.  C,  Friday, 
Septeinber  i6th,  matters  for  the  coming  year  were  reported  as  being 
in  exceedingly  good  shape  and  the  outlook  for  a  large  class  ver>' 
promising.  Opening  exercises  of  the  incoming  school  year  will  be 
held  at  the  college  on  Tuesday  evening.  October  4th,  at  8.30  p.  m. 
Everybody  is  cordially  invited  to  attend. 

Frederick  C.  Robbins,  M.D.,  class  of  1896,  B.U.S.M.,  who 
has  been  assistant  physician  in  Gowanda  State  Homoeopathic  Hos- 
pital for  past  six  years  has  resigned  to  enter  private  practice  in 
Homell,  N  Y. 


NEW  JERSEY. 


The  New  Jersey  State  Homoeopathic  Medical  Society. — 
have  issued  the  annual  announcement  giving  the  membership  of 
its  various  bureaus  and  its  plans  for  the  year's  work.  At  the  last 
meeting  of  the  Society  held  at  Cape  May,  Dr.  Carl  Herman 
Wintsch  of  Newark  was  elected  President  of  the  Society,  and  with 
his  characteristic  energy.  Dr.  Wintsch  announces  that  he  has  already 
secured  the  promise  of  a  number  of  good  papers  to  be  read  at  the 
next  meeting.  The  Society  now  holds  but  one  meeting  a  year, 
and  the  next  session  will  be  held  at  The  Montclair,  Montclair, 
N.  J.,  on  May  17th,  i8th  and  19th,  1911.  The  following  have 
been  appointed  bureau  chairmen :  Materia  Medica  and  Drug  Prov- 
ing, Dr.  Philip  E.  Krichbaum  of  Montclair;  Ginical  Medicine  and 
Pathology,  Dr.  Arthur  F.  Thompson  of  East  Orange ;  Surgery  and 
Gynecology,  Dr.  E.  M.  Howard  of  Camden;  Obstetrics.  Dr.  Lee 

E.  Griscom  of  Camden ;  Physical  Therapeutics,  Dr.  Chas.  F.  Adams 
of  Hackensack;  Pedology,  Dr.  Bradford  W.  Giveans  of  East 
Orange ;  Sanitary  Science  and  Public  Health,  Eh*.  E.  S-  Sheldon  of 
Collingswood ;  Opthamology,  Otology  and  Laryngology,  Dr.  Wm, 

F.  Beggs  of  Newark;  Homoeopathy,  Dr.  Harriet  K.  Burnett  of 
East  Orange. 

New  Jersey  State  Hospital. — Extensive  improveinents  to  the 
State  Hospital  at  Morris  Plains,  among  them  the  building  of  a 
tuberculosis  hospital,  are  under  consideration  by  the  board  of  man- 
agetrs  of  the  institution.  At  a  recent  meetings  of  the  board,  details 
of  the  work  of  constructing  a  separate  building  for  tubercular  pat- 
ients was  talked  over.  An  appropriation  for  this  purpose  has  been 
made  by  the  Legislature.  That  such  a  building  was  needed  was 
admitted  by  physicians  at  the  hospital  yesterday.  It  was  said  that 
there  are  many  patients  in  the  hospital  suffering  from  tuberculosis, 
but  that  great  care  has  been  exercised  by  Medical  Director,  Britton 
D.  Evans  to  keep  them  from  coming  in  contact  with  other  inmates. 
The  board  is  also  to  supplement  the  present  water  supply  with  driv- 
en wells. — JoKT.  of  N,  /.  State  Med.  Soc. 
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NEW  YORK 

Tke  ^^HoM(EOPATHIC  Medical  Scx:iety  of  the  State  of  New 
York  held  its  fourty-fourth  Semi-annual  meeting  at  Powers  Hotel, 
Rochester,  New  York,  on  September  13th  and  14th. 

The  following  officers  were  nominated  for  1911-12  President, 
Orando  S.  Ritch,  Brooklyn,  N.  Y.,  ist  vice-president  George  B. 
Critchlow,  Buffalo,  N.  Y.,  2nd  vice-president,  Marcena  S.  Ricker, 
Rochester,  N.  Y.,  3rd  vice-president,  George  H.  Jenkins,  Bingham- 
ton,  N.  Y.,  Secretary;  Bert  B.  Clark,  New  York  City.,  Treasurer; 
Reeve  B.  Rowland,  Elmira,  N.  Y.,  Necrologist;  John  L.  Moffat, 
Brooklyn,  N.  Y.,  Counsel ;  Edwin  Van  Wormer,  Esq.,  Albany,  N.  Y. 
Censors :  Glen  I.  Bidwell,  Rochester,  N.  Y.  to  fill  the  unexpired  term 
of  Rolla  C.  Grant,  deceased.  Robert  C.  Woodman,  Middleton, 
N.  Y.,  S.  T.  Birdsall,  Glens  Fall,  N.  Y.,  Otis  W.  Wiley,  Syracuse, 
New  York. 

The  following  Resolutions  were  adopted : 

RESOLVED,  that  it  is  the  consensus  of  opinion  of  the  mem- 
bers of  the  Homoeopathic  Medical  Society  of  the  State  of  New  York 
that  the  sending  of  any  bill  for  professional  services  of  whatever 
sort  by  a  brother  practitioner  to  a  physician  or  surgeon,  or  his 
immediate  family,  is  in  direct  violation  of  the  code  of  medical  ethics 
as  adopted  by  the  society,  the  same  being  in  harmony  with  all  state 
and  national  medical  organizations. 

WHEREAS,  Abraham  Flexner,  Ph.D.,  on  page  161  of  his 
report  to  the  Carnegie  Foundation,  has  made  this  statiement — "his- 
torically it  (homoeopathy)  undoubtedly  played  an  important  part  in 
discrediting  empirical  allopathy.  But  laboratories  of  physiology 
and  pharmacology  are  now  doing  that  work  far  more  effectively  than 
homoeopathy;  they  are  at  the  same  time  performing  a  constructive 
task  for  which  homoeopathy,  as  such,  is  unfitted.  It  will  be  clear 
then,  why,  when  outlining  a  system  of  schools  for  the  training  of 
physicians  on  scientific  lines,  no  specific  provision  is  made  for  homoeo- 
pathy. For  everything  of  proved  nature  in  homoeopathy  belongs 
of  right  to  scientific  medicine  and  is  at  this  moment  incorporate 
in  it."  Also  on  page  159  he  states  that  no  homoeopatfhic  in- 
stitution is  doing  any  scientific  work,  apparently  being  unin- 
formed of  the  experiments  in  the  laboratory  of  the  university  of 
Michigan  proving  the  homoeopathicity  of  the  opsonic  index  and  that 
for  several  years  past  drug-proving  has  been  carried  on  under  the 
auspices  of  our  national  and  other  societies  and  in  our  colleges,  with 
scientific  accuracy  and  with  all  the  rapidity  that  our  funds  will  per- 
mit.   Therefore  be  it 

RESOLVED,  that  the  Homoeopathic  Medical  Society  of  the 
State  of  New  York  at  its  semi-annual  meeting  held  in  the  city  of 
Rochester,  September  ijth  and  14th,  1910,  places  itself  upon  rec- 
ord as  denying  the  accuracy  of  these  statements.  It  denies  that 
homoeopathy  as  a  system  of  therapeutics  has  been  made  antiquated 
by  the  advancement  of  sciences,  or  that  its  truths  have  become  in- 
corporated in  the  practice  of  the  dominant  school.  It  again  af- 
firms the  definition  annually  heading  the  report  of  our  state  and 
national  transactions — "A  homoeopathic  physician  is  one  who  adds 
to  his  knowledge  of  medicine  a  special  knowledge  of  honweopathic 
therapeutics  and  observes  the  law  of  similia.    All  that  pertains  to 
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the  great  field  of  medical  learning  is  his  by  tradition,  by  inheritance, 
by  right" 

WHEREAS,  the  question  of  the  formation  of  a  national  de- 
partment of  health  has  been  publicly  agitated,  and  whereas  sev- 
eral bills  looking  to  this  end  have  been  introduced  into  the  national 
legislature ;  and  whereas  we  realize  that  proper  health  legislation  is 
desirable  and  in  the  direction  of  the  sanitary  progress  of  the  age : 
therefore  be  it, 

RESOLVED,  that  the  Homoeopathic  Medical  Society  of  the 
State  of  New  York  at  the  semi-annual  meeting  held  in  the  city  of 
Rochester,  September  13th  and  14th,  1910,  emphatically  protests 
against  the  passage  of  the  Mann,  Owens,  Cregor  and  other  bills 
now  pending. 

RESOLVED,  that  we  heartily  recommend  health  legislation 
but  not  medical  legislation. 

RESOLVED,  that  the  legislative  committee  be  instructed  to 
co-operate  with  the  special  committee  appointed  by  the  American 
Institute  of  Homoeopathy  at  its  recent  meeting  in  Pasadena,  Cali- 
fornia, to  draft  a  bill  for  the  establishment  of  a  national  depart- 
ment of  pubHc  health. 

RESOLVED,  that  the  secretary  of  this  society  be  instructed 
to  send  a  copy  of  this  resolution  to  each  of  the  senators  and  repre- 
sentatives in  Congress  from  the  State  of  New  York. 

WHEREAS,  the  use  of  bemzoate  of  soda  as  a  food  preservative 
has  been  sanctioned  by  the  national  government  after  a  thorough 
and  scientific  investigation  by  a  most  competent  board  of  physiolog- 
ical chemists,  now  known  as  the  Referee  Board  of  Consulting 
Scientific  Experts :  and 

WHEREAS  the  American  Institution  of  Homoeopathy  at  it* 
recent  meeting' held  in  Pasadena,  California,  July  nth  to  i6th,  1910 
unanimously  repealed  the  action  of  the  session  of  1909,  held  at  De- 
troit, Michigan,  which  session  condemned  the  use  of  benzoate  of 
soda  as  a  food  preservative :  therefore  be  it 

RESOLVED  that  the  resolution  relating  to  the  prohibition  of 
benzoate  of  soda  as  a  food  preservative,  adopted  by  the  society  at 
Binghamton,  N.  Y.,  September  14th  and  15th,  1909,  be  hereby  re- 
pealed. 

New  members  elected:  B.  D.  Shedd,  Arcade;  J.  E.  Shuttle- 
worth,  Richmond  Hill ;  Ralph  Waldo  Thompson,  Cornwall ;  George 
A.  Bachman,  Rochester ;  Wm.  E.  Dake,  Rochester ;  Warren  C  Daly. 
Rochester ;  Charles  H.  Duncan,  New  York  C.  V.  S.  Evans,  Coopers- 
town  ;  C.  C.  Fergerson,  New  York ;  Harold  A.  Foster,  New  York  ; 
A.  M.  Haight  White  Plains;  C.  E.  Harvey,  Brooklyn;  Grace  M. 
Kahrs,  New  York;  S.  Landauer,  Rochester;  Mary  S.  Lines,  Brook- 
lyn ;  Haskel  S.  Phelps,  New  York ;  George  C.  Price,  Fairport ;  Ran- 
som A.  Race,  Rochester;  J.  Hubley  Schall,  Brooklyn. 


PENNSYLVANIA 


The  Pennsylvania  Homceopathic  State  Society. — The 
secretary  of  the  Society,  Dr.  E.  M.  Gramm,  has  sent  out  the  anuual 
preliminary  program  for  the  meeting  to  be  held  at  Williamsport,  on 
the  20th,  2ist,  and  22nd  of  September,  1910. 
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Wednesday  evening  will  be  devoted  to  social  enjoyment  under 
the  auspicies  of  the  West  Branch  Homoeopathic  Medical  Society, 
which  has  arranged  to  entertain  members  and  visitors  most  hospit- 
ably. 

The  scientific  program  will  occupy  the  most  of  the  other  time, 
some  60  papers  being  presented. 

This  is  the  forty-seventh  annual  meeting  of  the  Society  and  all 
the  officers  are  looking  forward  to  making  it  the  most  interesting 
as  well  as  most  profitable  of  any  session  yet  held.  A  very  large 
attendance  is  anticipated. 

The  several  chairmen  of  the  diflPerent  bureaus  are  as  follows : — 
Ophthalmology,  Otology  and  Laryngology ;  G.  J.  Palen,  Philadelphia, 
Obstetrics;  J.  M.  Heimbach,  Kane,  Penna.,  Gynecology;  D.  Bus- 
hrod  James,  Philadelphia;  Pedology;  H.  Ellen  Walker,  Sharon, 
Penn,  Surgery ;  G.  W.  Hartman,  Harrisburg,  Penna.,  Materia  Med- 
ica  and  Provings,  E.  L.  Nesbit,  Bryn  Mawr,  Penna.,  Sanitary 
Science;  I.  D.  Aletzger,  Tyrone,  Penna.,  Homoeopathic  Institutes 
and  Clinical  Medicines;  G.  M,  Golden,  Philadelphia,  Pa. 

Philadelphia  County  Homceopathic  Medical  Society 
— The  regular  monthly  meeting  of  the  Philadelphia  County  Medical 
Society  was  held  at  Hahnemann  Medical  College,  Thursday  evening 
September  8th,  1910  at  9  o'clock.  Dr.  Theodore  J.  Gramm,  the  new- 
ly elected  President  delivered  his  inaugural  address.  The  scientific 
paper  of  the  evening  was  read  by  Dr.  Edwin  L.  Nesbit,  Director  of 
the  Hering  Laboratory  of  Drug  Research  of  the  Hahnemann  Med- 
ical College,,  entitled  "The  comparative  method  of  studying  the  ac- 
tion of  drugs."  The  meeting  was  well  attended  and  many  members 
entered  into  a  hearty  discussion. 

The  Philadelphia  Society  for  Clinical  Research. — The 
Philadelphia  Society  for  Qinical  Research  announces  its  fall  and 
winter  program.  The  first  meeting  of  which  was  held  on  Tuesday 
evening,  September  28th,  at  the  residence  of  Dr.  C.  Emory,  Second 
Street,  Pike,  Foxchase.  The  officers  for  the  ensuing  year  were 
nominated  at  this  meeting.  Dr.  Emory  read  a  very  interesting  pa- 
per on  "Poliomyelitis  Anterior.*'  The  physicians,  and  guests  of  the 
society  journeyed  out  to  Dr.  Emory's  home  in  automobiles,  the 
meeting  was  held  in  the  open.  There  was  a  full  attendance  with  a 
bounteous  luncheon  served  by  the  host. — ^John  F.  Rowland,  Sec'y. 

Hahnemann  Medical  College  of  Philadelphia. — The  sixty 
third  annual  session  of  the  Homceopathic  Medical  College,  of 
Philadelphia,  began  on  September  26th,  1910,  and  will  continue  un- 
til June  2d,  191 1.  In  a  recent  announcement  special  attention  is 
directed  to  the  prospectus  of  the  department  of  materia  medica. 
The  alumni  of  the  college  will  be  highly  gratified  to  learn  the  par- 
ticulars regarding  the  magnificent  endowment  of  Mr.  Walter  E. 
Hering,  who  has  established  for  all  time  the  Constantine  Hering 
Professorship  of  Homoeopathic  Materia  Medica  and  Therapeutics. 
The  materia  medica  of  Hahnemann,  Hering,  Dunham  and  other 
noted  investigators  is  thoroughly  elucidated  throughout  the  course, 
and  a  number  of  enthusiastic  and  experienced  clinical  teachers  will 
demonstrate  the  principals  and  efficiency  of  homoeopathy  in  practi- 
cal work.  The  teaching  facilities  of  the  college  will  be  greatly  en- 
hanced this  year  by  reason  of  the  association  of  the  Children's  Hom- 
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oeopathic  Hospital,  the  West  Philadelphia  Homoeopathic  Hospital 
and  the  St.  Luke's  Hospital  for  teaching  purposes.  These  institu- 
tions will  give,  in  conjunction  with  the  College  Hospital,  to  the 
students  the  opportunities  to  be  derived  from  an  experience  of  over 
five  hundred  beds,  and  a  total  number  of  cases  of  illness  and  acci- 
dents of  all  sorts  during  the  year  just  closed  amounting  to  78,004. 
At  the  College  Hospital,  during  the  year  just  closed  there  were 
treated  over  3,000  in-patients,  nearly  9,000  emergency  cases,  and 
over  21,000  dispensary  cases.  The  total  cost  for  maintenance  of 
this  hospital  for  the  year  was  $175,000.  The  college  has  been  reno- 
vated in  many  respects  and  new  facilities  installed  during  the  past 
summer.  The  new  accident  ward  is  nearing  completion,  and  it  is 
hoped  will  be  occupied  before  the  cold  weather. 

American  Association  of  Clinical  Research. — The  second 
annual  meeting  of  the  American  Association  of  Qinical  Research 
was  held  at  234  Berkeley  Street,  Boston,  Mass.,  September  28th  and 
29th,  1910,  and  the  following  prc^ram  was  carried  .through :  Open- 
ing Address  by  the  President,  E.  Stillman  Bailey,  M.D.,  Chicago, 
111.;  Report  of  the  Executive  Committee:  Amendments  to  the  Con- 
stitution and  By-Laws,  Election  of  Officers ;  Conclusive  Researches 
in  Medicine,  By  Alvin  Roy  Peebles,  M.D.,  Boulder,  Colo.;  Con- 
clusive Researches  in  Medicine  as  seen  through  the  eyes  of  a  gen- 
eral practitioner,  By  Asa  A.  Arthur,  M.D.,  Marshfield,  Mass. ;  Re- 
searches in  Prophylactic  and  Anaphylactic  Medicine,  By  Leonard 
Keene  Hirshberg,  M.D.,  Baltimore,  Md. ;  Qinical  Observations  of 
the  Action  of  Some  Heart  Stimulants,  By  F.  C.  Askenstedt,  M.D., 
Louisville,  Ky. ;  Conclusive  Researches  in  Metabolism,  By  Henry  R. 
narrower,  M.D.,  Chicago,  111.;  Qinical  Investigation  of  the  value 
of  Falk  and  Tedesco's  Salicylic  Acid  Test  in  Lesions  of  the  Bron- 
chial Mucosa,  By  H.  J.  Farbach,  M.D.,  Louisville,  Ky. ;  Influence  of 
Surgical  Anaesthesia  on  Chronic  Albuminuria,  By  Ellis  Saunders 
Allen,  M.D.,  Louisville,  Ky. ;  Recent  Researches  in  Mental  Medi- 
cine, By  L.  Vernon  Briggs,  M.D.,  Boston,  Mass. ;  An  Unusual  Case, 
by  Wesley  H.  Ketchum,  M.D.,  Hopkinsville,  Ky. ;  A  Case  of  Put- 
nam's Type  of  Combined  Sclerosis,  By  Lillian.  Bryan  Askenstedt, 
M.D.,  Louisville,  Ky. ;  Research  Work  in  Mechanical  Therapeutics, 
By  Dr.  Ralph  Kendrick  Smith,  Boston,  Mass. ;  A  Case  of  Research, 
By  Carl  Herman  Wintsch,  M.D.,  Newark,  N.  J. ;  Qinical  Statistics, 
By  Ira  S.  Wile,  M.  D.,  New  York,  N.  Y. ;  Some  Elementary  Facts 
in  Medicine,  By  James  Krauss,  M.D.,  Boston,  Mass.;  Research 
Work  in  Radio- Activity,  with  Lantern  Slides:  The  divisibility  of 
Matter  as  determined  by  the  Uranium  Products,  By  E.  Stillman 
Bailey,  M.D.,  Chicago,  111. ;  On  Thursday  evening,  September  29th, 
1910,  a  complimentary  dinner  was  given  to  the  Members  of  the 
American  Association  of  Clinical  Research. — James  Krauss,  M.D., 
General  Secretary,  419  Boylston  Street,  Boston,  Mass. 

Millions  for  Tuberculosis  from  Red  Cross  Stamps  in  1910. 
All  Societies  will  Combine  in  Great  National  Sale.  Arrangements  for 
the  sale  of  Red  Cross  Christmas  Seals  for  1910  were  announced  in 
a  bulletin  issued  Sept.  ist,  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  and  the  American  Red  Cross.  "A 
million  for  Tuberculosis"  will  be  the  slc^an  of  the  1910  campaign. 

Two  features  of  the  sale  this  year  are  unique  and  will  bring 
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considerable  capital  to  the  tuberculosis  fighters.  The  American 
National  Red  Cross  is  to  issue  the  stamps  as  in  former  years,  but  this 
organization  will  work  in  close  co-operation  with  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis  which 
body  will  share  in  the  proceeds  of  the  sale.  The  charge  to  local 
associations  for  the  use  of  the  national  stamps  has  been  reduced 
from  20  per  cent  to  12^/2  per  cent,  which  will  mean  at  least  50,000 
more  for  tuberculosis  work  in  all  parts  of  the  United  States. 

The  stamps  are  to  be  designated  as  *'Red  Cross  Seals"  this 
year  and  are  to  be  placed  on  the  back  of  letters  instead  of  on  the 
front. 

The  National  Conference  of  Tuberculosis  Secretaries  through 
its  President,  Mr.  John  A.  Kingsbury  of  New  York,  has  issued  a 
letter  calling  upon  all  state  and  local  anti-tuberculosis  associations 
to  unite  with  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis  and  the  Red  Cross  Society  in  the  sale  of  Christmas 
seals,  and  the  extermination  of  tuberculosis.  Every  effort  will 
be  made  to  discourage  the  use  of  local  stamps  and  to  encourage  the 
distribution  of  the  national  stickers.  It  is  expected  that  over 
430  anti-tuberculosis  associations  and  hundreds  of  R«d  Cross 
societies  in  every  state  of  the  Union  will  unite  in  the  sale  of  Christ- 
mas seals. 


NATIONAL  CONFEDERATION  OF  STATE  MEDICAL 
EXAMINING  AND  LICENSING  BOARDS. 

The  twentieth  Annual  Convention  of  the  National  Confeder- 
ation of  State  Medical  Examining  and  Licensing  Boards  was  called 
to  order  at  the  Southern  Hotel,  St.  Louis,  Mo.,  by  the  President, 
Dr.  A.  Ravogli.  After  an  invocation  by  the  Rev.  Stephen  F.  Sher- 
man, Jr.,  Dr.  A.  H.  Hamel,  Chairman  of  the  local  committee  of  ar- 
rangements, introduced  Dr.  Joseph  S.  Grindon  who  delivered  the 
address  of  welcome,  which  was  responded  to  by  Dr.  Joseph  C. 
Guernsey. 

Dr.  A.  Ravogli  delivered  the  annual  address,  of  the  President, 
"A  Plea  for  more  Practical  and  Extended  Clinical  Instruction  for 
Medical  Students."  The  report  of  the  Secretary-Treasurer,  Dr. 
M.  G.  Motter,  was  read,  audited  and  approved,  showing  a  total  of 
$557.89  with  a  balance  of  $228.08.  The  report  of  the  Executive 
Council  was  read  by  Dr.  N.  R.  Coleman,  referred  to  a  committee 
which  commended  the  subject  matter  for  its  practical  value  to  med- 
ical educators  and  recommended  the  adoption  of  an  amendment  to 
the  Constitution  providing  for  a  Corresponding  Secretary,  and  the 
appointment  of  a  committee  to  confer  with  a  committee  from-  the 
American  Confederation  of  Reciprocating,  Examining  and  Licen- 
sing Medical  Boards  on  the  feasibility  of  uniting  the  two  bodies. 
According  to  the  subsequent  report  of  this  committee,  the  proposed 
union  was  found  to  be  impracticable  at  present.  The  report  of  the 
Committee  on' Clinical  Instruction,  by  Dr.  Henry  Beates,  and  that 
on  Materia  Medica,  by  Dr.  M.  G.  blotter,  were  read  and  referred 
for  publication. 

Tlje  paper  by  Dr.  Abraham  Flexner,  of  the  Carnegie  Foun- 
dation, on  The  State  Boards  in  Relation  to  Medical  Education,  eli- 
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cited  a  lively  discussion  and  was  the  subject  of  considerable  news- 
paper comment. 

The  Symposium  on  Clinical  Instruction  was  opened  by  Dr. 
George  Dock,  who  said  that  present  school  conditions  warrant  the 
introduction  by  the  Boards  of  practical  examinations,  that  the  mater- 
ial is  available,  that  their  purpose  should  be  to  test  the  applicants' 
methods  and  that  they  would  necessitate  expert  examiners.  Dr. 
Fred  C.  Zapffe  contributed  a  valuable  and  timely  paper  on  the 
present  Status  of  Clinical  Instruction.  Dr.  J.  C.  Guernsey  discussed 
the  advantages  of  the  old  preceptor  system;  Dr.  J.  C.  Oliver  op- 
posed the  lengthening  of  the  medical  course  to  five  years;  Dr.  A. 
F.  Stephens  dwelt  upon  the  importance  of  post-graduate  clinical 
work.  With  reference  to  the  introduction  of  practical  examinations 
by  the  State  Boards,  Dr.  Thomas  McCrae  discussed  instruction  in 
clinical  medicine.  Dr.  A.  D.  Bevan,  instruction  in  clinical  surgery; 
Dr.  C.  F.  Hoover,  instruction  in  diseases  of  the  heart  and  lungs; 
Dr.  W.  A.  Hardaway,  diseases  of  the  skin ;  and  Dr.  D.  T.  Vail,  re- 
fraction. Dr.  J.  Coons  outlined  the  methods  of  practical  examin- 
ations in  histology,  pathology,  bacteriology,  urinalysis,  etc. 

The  Board  of  Medical  Examiners  of  Utah,  the  State  Medical 
Board  of  Arkansas  Medical  Society,  the  Eclectic  State  Medical 
Board  of  Arkansas,  and  Drs.  E.  J.  Collins,,  A.  H.  HameL  Frederic 
Singer,  Darlington  Snyder,  R.  O.  Tucker  and  N.  P.  Colwell  were 
admittted  to  membership  in  the  Confederation. 

The  following  officers  and  committees  were  elected:  Presi- 
dent, Dr.  J.  C.  Guernsey,  Philadelphia,  Pa.;  first  vice-president, 
James  A.  Egan,  Springfield,  111.;  second  vice-president,  Dr. 
Charles  A.  Tuttle,  New  Haven,  Conn.;  secretary-treasurer,  Dr. 
George  H.  Matson,  Columbus,  Ohio;  assistant  secretary.  Dr. 
Darlington  Snyder,  Columbus,  Ohio;  Executive  Council:  Dr.  N. 
R.  Coleman,  Columbus,  Ohio;  Dr.  Edwin  B.  Harvey,  Boston, 
Mass.;  Dr.  James  A.  Duncan,  Toledo,  Ohio;  Dr.  A.  H.  Hamel, 
St.  Louis,  Mo.;  Dr.  D.  P.  Maddux,  Chester,  Pa.  Committee  on 
Clinical  Instruction,  Dr.  Henry  Beates,  Philadelphia,  Pa.;  Dr. 
Charles  A.  Tuttle,  New  Haven,  Conn. ;  Dr.  Fred  C.  Zapffe,  Chic- 
ago, 111. ;  Dr.  Maurice  J.  Lewi,  New  York,  N.  Y. ;  Dr.  L.  F.  Ben- 
nett. Beloit,  Wis.  Committee  on  Materia  Medica,  Dr.  M.  G. 
Motter,  Washington,  D.  C ;  Dr.  J.  C  Guernsey,  Philadelphia,  Pa. ; 
Dr.  George  MacDonald,  Washington,  D.  C.  Committee  on  Lay 
Publicity,  Dr.  Darlington  Snyder,  Columbus,  Ohio;  Dr.  Fred- 
eric Singer,  Pueblo,  Col.;  Dr.  Fred  C.  Zapffe.  Chicago.  111.  Com- 
mittee on  Dr.  Abraham  Flexner's  papers:  Dr.  W.  J.  Means,  Dr. 
N.  P.  Colwell  and  Dr.  Henry  Beates. 

To  Make  Negroes  White. — "By  experimenting  with  plants 
and  animals,  we  have  learned  much  of  the  so-called  law  of  heredity, 
and  in  doing  so  we  have  come  to  know  a  great  deal  of  the  nature  of 
the  chromosomes,  or  unit  of  life,  which  gives  color.  We  are  very 
close,  in  my  opinion,  to  gaining  complete  control  over  these  chromo- 
somes, and  that  means  controlling  color.  I  have  no  doubt  that  be- 
fore long  it  will  be  possible  to  treat  a  living  creature,  either  by  in- 
jections or  by  baths,  so  that  the  chromosomes  in  the  cells  of  the 
creature  will  be  attenuated  or  destroyed." — Dr,  Q.  T,  Simpson  in 
an  address  before  Association  for  Adzxincement  of  Science. 


Digitized  by 


Google 


CONDUCTED  BY       -      -      -      -ALFRED  DRURT,  A.M.,  M.D. 


Readers  of  the  JOURNAL  are  cordially  requested  to  s^d  personals, 
removals,  deaths  and  all  items  of  general  news  to  Alfred  Drury.  M.D.,  552 
14th  avenue,  Paterson,  N.  J. 

Secretaries  of  societies  and  institutions  arc  invited  to  contribute  reports 
of  their  proceedings,  and,  as  it  is  intended  to  make  this  department  crisp 
and  newsy,  reports  should  be  complete  but  concise.  In  order  to  be  inserted 
in  the  current  issue  all  matter  should  reach  the  editor  by  the  tcndi  of  the 
preceding  month. 

CORRESPONDENCE  STAFF 

Blnghamton.     N.     Y. — CorrMpond«nt.  London.     Eng.— Jamet    Searson.    M.D. 

Boston.    Man.— Grace    E.    Croaa,     M.D.  Newark,    N.    J.— Carl    H.    Wlntsch.    M.D. 

Chicago,     ni.— DeUa     M.     MacMullen.     M.D.  New  York.— W.  U  P-  Caie.  M    D. 

rie?eland.    O.— Joaephlne    M.     Danforth,     M.D.  Philadelpbla.     Pa.— Correspondent. 

Dea    Molnea.    la.— Erwln    Schenk.    M.D.  Pittsburg,    Pa.— F.    W.    Knona.    M.D. 

Detroit.    Mich.— W.    G.     Paterson.    M.D.  San    Frandsco.    CaL— C.    B.    Plnkham.    M.D. 


PERSONALS 

.  ,  Dr.  Dennison  announces  the  removal  of  his  office  and  resi- 
dencse  to  apartment  102,  the  Wyoming,  Columbia  Road  and  Cali- 
fornia St.,  Washington,  D.  C,  about  October  10,  and  calls  attention 
to  change  of  office  hours  and  telqjhone.  8-10  a.  m.,  4-6  p.  m., 
Sundays  4  to  6.    Telephone,  North  2941. 

Dr.  Wiluam  Harvey  King  announces  his  removal  to  Forty 
East  Forty-first  Street.  Office  Hours  9  to  12.  Telephone,  6950 
Murray  Hill. 

Dr.  John  P.  Sutherland  announces  the  removal  of  his  resi- 
dence and  office,  to  295  Commonwealth  Avenue,  Boston.  General  and 
consulting  practice.    Office  hours  until  10  a.  m..  and  4-6  p.  m. 
Preferably  by  appointment.    Telephone  Back  Bay  2059. 

Commissioner  and  Mrs.  E.  H.  Porter,  of  New  York,  have 
closed  their  summer  home  at  Upper  Lisle,  N.  Y.,  and  are  once  more 
in  their  city  home  at  181  West  73d  street.  Commissioner  Porter 
has  been  making  extensive  improvements  on  his  farm  during  the 
past  summer. 

Dr.  and  Mrs.  Arkell  Roger  McMichael,  of  971  Madison 
avenue,  New  York,  announce  the  marriage  of  their  daughter 
Adelaide  Taft  to  Mr.  James  Andrew  Moffett,  Jr.,  on  October  5th. 
The  ceremony  took  place  at  Saint  Bartholomew's  Church  and  a 
reception  to  the  newly  married  couple  followed  at  the  physician's 
home. 

Dr.  and  Mrs.  Herbert  D.  Schenck,  of  75  Halsey  street, 
Brooklyn,  gave  an  at  home  on  the  evening  of  October  14th  to  a 
large  number  of  their  friends.  The  decorations  were  of  yellow 
chrysanthemums.  Music  and  refreshments  added  to  the  enjoy- 
ment of  the  evening.  Among  those  present  were:  Drs.  Porter, 
Garrison,  Crump,  Tuttle,  Keep,  Warner,  Blackman,  Love,  Robinson, 
Her,  H.  P.  Cole,  Paine,  Allen,  Chapin,  Fiske,  Moffat,  Ritch,  Sim- 
mons, Winchell  and  Hills  Cole. 

Dr.  Otis  Jamesson  Case,  class  of  1907,  New  York  Homoeo- 
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pathic  Medical  College  and  Flower  Hospital,  desires  to  announce 
that  having  completed  his  course  as  interne  in  the  Flower  Hospitad, 
New  York,  and  also  resident  surgeon  in  the  National  Homoeopathic 
Hospital,  Washington,  D.  C,  he  has  returned  from  his  post-grad- 
uate study  abroad,  following  his  resignation  as  asastant  surgeon  of 
the  U.  S.  S.  Gedney;  and  has  opened  an  office  at  932  Elmwood 
Avenue,  Buffalo,  New  York,  giving  special  attention  to  surgery, 
gynecology  and  obstetrics. 

Dr.  Orlado  R.  von  Bonnewitz  announces  his  removal  to 
Ormonde,  Broadway  at  70th  Street    Diseases  of  the  rectum. 

Dr.  Clarence  A.  McWilliams  announces  his  removal  to 
32  East  53rd  Street. 

Dr.  Harrison  Greenleaf  Sloat  announces  his  removal  to 
145  West  Ninety-fifth  Street. 

Dr.  Wlliam  Har\'i:y  King  announces  his  removal  to  40 
East  Forty-first  Street. 

Dr.  John  Arshagouni,  formerly  of  New  York,  now  has 
his  office  at  8  Rue  ZumbuL  Pera,  Constantinople. 

Dr.  William  Lathrop  Love,  of  1188  Dean  Street,  Brooklyn, 
N.  Y.,  announces  his  removail  of  office  and  residence  to  857  Lin- 
coln Place,  Brooklyn,  N.  Y.  X-Ray  examinations  and  Dermato- 
logical  consultations. 

Dr.  L.  Duncan  Bulkley  will  give  a  series  of  Qinical  lec- 
tures on  Diseases  of  the  Skin,  in  the  Out-Patient  Hall  of  the  New 
York  Skin  and  Cancer  Hospital,  Second  Avenue,  comer  19th 
Street,  on  Wednesday  afternoons*  commencing  November  2nd,  to 
December  21st,  1910,  at  4:15  p.  m-  The  course  will  be  free  to  the 
medical  profession. 

Dr.  Edward  S.  Coburn. — ^The  death  of  Dr.  Edward  S.  Co- 
bum  occurred  Tuesday  at  Troy.  The  deceased  was  taken  ill  about 
a  year  ago.  He  was  bom  in  Ghent,  November  17th,  1840,  and  was 
the  son  of  Edward  I.  Cobum  and  Catharine  Snyder.  His  father 
was  a  well  known  physician  in  Troy  when  a  young  man  and  had 
been  a  resident  in  that  city  for  the  greater  part  of  his  70  years 
of  life.  He  graduated  from  the  New  York  Homoeopathic  Medical 
College  in  1864.  He  was  a  practitioner  for  over  40  years  in  Troy. 
Besides  his  wife,  he  is  survived  by  a  daughter,  Mrs.  Frank  L. 
Church,  of  Cocoanut  Grove,  Fla.,  and  a  son,  Dr.  Edward  R.  Co- 
bum,  of  New  Yoric. 

Dr.  Ross  McPherson  announces  his  removal  to  20  West 
Fiftieth  Street. 

Connecticut  Homceopathic  Medical  Society. — ^The  semi- 
annual meeting  of  the  Connecticut  Homoeopathic  Medical  Society 
was  held  in  the  Norwich  Hospital  for  the  Insane,  Tuesday,  October 
18,  1910. 

American  Association  of  Orificial  Surgeons.  — The 
twenty-third  Annual  session  of  this  Association  will  be  held  at  the 
new  "Hotel  La  Salle,"  corner  of  La  Salle  and  Madison  Streets. 
Chicago,  111.,  on  Wednesday,  November  9th,  1910,  at  2  p.  m.  sharp, 
in  the  Red  Room,  19th  floor.  An  exceptionally  good  programme, 
consisting  of  nine  papers,  is  presented. 
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The  Miami  Valley  Homceopathic  Medical  Society  held 
its  one  hundredth  semi-annual  session  at  the  Algonquin  Hotel, 
Dayton,  Ohio,  on  Thursday,  October  27th. 

Announcement  is  made  of  the  marriage  of  Eh-.  Harold  Alfred 
Foster,  of  "The  Glenmore/'  7th  Avenue  and  S5th  Street,  New 
York  City,  and  Miss  Constance  Ives,  daughter  of  Mr.  and  Mrs. 
Charles  Taylor  Ives  of  No.  114  Upper  Mountain  x\venue»  Mont- 
clair,  N.  J.  on  Tuesday,  October  i8th,   19 10. 

Dr.  Foster  will  return  to  his  office  November  5th. 

At  the  N  Y.  H.  M.  C.  the  registration  is  the  largest  in  the 
history  of  the  college.  The  Freshman  Class  numbers  over  fiftv- 
with  seme  vet  t<j  euur. 


BOSTON     NOTES 


Boston  Homceopathic  Medical  Society. — The  first  meet- 
ing for  the  season  of  the  Boston?  Homoeopathic  Medical  Society  was 
held  in  the  National  History  Hall,  Boylston  Street,  on  Thursday 
evening,  October  6th. 

A  programme  of  papers  treating  of  three  somewhat  rare  and 
obscure  conditions  was  given  as  follows:  i.  "Villous  Arthritis,'' 
by  Howard  Moore,  M.  D. ;  2.  "Arthropathy  of  Nervous  Origin." 
by  Frank  C.  Richardson,  M.  D. ;  3.  "Osteomyelitis,"  bv  De  Witt  G. 
Wilcox,  M.  D. 

Masschusetts  Homceopathic  Meihcal  Society. — It  was  in 
spite  of  many  obstacles  that  a  few  brave  members  of  the  Massa- 
chusetts Homoeopathic  Medical  Society  assembled  for  the  Seventieth 
semi-annual  meeting  in  Pilgrim  Hall,  Boston,  on  the  afternoon  of 
October  12th.  For  the  four-hour  Columbus  Day  parade  was  in  mid- 
career  on  Beacon  Street  at  the  hour  appointed  for  the  opening  of 
the  meeting.  It  was  to  a  fair  house,  however,  that  the  committee 
on  Materia  Medica,  Edix  T.  Smith,  Jr.,  M.  D.,  Chairman,  presented 
the  following  papers:  i.  "Our  Materia  Medica — Fact  and  Fiction," 
Dana  Fletcher  Downing,  M.D.,  discussion  opened  by  J.  Herbert 
Moore,  M.D. ;  2.  "The  Relation  of  Diagnosis  to  Therapeutics," 
Plumb  Brown,  M.D.,  discussion  opened  by  Elizabeth  E.  Shaw,  M.D. 

The  report  of  the  committee  on  dermatology,  syphilology,  and 
genito-urinary  diseases,  Peter  J.  Haigis,  M.D.,  Chairman,  was  as 
follows:  I.  "Report  of  an  Unusual  Case  of  Skin  Disease,"  Qar- 
ence  Crane,  M.  D.,  discussed  by  John  L.  Coffin,  M.  D.  2.  "The 
Early  Substitution  of  Knowledge  for  Ignorance  of  the  Function- 
ing of  Special  Organs,"  Orren  B.  Sanders,  M.  D.,  discussion  opened 
by  Peter  J.  Haigis,  M.  D. ;  Dr.  Crane's  case  was  of  a  peculiar 
eruption  following  vaccination.  Dr  .Coffin  reported  one  other 
similar  case.  It  could  not  be  decided  that  the  skin  condition  was 
the  result  of  the  vaccination,  as  other  children  were  vaccinated 
with  the  same  virus  under  similar  conditions  with  no  unusual  ef- 
fects. Dr.  Sanders'  paper  treated  of  the  serious  in:>portance  of 
correct  knowledge  of  the  functions  of  the  sexual  organs.  He  be- 
lieves that  information  should  be  widely  disseminated  regarding 
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venereal   diseases  and   their   results  and  that  children   should  be 
early  taug^ht  the  facts  of  sexual  life. 

The  report  of  the  committee  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  Albert  W.  Horr,  Chairman,  caasisted 
of  two  papers:  i.  **A  Contribution  to  the  Etiology  of  Neuralgia 
about  the  Head,*'  Henry  M.  S.  Miner,  M.  D.,  discussion  opened  by 
Frank  C.  Richardson,  M.  D.  The  second  paper  was  to  have  been 
contributed  by  J.  Miller  Harrison,  M.  D.,  recently  deceased,  on  the 
subject,  "Treatment  of  Lachrymal  Inflammation  and  Obstruction." 
In  its  place.  Dr.  I>avid  M.  Wells,  who  was  to  have  discussed  Dr. 
Harrison's  paper,  gave  a  paper  on  the  same  subject,  treating  espe- 
cially of  extirpation  of  the  lachrymal  sac  and  of  removal  of  a  por- 
tion of  the  lachrymal  gland  in  extreme  cases. 

Following  the  business  session,  a  buffet  supper  was  served.  At 
7  o'clock  was  given  the  annual  oration.  Dr.  Sarah  S.  Windsor 
was  orator  and  spoke  on  the  necessity  of  holding  the  tenets  of 
homoeopathy  ever  before  the  mind  lest  the  allurements  of  the  newer 
and  more  sensational  therapies  of  the  present  day  distract  atten- 
tion from  the  ever-glorious  achievements  of  Hahnemann  and  his 
successors. 

At  7:30  p.  m.  the  Committee  on  Surgery,  William  K.  S. 
Thomas,  M.  D.,  Chairman,  presented  the  following  papers:  i. 
"The  Causes  of  Gallstone  Formation,"  Arthur  W.  Weysse,  Ph.D., 
M.D. ;  2.  "Relative  Merits  of  Cholocystectc«ny  and  Cholocysto- 
tomy,**  J.  Emmons  Briggs,  M.D.,  discussion  opened  by  Charles  T. 
Howard,  M.D.  Dr.  Briggs  has  come  to  prefer  the  operation  of 
cholecystectomy  to  cholecstotomy  as  the  former  does  away  with 
the  long  period  of  bile  discharge  which  usually  follows  the  latter. 

Two  papers  were  presented  by  the  Committee  on  Gynecology, 
Frank  R.  Sedgeley,  M.D.  Chairman,  i.  "Pessaries,"  Lucy  B. 
Hall,  MD.,  discussion  opened  by  De  Witt  G.  Wilcox,  M.D.  2. 
"Hysteromyomectomy  versus  Panhysteromyomectomy,"  Herbert 
D.  Bovd.  M.D.,  discussion  opened  by  George  R.  Southwick,  M.D. 
Dr.  Hall's  paper  on  Pessaries  was  one  of  the  best  and  most  prac- 
tical of  the  session.  It  treated  of  the  scientific  and  sane  use  of 
correctly  chosen  and  adjusted  pessaries  for  the  cure  or  relief  of 
certain  cases  where  operation  or  other  modes  of  treatment  would 
be  impracticable  or  inadequate  Dr.  Boyd's  paper  was  a  concise 
statement  of  his  reason  for  preferring  in  such  cases  the  operation 
of  hysteromyomectomy  to  that  of  panhysteromc«nectomy. 

Tuberculosis  Hospital  School. — There  is  strong  opposition 
on  the  part  of  the  Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis  against  the  decision  of  the  trustees  of  the  Boston 
Consumptive  Hospital  to  close  the  open-air  school  for  tuberculous 
children,  which  has  been  maintained  with  excellent  results  for  the 
past  two  years.  The  chief  objection  to  its  further  existence  is 
based  upon  the  cost  of  maintenance.  The  expense  has  been  from 
eight  to  ten  thousand  dollars  a  year,  and  no  rental  was  paid  for  the 
building,  the  old  park  refectory  having  been  used.  The  number  of 
children  treated  and  instructed  in  the  two  years  was  161.    Of  these 
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cases,  39  were  arrested,  32  improved,  19  not  improved^  13  recently 
entered.  The  opposition  is  befriended  by  many  prominent  persons- 
and  a  petition  has  been  presented  to  Mayor  Fitzgerald. 

Plans  are  already  completed  for  a  new  building:  to  be  erected 
in  connection  with  the  Wellesley  Nervine,  Edward  H.  Wis  wall,  M.. 
D.  Superintendent.  This  building  will  be  equipped  with  up-to- 
date  apparatus  for  the  application  of  hydro-therapeutics.  It  will 
be  open  for  the  reception  of  patients  early  in  January. 

Dr.  Harvey  Gushing,  now  of  the  Johns  Hopkins  Medical 
School,  has  accepted  the  position  of  surgeon  to  the  Brigham  Hos- 
pital, now  in  process  of  erection,  close  to  the  Harvard  Medical  School. 
The  new  hospital  is  expected  to  be  finished  in  about  two  years. 

The  donation  of  $2,000,000  by  Mr.  Thomas  A.  Forsythe  for 
the  purpose  of  building  a  dental  infirmary  makes  possible  an  in- 
stitution with  modern  equipments,  which  will  fill  a  useful  place 
among  Boston  institutions.  It  has  just  been  incorporated  under 
the  name  of  "The  Forsythe  Dental  Infirmary."  It  will  be  located 
on  Hemenway  Street,  Boston.  One  of  its  purposes  will  be  to 
give  free  care  of  the  teeth  to  all  needy  children  of  the  city. 

The  friends  of  Dr.  J.  Miler  Hinson,  of  Brookline,  were  shocked 
to  learn  of  his  sudden  death  on  October  4th  at  Saratoga,  whither 
he  had  gone  a  few  days  previous  for  the  benefit  of  his  health. 
Dr.  Hinson  had  suffered  for  SQme  time  from  a  cardiac  aflFection. 
The  funeral  was  held  October  6th,  at  Philadelphia,  Pa. 

Dr.  Grace  E.  Cross. 


NEW   YORK 


New  York  County  Society. — The  Homceopathic  Medical  So- 
ciety of  the  County  of  New  York  held  a  prolonged  and  very  in- 
teresting session  at  the  Academy  of  Medicine  on  Ckrtober  T3th.  Dr. 
Charles  H.  Duncan  gave  the  results  of  an  interesting  demonstra- 
tion of  the  "Autogenic  Treatment  of  Septic  Conditions,"  at  St. 
Gregory's  Hospital,  in  which  cases  varying  from  acne  to  extensive 
septic  infection  following  accidents  were  speedily  and  remarkably 
benefitted  by  the  administration  of  drop  doses  of  the  patient's  own 
pus.  Dr.  Duncan  triturates  one  drop  of  the  pus  in  sugar  of  milk 
and  gives  it  as  the  daily  dose  for  three  consecutive  days,  not  re- 
peating until  the  eflFects  of  the  three  doses  have  been  exhausted. 

Dr.  Edward  Wallace  MacAdam  utilized  a  preparation  of  a 
frog  to  show  that  continued  exercise  of  a  muscle  exhausted  its 
power  of  contraction  much  more  rapidly  when  its  blood  supply  was 
cut  oflF  than  when  the  circulation  was  not  disturbed.  Mr.  Fred 
W.  Eastman,  A.B.,  carried  on  the  thought  by  tracing  the  relation 
between  "Fatigue  and  Sleep." 

Dr.  Royal  S.  Copeland  discussed  "The  Present  Status  of 
Homoeopathy,"  refuting  Mr.  Abraham  Flexner's  statement  that  all 
that  is  worth  while  in  homoeopathy  has  been  incorporated  in  "sci- 
entific medicine"  by  quoting  the  treatment  of  disease  outlined  in 
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recent  old-school  text  books  and  showing  that  homoeopathy  was 
ignored. 

Dr.  Loomis  L.  Danforth  closed  the  interesting  evening  with  a 
well-written  paper  on  "Obstetric  Hemorrhages.' 


PENNSYLVANIA 


1 


The  Pennsylvania  State  Society  closed  its  annual  session 
at  Williamsport,  Pa.,  on  the  afternoon  of  September  the  twenty- 
second,  1910,  with  the  best  session  the  society  has  had  in  recent  years. 
Over  200  physicians  participated  in  the  scientific  and  social  sessions. 
Dr.  W.  Alvin  Stewart,  of  Pittsburg.  Pa.,  was  unanimously  elected 
President  for  the  ensuing  year.  Dr.  F.  C.  Blaskbum,  of  Wiliams- 
port,  second  Vice-President.  Dr.  E-  H.  Pond,  of  Pittsburg,  was  re- 
elected Recording  Secretary,  and  Dr.  E.  M.  Gramm,  of  Phila- 
delphia, Corresponding  Secretary.  Dr.  Ella  B.  GofF,  of  Pittsburg, 
was  re-elected  Treasurer,  and  Dr.  W.  Baker,  of  Philadelphia, 
Necrologist.  Dr.  W.  F.  Edmundson,  was  elected  censor  to  serve 
three  years.  The  new  members  to  the  Board  of  Trustees  were, 
Dr.  W.  A.  Stewart  of  Pittsburg,  Dr.  E.  R.  Gregg,  of  Philadelphia, 
and  Dr.  G.  P.  Palen,  of  Philadelphia. 

The  meeting  was  called  to  order  on  Tuesday  morning,  Sep- 
tember 20th,  at  10.30  A.M.  The  invocation  was  delivered  by  the 
Rev.  William  P.  Eveland,  A.M.,  Ph.D.  president  of  Dickinson  Col- 
lege. The  address  of  welcome  was  delivered  by  the  Hon.  Charles 
H.  Wolfe,  Mayor  of  Williamsport,  and  by  Dr.  E.  C.  Blackburn. 
The  response  to  these  addresses  was  by  Dr.  W.  W.  Speakman,  of  j 

Philadelphia.  The  presidential  address  by  Dr.  H.  F.  Schantz,  of  f 

Reading,  was  attentively  listened  to  and  was  well  received.     Dr.  , 

E.  H.  Pond  reix>rted  on  behalf  of  the  committee  on  organization, 
registration  and  statistics.     Dr.  J.  J.  Tuller  on  behalf  of  the  pub-  ^ 
lication  committee    Dr.  F.  E.  Howell  on  membership  and  Dr.  Emma 

T.  Schreiner  for  the  committee  for  com-bating  social  evil.     Dr.  W. 

F.  Baker  also  read  his  report  as  necrologist. 

The  bureau  of  Ophthalmology,  with  Dr.  G-  J.  Palen,  of  Phila- 
delphia, Chairman,  reported  on  Monday  morning.    Papers  were  de-  \ 
livered  by  Drs.  D.  J.  Palen,  I.  G.  Shallcross  and  W.  DeH.  Eaches, 
of   Philadelphia,   Dr.    Beirman,   of   Bloomsburg,    and    Dr.    J.    W.  | 
Stitzel,  of  Hollisdayburg.     The  afternoon  session  was  occupied  by  \ 
the  bureau  of  Obstetrics,  with  Dr.  J.  M.  Heimbach,  of  Renovo,  as  i 
chairman.    Papers  were  presented  by  Dr.  F.  W.  Boyer,  of  Pottsville,  1 
Dr.  Heimbach,  of  Renovo,  Dr.  A.  Grace  White,  of  Bradford,  and 
Dr.  John  E.  James,  Jr.,  of  Philadelphia.    The  bureau  of  Gynecology  j 
reported  later  with  papers  by  Dr.  D.  B.  James  and  N.  S.  Betts,  of 
Philadelphia.    Dr.  D.  P.  Maddox,  G.  C.  Webster  and  Isaac  Crow- 
ther,  all  of  Chester,  Pa.                                                                                         J 

On  Tuesday  evning  Dr.  O.  S-  Haines,  of  Philadelphia,  Pro-  ' 

fesor  of  the  Hering  Chair  of  Homoeopathy,  at  Hahnemann  Col- 
lege, Philadelphia,  delivered  a  special  address  before  the  members 
and   their   guests   on   "Homoeopathy — The   modem  conception   of 
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Hahnemann's  Law."  The  meeting  was  the  largest  of  the  session 
and  the  address  was  frequently  applauded.  Dr.  Haines  was  fol- 
lowed by  a  special  address  by  Dr.  H.  R.  Amdt,  field  secretary  of 
the  American  Institute  of  Homoeopathy,  who  made  a  special  visit 
to  address  the  Society.  His  address  was  spirited  and  full  of  good 
advice  to  members.  Following  these  addresses  there  was  a 
smoker  at  the  Society  headquarters  at  the  Park  Hotel.  Here 
the  assemblage  was  addressed  by  the  Hon.  John  K.  Tener,  the 
Republican  nominee  for  Governor  at  the  coming  election.  There 
were  also  short  addresses  by  the  incoming  President,  Dr.  Alvin 
Stewart,  and  Dr.  Wm.  B.  VanLennep,  Dean  of  Hahnemann  Col- 
lege, Philadelphia,  Dr.  Herbert  Reading,  and  Ralph  Bernstein,  of 
Philadelphia.  Dr.  Schantz,  the  retiring  President,  acted  as  toast- 
master.  Cordiality  reigned  supreme  and  it  was  well  into  the  short 
hours  of  morning  before  the  doctors  decided  to  adjourn. 

On  Wednesday  the  section  of  Pedology  reported  with  Dr- 
H.  Ellen  Walker,  of  Sharon.  Pa.,  as  chairman.  Pai>ers  were  read 
by  Drs.  M.  J.  Chapman,  of  Spingsboro,  Anna  D.  Vamer,  of 
Wilkinsburg,  H.  Bierman  of  Bloomsburg,  and  H.  S.  Weaver,  of 
Philadelphia.  The  Surgical  section  reported  with  Dr.  G.  W.  Hart- 
man,  of  Harrisburg,  as  chairman.  Papers  were  read  by  Drs.  L.  T. 
Ashcraft,  Ralph  Bernstein,  H.  L.  Northrop,  G-  A.  VanLennep  and 
Dean  Elliott,  all  of  Philadelphia,  and  Dr.  H.  M.  Flaegel,  of  Hanover. 

The  afternoon  session  was  devoted  to  the  bureaus  of  Materia 
Medica  and  provings  with  Dr.  E.  L.  Nesbit  of  Bryn  Mawr,  as 
Chairman,  and  in  the  evening  the  society  was  entertained  by  a 
musical  and  reception. 

The  Thursday  morning  session  opened  at  9.30  sharp  and  the 
election  of  officers  took  place  at  11  o'clock  as  is  prescribed  by  the 
By  Laws.  The  section  of  Sanitary  science  reported  with  papers  by 
L  G.  Metzger,  of  Tyrone,  C.  A.  Barron,  of  Williamsport,  and  A.  G. 
Garner,  of  Norristovvn,  Pa.  The  Bureau  of  Homoeopathic  Insti- 
tutes and  Clinical  Medicine  reported  with  Dr.  Morris  Golden,  as 
Chairman.  Papers  were  read  bv  Drs.  G.  Morris  Golden,  W.  F. 
Baker,  Weston  D.  Bayley,  Charles  D.  Fox,  G.  Harlan  Wells,  W.  R. 
Williams,  all  of  Philadelphia,  and  Drs.  A.  W.  Bowie,  of  Union- 
town,  H.  L  Klopp.  Westborough,  Mass.,  E.  F.  Massey,  Wolemsdorf, 
R.  L.  Piper,  of  Tyrone,  E.  L.  Straube,  of  Minersville,  Pa. 

After  the  final  report  of  the  board  of  censors  at  5  P.  M.  the 
Society  adjourned. 

The  meeting  place  for  next  year  was  left  in  the  hands  of  the 
Board  of  Trustees.  It  seeming  to  be,  the  concensus  of  opinion 
that  the  Society  should  meet  next  year  at  one  of  the  popular  resorts 
of  the  State,  either  Delaware  Water  Gap,  Bedford  Springs  or  Cam- 
bridge Springs.  The  trustees  were  instructed  to  decide  on  the  place 
of  meeting  not  later  than  January  ist,  191 1. 

When  it  is  considered  the  attendance  at  the  State  Homoeopathic 
Society  is  so  large  in  proportion  to  the  total  num-ber  of  practitioners 
in  the  State  it  can  readily  be  appreciated  how  really  enthusiastic 
and  well  organized  the  homoeopaths  are  here.  There  are  almost 
10,000  allopathic  physicans  in  the  State  and  they  seldom  turn  out 
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more  than  400  at  their  annual  meeting,  and  in  comparison  there 
are  but  1,500  homoeopaths  and  they  have  about  250  at  their  an- 
nual. These  facts  lead  one  to  easily  understand  and  appreciate 
why  it  is  the  homoeopathic  school  has  such  a  strong  hold  here  and 
can  rightly  be  acclaimed  the  "Keystone  State  of  Homoeopathy." 

The  Hahnemann  Medical  College  of  Philadelphia- — 
The  session  of  1 910- 191 1  was  opened  on  Monday  evening,  Sep- 
tember 26th,  at  8  o'clock  in  Lecture  Room  No.  i.  The  addresses 
of  the  evening  were  by  the  newly  elected  Dean,  Dr.  Wm.  B.  Van 
Lennep,  and  Dr.  H.  R.  Amdt,  field  secretary  of  the  American 
.Institute  of  Homoeopathy,  who  both  delivered  instructive  and  enter- 
taining addresses  to  the  incoming  classes.  The  student  body  after 
receiving  their  instruction  from  the  Dean-  were  entertained  by  the 
teaching  staff,  which  was  followed  by  a  collation.  Some  vrey  radi- 
cal changes  have  been  made  in  the  methods  of  teachings,  especially 
in  the  Junior  and  Senior  years.  Following  the  plan  of  instruction 
now  in  vogue  at  Johns  Hopkins  and  other  foremost  medical  col- 
leges of  this  country,  the  didactic  lectures  have  been  reduced  to  a 
minimum,  and  advanced  students  devote  their  time  largely  to  the 
practical  clinical  work  in  the  hospital  wards  and  the  out-patient  de- 
partments. The  senior  students  are  occupied  daily  from  9  to  12 
in  the  medical,  surgical  and  gyncological  wards  of  the  hospital. 
The  first  part  is  devoted  to  the  history,  clinical  and  laboratory 
methods  and  examinations.  The  last  part  of  the  time  alloted  is 
spent  with  the  instructors  in  the  various  departments.  The  Junior 
students  spend  an  hour  and  a  half  each  afternoon  in  the  out- 
patient department  where  they  examine,  diagnose  and  treat  all 
patients  under  the  direct  supervision  of  the  several  instructors.  The 
reorganization  of  the  several  departments  in  their  clinical 
teachings  has  been  perfected  through  the  work  of  the  Dean  who 
is  determined  that  nothing  shall  stand  in  the  way  of  the  progress 
of  "Old  Hahnemann."  The  course  as  it  stands  to-day  compares 
favorably  with  any  teaching  school  in  this  country  and  gives  the 
students  an  amount  of  actual  experience  in  the  management  of 
patients  that  has  never  been  possible  before. 

The  Hom(eopathic  Medical  Society  of  the  County  of 
Philadelphia  held  a  special  meeting  at  Hahnemann  College  on 
Tuesday  evening,  September  27th,  1910,  at  9  P.  M.,  to  meet  Dr. 
H.  R.  Amdt,  of  Cleveland,  Ohio.  He  was  accorded  a  very  warm 
welcome  and   delivered  an  unusually  interesting  address. 

Percy  Tindall,  Secretary. 

The  Philadelphia  Academy  of  Medicine  held  its  first  fall 
meeting  on  Thursday  evening,  October  6th  1910,  at  Odd  Fellow's 
Temple,  with  a  large  attendance  present.  The  papers  of  the  even- 
ing were :  "How  a  Physician  i^hould  keep  his  books,"  by  Dr.  W.  F. 
Baker:  "Some  Factors  that  interfere  with  a  physician's  success," 
by  W.  W.  Speakman :  "Some  methods  by  which  the  physician  can 
increase  his  practice,*'  by  Dr.  D.  P.  Maddox,  of  Chester,  Pa. 
Officers  were  elected  for  the  ensuing  year  and  according  to  the 
annual  custom  of  the  Academy  the  Board  of  Trustees  conferred 
the  Honorary  degree  this  year  upon  Dr.  Garence  Bartlett,  Profes- 
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sor  of  Medicine,  at  Hahnemann  Medical  College,  Philadephia,  be- 
cause of  the  distinction  and  pronrinence  he  has  gained  in  the  pro- 
fessi(Mi,  because  of  his  excellent  attainments  as  a  medical  writer^ 
because  of  his  constant  stimulation  of  and  endorsement  of  the  Acad- 
emy of  Medicine.  The  nomination  was  made  before  the  Academy  by 
Dr.  Ralph  Bernstein  and  seconded  by  Dr.  W  N.  Sylvis.  It  was 
unanimously  endorsed  by  the  Academy  and  Dr  Bartlett  was  notified 
that  the  degree  would  be  conferred  at  some  future  meeting. 

Ralph  Bernstein,  Secretary. 

The  Germantown  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  at  the  Hotel  Walton,  Philadelphia,  on 
Monday  evening,  September  19th,  at  9  P.  M.  Dr.  Bartlett  read 
the  paper  of  the  evening,  "Rest  as  a  Therapeutic  Measure." 

L.  W.  Thompson,  Secretary. 

The  Philadelphia  Opthalmological  Society  held  its  regu- 
lar monthly  meeting  on  the  evening  of  September  29th,  1910,  at  the 
office  of  the  President,  Dr.  W.  W.  Speakman,  1825-  Oiestnut  Street. 
Clinical  cases  were  presented  by  Dr.  Speakman,  G.  J.  Palen,  Jos. 
Qay.    The  meeting  was  well  attended  and  was  an  enthusiastic  one. 

W.  M.  HiLLEGAS,  Secretary. 

The  Chicago  Homceopathic  Medical  Society  opened  the 
year  1910-1911  with  an  informal  dinner  Friday*  September  i6th, 
at  the  Great  Northern  Hotel.  Dr.  Hugo  R.  Amdt,  Field  Secre- 
tary of  the  American  Institute  of  Homoeopathy,  was  the  guest  of 
honor.  Dr.  Frank  Wieland  acted  as  toastmaster.  The  dinner  was 
well  attended,  and  all  enjoyed  themselves. 

The  Englewood  Homceopathic  Medical  Society  held  its 
first  meeting  of  the  year,  with  Dr.  Belle  Gumey,  6854  Wentworth 
Avenue,  September  13th.  Dr.  E.  A.  Taylor  gave  a  talk  on  "Im- 
portant Points  of  Interest  in  Materia  Medica  for  the  General  Prac- 
titioner." 

The  opening  exercises  of  Hahnemann  Medical  College  were 
held  in  the  College  Building,  Tuesday  evening,  September  27th. 

Hering  Medical  College  held  its  opening  exercises  on  Tues- 
day evening,  September  27th. 

Della   M.   MacMullbn,   M.D. 


WASHINGTON  NOTES 

The  Washington  Homceopathic  Medical  Society  held 
its  first  meeting  of  the  fall  season  on  October  4th.  The  topic 
under  discussion  was  Poliomyelitis,  of  which  disease  there  have 
been  many  cases  during  the  summer.  The  cause  of  the  epidemic 
has  not  been  determined,  but  so  far  as  I  have  been  able  to  observe, 
cases  have  been  much  more  frequent  among  the  white  than  the 
colored  race.  Children  of  all  ages  have  been  aflFected  from  one 
month  to  fifteen  years.  Several  adults  were  reported  as  being 
affected,  the  oldest  being  about  seventy.  The  results  of  homoeo- 
pathic treatment  have  been  good  and  the  mortality  very  low.    Caus- 
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ticum  seemed  to  be  the  remedy  giving-  most  satisfactor}'  results 
especially  after  the  acute  symptoms  had  subsided.  Electricity  was 
found  very  beneficial  for  the  resulting  paralysis. 

The  Chiron  Club  of  Washington  met  at  the  home  of  Dr. 
C.  F.  Warner  on  the  evening  of  October  12th  and  discussed 
nystagmus  as  a  factor  in  diagnosis.  Dr.  Warner  presented  an  ex- 
cellent paper  upon  the  relation  of  nystagmus  to  diseases  of  the 
semicircular  canals  and  artificially  produced  a  nystagmus  to  demon- 
strate his  remarks. 

The  Advisory  Board  of  the  Marine  Hospital  and  Public 
Health  Service  met  recently  with  the  Surgeon  General  in  this  city 
to  discuss  the  cholera  situation  in  Europe. 

G.   C.  BlRDSALL,   M.D. 


The  American  Medical  Editors'  Association. — The  above 
association  had  a  two  days  session  preceding  the  meeting 
of  the  A.M.A.,  at  St.  Louis.  The  papers  and  discussions 
were  of  a  high  order  and  of  practical  interest.  It  seemed  to  be  the 
consensus  of  opinion  that  the  interests  of  the  general  practitioner 
were  of  paramount  importance.  The  medical  press  must  not  be 
hampered  or  controlled  by  any  ulterior  motives,  it  must  bring  to  the 
physician  the  advance  in  the  various  departments  and  must  protect 
him  in  his  rights  and  inform  him  about  everything  that  he  should 
know.  The  medical  press  must  be  free,  therefore  the  members  are 
called  "independent"  editors. 

The  annual  banquet  took  place  at  the  Planters  Hotel  on  June 
6th,  1910,  and  proved    to  be    highly    entertaining  and    enjoyable. 
President  W.  A.  Young,  of  Toronto,  as  toastmaster,  was  an  un- 
qualified success. 
The  program  was  as  follows : 

"Welcome  to  St.  Louis,"  C.  H.  Hughes,  M.D. 

"The  Mission  of  the  Public  Health  and  the  Hospital  Marine 
Service,"  Surg.-Gen.  Walter  Wyman. 

"Editorial  Recollections,"  Henry  O.  Marcy,  M.D. 

"The  Mutual  Relation  of  Life  Insurance  and  the  Medical  Press. 
Frederick  L.  Hoffman. 

"Medicine  and  Its  Relation  to  Law,"  Hon.  I.V.  Barth,  St.  Louis. 
Drs.  W.  C.  Gorgas  and  Wm.  H.  Welch  made  interesting  speeches 
during  the  evening. 

Dr.  Joseph  McDonald,  Jr.,  of  New  York,  who  has  so  faithfully 
served  the  association  in  the  capacity  of  secretary,  was  presented 
with  a  beautiful  silver  service  as  a  slight  token  of  the  esteem  in  which 
he  is  held  by  his  brother  editors.  He  was  also  honored  by  the  pres- 
idency. 

The  Officers  elected  for  1910-1911:  President,  Joseph 
McDonald,  Jr.,  managing  editor  American  Journal  of  Surgery, 
New  York;  first  vice-president,  Walter  Wyman,  Surgeon-General. 
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Washington,  D.  C.  second  vice-president,  Thomas  L.  Stedman, 
editor  Medical  Record,  New  York  City;  secretary  and  treasurer, 
John  J.  Taylor,  editor  Medical  G>uncil,  Philadelphia;  executive 
committee,,  Wallace  C.  Abbott,  chairman,  editor  American  Journal 
Qinical  Medicine,  Chicago ;  C.  L.  Stevens,  Athens,  Pa.,  editor  Penn- 
sylvania Medical  Journal;  A.  G.  Kreidler,  editor  Lancet-Clinic, 
Cincinnati.  Publication  committee:  A.  S.  Burdick,  Chicago; 
T.  G.  Atkinson,  St.  Lx)uis ;  Hills  Cole,  New  York. 

A  pleasant  feature  of  the  meeting  was  an  automobile  tour  on 
Sunday,  taking  the  boulevards  and  parks,  and  visiting  the  various 
<:ity  clubs  and  institutions.  The  editors  were  the  guests  of  Messrs. 
Thos.  P.  Haley  of  the  Peacock  Co.,  and  Fred.  Sultan  of  the  Sultan 
Company. — The  Medical  Herald 

The  Closing  of  Atlantic  Medical  College. — (An  Abstract 
of  the  Report  of  the  Executive  Committee  of  the  Faculty  to  the 
Stockholders  of  Atlantic  Medical  College,  at  a  meeting  held 
September  20th,  1910.) 

To  the  Stockholders  of  Atlantic  Medical  College, 
Ladies  and  Gentlemen — 

When  the  present  Executive  Committee  of  your  Faculty  came  in 
to  office  in  the  spring  of  1906,  they  discovered  that  the  College  was 
practically  a  failure ;  but  believing  that  the  homoeopathic  professicMi 
and  the  alumni  of  the  College  would  give  needed  support  the  work 
•of  resuscitation  was  undertaken. 

For  a  time  we  imagined  our  efforts  were  meeting  with  success, 
and  had  it  not  been  for  the  catastrophe — to  which  your  attention  will 
be  duly  directed — ^by  which  we  were  ultimately  overwhelmed,  there 
is  reason  to  believe  our  hopes  would  have  been  realized. 

For  the  first  three  years  of  our  incumbency  the  student  body 
grew  progressively,  but  a  lamentable  falling  off  occurred  during  the 
fourth  year,  ending  in  June  last. 

This  decrease  in  the  student  body  was  the  result  of  the  follow- 
ing chain  of  events :  Accusations  made  against  Atlantic  Medical  Col- 
lege by  the  Medical  and  Chirurgical  Society  of  Maryland,  followed 
by  charges  made  against  the  College  by  the  Council  on  Medical  Edu- 
cation of  the  American  Institute  of  Homoeopathy,  and  the  culmina- 
ing  disaster  brought  about  through  the  failure  to  pass  the  Maryland 
Homoeopathic  Board  of  Medical  Examiners,  of  twelve  out  of  seven- 
teen graduates  of  the  session  of  1908-09,  who  appeared  before  that 
body  for  examination.  That  five  of  these  twelve  men  immediately 
thereafter  submitted  to  and  passed  the  examination  of  the  Pennsyl- 
vania Board,  did  not  prevent  the  fact  of  so  large  a  percentage  of 
failure  before  the  Maryland  Board,  falling  as  a  death  blow  upon  our 
College.  Prospective  students  hearing  of  this  mortality  hesitated 
to  take  the  chances  of  a  repetition  of  a  similar  fate,  and  few  dared 
risk  matriculating  with  us. 

The  accusations  against  Atlantic  Medical  College  made  by  the 
allopathic  board  of  examiners,  were  caused  by  our  having  followed 
the  example  of  certain  allopathic  colleges  which  were  recognized  as 
in  good  standing  by  the  American  Medical  Association  and  the  Re- 
gents of  the  University  of  New  York ;  though,  as  a  matter  of  fact* 
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we  fell  far  short  of  the  defections  of  our  exemplars.  The  Council 
on  Medical  Education  of  the  American  Institute  of  Homoeopathy  saw 
fit  to  accept  the  accusations  of  the  allopaths,  which  were  called  to 
the  attention  of  the  G>uncil  by  some  person  or  persons  unknown  to 
us,  and  Atlantic  Medical  College  was  summoned  by  the  Inter-Col- 
l^ate  Committee  of  the  American  Institute  of  Homcec^thy,  to 
stand  trial  at  Detroit  in  June,  1909,  and  to  answer  these  accusations 
of  our  time-honored  enemies.  A  special  committee  was  appointed 
by  the  Inter-Collegiate  Committee  for  the  purpose  of  investigating 
these  charges,  and  after  careful  considerati(xi  and  detailed  examina- 
tion of  all  the  charges,  this  ccwnmittee  reported  to  the  Inter-Col- 
legiate Comnnittee  that  the  charges  were  of  too  unimportant  a  char- 
acter to  be  worthy  of  consideration.  The  only  point  which  was  of- 
ficially considered  was  the  matter  of  educational  standard,  and  in 
this  we  have  since  been  fully  vindicated  through  critical  inspection 
by  the  Council,  a  report  of  which  having  been  accepted  by  the  Inter- 
Collegiate  Committee  at  its  last  meeting  in  California. 

During  the  trial  of  Atlantic  Medical  College  at  Detroit,  it  was 
suggested  by  the  dean  of  that  institution,  that  Atlantic  Medical  Col- 
lege had  done  nothing  that  any  other  college  would  not  have  done 
in  the  same  environment  and  under  the  same  conditions.  This  state- 
ment was  based  upon  some  facts  then  known,  and  to  which  others 
have  been  added  since  the  memorable  meeting  in  Detroit.  The  sum 
totum  of  this  quiet  investigation  has  revealed  the  fact  that  five  col- 
leges represented  in  the  Inter-Collegiate  Committee  have  been  guilty 
of  acts  to  which  Atlantic  Medical  College  would  not  have  stooped. 
This  statement  as  to  the  acts  of  the  five  colleges  can  be  proved  by 
the  facts  at  command.  Some  of  these  detestable  things,  however,  are 
not  infrequently  done  by  the  colleges  of  the  allopathic  school,  and 
this  has  led  us  to  the  conclusion  that  if  acts  of  the  kind  of  which  we 
have  found  some  of  the  representative  colleges  of  both  schools, 
guilty,  be  necessary  to  the  success  of  a  medical  college,  we  refuse  to 
be  a  successful  college,  and  gladly  welcome  dissolution. 

For  a  brief  time  following  the  Detroit  ordeal  and  the  report  of 
the  results  of  the  examinations  of  our  State  Board,  our  efforts  to 
secure  students  were  paralyzed  by  the  terrible  strain  to  which  we  had 
been  so  needlessly  subjected ;  but  rallying,  we  again  contended  for 
the  possible  student.  The  current  which  had  set  against  us,  owing 
to  such  antagonism,  was  of  mighty  strength,  and  our  utmost  efforts 
could  induce  but  ten  new  matriculants  to  risk  the  possible  rigors 
of  our  Board  examination.  In  all,  therefore,  we  had  but  twenty- 
six  matriculants  during  the  last  year  of  the  College,  against  fifty- 
two  of  the  previous  year. 

That  the  graduates  of  the  last  session  of  Alantic  Medical  Col- 
lege, who  have  submitted  to  our  State  Board  examination,  passed 
successfully,  and  that  all  the  other  members  of  this  class  who  ap- 
peared before  other  state  boards  of  examiners,  were  also  successful, 
unfortunately  does  not  alter  the  present  situation.  The  amende  has 
come  too  late. 

The  idea  that  the  change  of  name  from  the  Southern  Homoeopa- 
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thic  Medical  College  to  Atlantic  Medical  College,  was  the  fatal  turn- 
ing point,  is  contradicted  by  the  following  facts  :- 

As  the  financial  success  of  all  unendowed  colleges  must  depend 
upon  the  size  of  the  student  body,  we  have  only  to  compare  the  size 
of  that  body  of  the  year  before  the  change  of  name,  with  the  student 
body  of  the  year  immediately  following  that  event.  In  the  first  year 
mentioned  there  were  twenty-two  new  matriculants,  and  in  the  next 
there  were  twenty-nine.  The  year  following  there  was  still  greater 
increase,  our  register  showing  thirty-nine  new  names.  The  change 
of  name,  therefore,  can  not  be  regarded  as  the  cause  of  the  decrease 
in  the  size  of  our  student  body  during  the  last  year.  Instead  of  a 
change  of  name  causing  a  decrease,  our  record  shows  an  immediate 
and  material  benefit  to  the  College  because  of  this  change. 

In  closing  our  College  after  nineteen  years  of  existence  our 
necessity  is  not  our  disgrace,  but  a  sad  misfortune,  a  misfortune  to 
the  homoeopathic  profession  and  its  institutions  not  of  the  State  of 
Maryland  alone  but  of  the  United  States,  and  with  a  depressing  in'- 
fluence  that  must  more  or  less  affect  the  homoeopathic  profession 
of  the  world. 

Like  Hippocrates  of  old  we  have  done  our  best  with  the  crude 
material  at  hand.  We  have  struggled  to  save  the  College  for  Mary- 
land for  homoeopathy,  but  our  success  has  been  prevented  by  the 
lack  of  that  which  could  be  spared  many  times  over  by  some 
of  our  fellow  citizens.  We  have  doubtless  made  some  mistakes,  for 
we  are  human,  but  however  severe  be  the  culture  of  our  critics  we 
can  in  all  sincerity  claini  that  our  errors  have  been  those  of  judg- 
ment and  not  of  wrong  desire. 

While  we  offer  no  further  word  of  criticism  of  those  who 
have  failed  us,  we  here  take  occasion  to  extend  our  sincere  thanks 
to  those  who  have  so  valiantly  stood  by  the  Executive  Committee 
in  its  unremiting  labors,  and  from  whom  practical  aid  has  from 
time  to  time  been  rendered  both  in  students  and  money. 

With  such  an  institution  as  Atlantic  Medical  College  in  suc- 
cessful operation  a  distinctive  homoeopathic  profession  would  con- 
tinue to  be  an  assured  fact  in  Maryland;  with  the  death  of  the 
College  the  outlook  is  gloomy  indeed. 

In  conclusion,  afer  carefully  considering  all  the  factors  in 
our  problem,  we  find  this  to  be  the  ultimate  fact:  Atlantic  Med- 
ical College  is  compelled  to  close  her  doors  because  of  lack  of  en- 
dowment, or  other  support. 

Very  respectfully  submitted, 

Eldridge  C.  Price,  M.D.,  Dean. 
Lewis  R.  Palmer,  M.D.  Registrar. 
Robert  W  Mifflin,  M.D.,  Treasurer. 

Executive  Committee. 

Southern  Homceopathic  Medical  Association. — The  next 
Session  of  the  "Soulflhem,"  will  be  held  in  Jacksonville,  Fla., 
December  6th,  7th  and  8th,  19 10,  and  all  members  are  earnestly 
requested  to  attend  and  endeavor  to  make  a  record  meeting. 
The  Interstate  Association  of  Medical  Examiners. — On 
October  5th,  1910,  the  Northwest  Section  of  the  Interstate  Associa- 
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tion  of  Medical  Examiners  was  duly  organized,  and  the  finst  meet- 
ing of  the  Society  was  held  in  Seattle^  Wash. 

The  objects  of  this  Society  are:  iirst^  to  establish  professiociaT 
and  social  relations  betw<een  physioians  who  regularly  make  ex- 
aminations for  Life  and  Acoident  Insurance  Companies  and  Cor- 
porations of  good  repute;  second,  to  make  possible  a.  frequent 
interchange  of  opinions  and  ideas,  to  the  end  that  the  members 
may  attain  a  higher  degree  of  efficiency;  third,  to  protect  the- 
members  of  the  medical  profession  against  imposition  on  the  part 
of  Corporations,  and  to-  protect  the  Corporations  and  individuals 
against  unscrupulous  Examiners ;  fourth,  to  maintain  a  standard  fee 
for  all  work  coming  under  the  head  of  Physical  Examinations. 

The  Annual  Meeting  of  the  Association  will  be  held  in  Sep- 
tember of  each  year,  and  the  Northwest  Section  will  get  together 
twice  a  year  for  their  regular  meetings. 

There  is  every  reason  to  believe  that  this  Section  will  be  a  very 
prosperous  one,  as  already  over  five  hundred  Examiners  in  the 
Northwest,  residing  in  the  States  of  Idaho,  Montana,  Oregon  and 
Washington  have  indicated  their  desire  to  become  raertibers. 

How  the  Double  Red  Cross  Originated. — Although  the 
double  red  cross  has  been  used  in  America  for  more  than  four 
years,  as  the  international  emblem  of  the  crusade  against  tuber- 
culosis* few  people  have  known  how  it  originated  until  announce- 
ment of  the  history  of  the  symbol  was  made  public  recently  by 
the  National  Association  for  the"  Study  and  Prevention  of  Tuber- 
culosis. 

It  has  been  ascertained  that  the  double  red  cross  was  first 
suggested  as  the  symbol  of  the  International  Anti-Tuberculosis 
Association  in  Berlin  in  October,  1902.  The  proposer  of  the 
symbol  was  Dr.  G.  Sersiron  of  Paris  who  is  now  Associate  Sec- 
retary of  L' Association  Centrale  Francaise  Contre  la  Tuberculose. 
Dr.  Sersiron's  proposal  was  adopted  at  the  Berlin  mieetix^  and  a 
movement  was  at  once  started  to  secure  official  recognition  and 
protection  for  the  double  cross  from  European  governments. 

The  double  red  cross  is  similar  in  shape  to  a  cross  used  fre- 
quently in  the  Greek  Catholic  Churches,  and  also  to  the  Lorraine 
Cross  of  France.  The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  in  the  United  States  has  adapted  the 
proportions  of  nine  for  the  length  of  the  cross  to  five  for  the  width 
of  the  arms,  with  a  space  one-ninth  of  the  length  between  the 
arms. 

In  1902,  when  the  double  red  cross  was  adopted,  there  were 
not  more  than  a  half-dozen  associations  for  the  prevention  of  tuber- 
culosis organized  on  a  wide  basis.  To-day  undCT  the  banner  of  the 
anti-tuberculosis  crusade,  associations  have  been  formed  in  almost 
every  civilized  country  in  the  world.  Even  China  is  banning  to 
take  action  along  this  line,  while  in  Turkeiy,  India^  J^a&i  the^ 
Philippines,  South  Africa,  Australia*  Iceland,  and  in  all  of  the 
European  countries  active  societies  are  at  work.  In  the  United 
States,  from  four  independent  associations  in  1902,  the  double 
red  cross  now   enlists  a  carefully  organized   national   movement 
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under  which  are  affiliated  more  than  thirty  state  bodies  and*  420' 
local  societies.  If  to  these  agencies  are  added  the  locals  state j  and* 
naticmal  governments  enrolled  in  anti^^tuberculosb  work,  the  double 
red  cross  becomes  the  symbol  of  the  greatest  organized'  omipaign 
for  the  prevention  of  disease  that  the  world  has  ever  known. 

The  Vacation  Danger. — It  has  often  been  advanced  as  the 
reason  for  the  seasonal  prevalence  of  typhoid  Fever  in  the  cities^ 
during  the  Autumn  months,  that  among  the  homecoming  throngs 
many  are  in  the  incubation  period  of  the  disease^  contracted  at 
unsanitary  country  houses,  farms  and  vacation  resorts.  In  any 
event,  September,  October,  and  November  seem  to  be  the  months 
in  which  the  disease  is  most  rife.  The  prolonged  course  of  Typhoid 
and  the  milk  diet  necessairy  during  the  febrile  period  are  usually 
responsible  for  a  considerable  loss  of  flesh  and  strength,  and  the 
patient  is  therefore  almost  always  pretty  well  devit^dized  at  the 
beginning  of  convalescence.  In  conjunction  with  liberal  feeding, 
Pepto-Mangan  (Gude)  should  be  thought  of  as  a  general  tonic  and 
reconstructor,  during  the  convalescent  period,  and  may  be  safely 
commenced  early,  as  it  is  entirely  free  from-  irritant  properties  and 
does  not  disturb  the  digestion  nor  cause  constipation. 

Antitoxin  and  Vital  Statistics.— The  Bulletin  of  The  N.  Y. 
York  State  Department  of  Health  gives  some  pertinent  figures  and 
suggestions  concerning  the  use  of  antitoxin.  Paris  is,  of  course,  the 
original  home  of  antitoxin  treatment  of  diphtheria,  where  it  was 
established  as  an  efficient  therapeutic  measure  in)  1892.  The  use  of 
antitoxin  in  that  city  has  been  broadening  with  each  successive  year, 
and  the  corresponding  mortalities  of  years  since  that  time  are  inters 
esting  to  note.  Deaths  from  diphtheria  per  one  hundred  thousand 
population,  Paris,  France;  1892,  59;  1893,  S^J  1894,  49;  1895,  I7T 
1896,  18;  1897,  12;  1898,  10,  1899,  12;  1900,  11;  1901,  24;  1902^ 
20;  1903,  15;  1904,  9;  1905,  6.  Why  is  it  that  in  Paris,  the  home 
of  antitoxin,  such  very  low  figures  of  mortality  per  hundred  thous*- 
and  as  15,  9  and  6  are  found  when  the  actiual  corresponding  figures 
of  New  York  City  are  56,  57  and  58,  and  of  New  York  State  37, 
39  and  38? — relativdy  sfpeaking,  the  State  mortality  being  four 
tinges  that  of  Paris  and  the  city  mortality  five  to  six  tinjes  at  least. 
The  solution  of  this  question  merits  a  most  careful  study  of  a  num- 
ber of  factors.  It  is  very  generally  admitted  that  at  least  45  per 
cent  of  mortality  prevailed  in  cases  of  diphtheria  before  the  period 
of  treatment  by  antitoxin. 

Careful  investigation  of  the  quality  of  antitoxin  would  indicate 
that  Paris  had  no  advantage  in  this  respect  over  that  of  the  anti- 
toxins supplied  by  this  service  of  the  N^w  York  State  Department 
of  Health.  It  would  seem,  then,^  that  the  cause  of  the  excessive  mor- 
tality in  the  State  at  least  over  that  of  Paris  is  mostly  attributable 
to  failure  to  utilize  antitoxin  in  the  treatment  of  this  disease  to  any 
thing  like  the  extent  that  prevails  in  Paris. 

Dr.  E.  C.  Buell.— The  death  of  Dt.  Edward  C.  BueH  of  Los 
Angeles,  was  a  shock  to  many  friends.  The  details  of  the  death  are  not 
known,  but  the  doctor  was  taking  a  tour  around  the  world  and  from 
a  letter  received  here  from  a  friend,  he  had  been  very  seriously 
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ill.  At  the  time  this  letter  was  written,  he  was  at  Genoa  and  was  in 
the  hands  of  a  nurse  and  a  physician,  but  wzs  going  to  Berne, 
Switzerland,  to  be  operated  on  for  appendicitis  by  Dr.  Kocher. 
The  next  heard  was  that  he  was  dead.  E>r.  Btiell  had  had  attacks 
of  appendicitis  in  Los  Angeles  and  surgeons  here  had  urged  him  to 
be  operated  upon,  but  he  kept  delaying  it,  and  then  thought  he 
had  cured  himself  by  the  starvation  treatment.  Dr.  Buell  had  built 
a  beautiful  home  in  the  suburbs  of  Los  Angeles,  and  just  as  they 
were  moving  into  it,  his  wife  died  suddenly,  last  December.  They 
had  no  children.  He  was  a  graduate  of  a  homoeopathic  college,  but 
was  broad  in  his  affiliations,  and  his  friendships  were  as  close 
in  the  regular  school  as  in  his  own.  He  was  an  able  surgeon,  a 
charming  companion  and  an  ideal  citizen.  The  last  letter  from  Dr. 
Buell  was  to  a  friend  in  Los  Angeles  and  contained  the  following 
sad  note;  "I  have  had  little  but  one  series  of  misfortunes  after 
another  since  leaving  home,  and  now  hope  I  am  reaching  the  end 
of  the  string,  one  way  or  the  other.  I  left  Venice  twelve  days  ago, 
for  a  trip  down  to  Monte  Carlo,  Nice,  Milan,  northern  Lakes, 
Como,  etc.,  then  Switzerland,  and  to  Munich  in  about  three  weeks. 
Was  taken  violently  ill  the  night  I  reached  here,  typhlitis  and 
appendicitis.  Have  had  good  doctor,  good  surgeon  and  good  nurses, 
and  have  passed  through  the  acute  stage,  but  probably  cannot 
get  well  without  operation.  They  advise  me  to  go  to  Dr.  Kocher 
at  Berne,  Switzerland,  and  if  I  am  able  to  stand  the  fourteen-hour 
journey  I  shall  leave  here  next  Friday  evening — ^the  15th — reaching 
Berne  Saturday  morning.  It  will  then  be  up  to  Dr.  Kocher,  and  I 
expect  to  come  out  all  right,  but  you  cannot  always  tell.  You  know 
what  I  want  there,  and  Koepfli,  to  whom  I  have  written  at  Munich 
to  join  me  at  Berne,  will  attend  to  everything  necessary  here.  Will 
cable  you  results  and  would  like  you  to  let  my  friends  know,  per- 
haps best  through  the  press.  I  am  sure  you  must  have  written  me, 
but  I  have  received  no  word  from  you  since  May  5,  at  Hong  Kong. 
If  you  write  me  at  Munich  I  should  receive  it  when  I  go  there  from 
Berne  after  my  operation." — Southern  California  Practitioner. 

Tonic  Stimulant  for  the  Heart. — "Continued  study,  partic- 
ularly of  clinical  cases,  will  show  that  Cactina  Fillets  is  a  mild 
tonic  stimulant  to  the  heart,  acting  both  upon  the  nervous  mechan- 
ism and  directly  upon  the  heart  muscle.  It  promotes  cardiac  nutri- 
tion and  overcomes  atony  of  the  heart  muscle.  Cactina  has  never 
been  claimed  to  supplant  digitalis,  nor  the  other  more  powerful 
cardiac  remedies.  It  has  been  shown,  however,time  and  time  again, 
that  Cactina  Fillets  is  especially  serviceable  in  all  functional  dis- 
orders,as  well  as  in  certain  phases  of  the  common  organic  lesions." 

To  Increase  flow  of  Bile. — ^"Chionia  has  a  specific  action 
which  is  exerted  primarily  and  principally  on  the  liver.  It  does  not 
purge  and  should  never  be  given  with  the  idea  of  obtaining  cathartic 
action.  It  stimulates  the  hepatic  function,  increases  the  flow  of  bile 
and  reduces  congestion  of  the  biliary  passages." 
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Readers  of  the  JOURNAL  are  cordially  requested  to  send  personals, 
removals,  deaths  and  all  items  of  general  news  to  Alfred  Drury,  M.D.,  552 
14th  avenue,  Paterson,  N.  J. 

Secretaries  of  societies  and  institutions  are  invited  to  contribute  reports 
of  their  proceedings,  and,  as  it  is  intended  to  make  this  department  crisp 
and  newsy,  reports  should  be  complete  but  concise.  In  order  to  be  inserted 
in  the  current  issue  all  matter  should  reach  the  editor  by  the  tenth  of  the 
preceding  month. 

CORRESPONDENCE  STAFF 

Blnghamton.     N.     Y.— Correspondenl.  Ix)ndon,     Eng.— James     Bearson.     M.D. 

Boaton.    Mass.— Graca    B.     CroBS.     M.D.  Newark.    N.    J.— Carl    H.     Wlniach.    M.D. 

Chicago,     m.— DeUa     M.     MacMiiUen.     M.D.  New  York.— W.  Le  P-  Ca*e,  M   D. 

CHeTeland,     O. — Josephine     M.     Danforth.     M.D  Philadelphia.     Pa. — Corresporxlent. 

Des    Moines.    la.— Brwin    Schenk,    M.D.  Pittsburg.    Pa.— P.     W.     Koons.     M.D. 

Drtroit,     Mich.— W.     O.     Paterson.     M.D.  Ssn    Francisco.    Cal.— C.    B.    Plnkham.    M.D: 


PERSONALS 


Dr.  William  Francis  Honan  has  removed  to  15  West  73rd 
Street.    Surgery  and  Gynecology. 

Dr.  Leon  S.  Loizeaux  of  155  East  726  Street  announces  that 
after  November  ist  his  office  hours  will  be,  12  until  2  and  6  until  8. 

Dr.  Burton  Haseltine  has  removed  his  office  from  100  State 
Street  to  the  New  Peoples  Gas  Company  Building,  150  Michigan 
Avenue,  Chicago. 

Dr.  W.  W.  Speakman  delivered  the  graduation  address  at  the 
School  for  Nurses  at  J.  Lewis  Crozer  Homoeopathic  Home  and 
Hiospital,  at  Chester,  Pa.,  on  October  27th,  1910. 

Dr.  Ralph  Bernstein  delivered  the  graduating  address  to  the 
School  for  Nurses  of  the  Wilmington  Homoeopathic  Hospital,  at 
Wilmington,  Del.,  on  the  evening  of  October  2Sth  1910. 

Dr.  Edward  M.  Gramm,  of  Philadelphia,  is  at  present  con- 
fined at  the  Hahnemann  Hospital  with  an  attack  of  acute  rheuma- 
ti.sm.  It  is  hoped  that  in  the  course  of  a  few  days  he  will  again" 
1^  able  to  resume  his  office  practice. 

Dr.  Leon  T.  Ashcraft,  of  Philadelphia,  representing  the* 
Hahnemann  Medical  College  of  Philadelphia,  delivered  an  address 
on  "The  Management  of  Prostatic  Hypertrophy"  at  the  meeting  of 
the  Interstate  Homoeopathic  Medical  Society  held  at  Binghamton, 
N.  Y.,  on  October  27th,  1910. 

Dr.  Clarence  Bartlett  and  O.  H.  Paxson,  clinical  profes-^ 
sors  of  medicine  respectively,  entertained  the  medical,  teaching  and 
dispensary  staff  of  the  Hahnemann  Medical  College,  Philadelphia, 
at  the  Union  League  on  Saturday  evening,  October  15th,  at  9  P.  M., 
some  thirty  members  being  present.  Each  department  in  its  turn 
responded  to  the  invitation  of  Dr.  Bartlett  who  acted  as  toast- 
master.  The  dean  of  the  College,  Dr.  W.  B.  Van  Lennep,  Prof. 
O.  S.  Haines  and  Dr.  W.  W.  Van  Baun,  who  were  guests  of  honor, 
responded  with  addresses  as  well. 

Homoeopathic  Medical  Society  of  the  County  of  New  York 
The  regular  monthly  meeting  of  the  society  was  held  at  New  Yorklc 
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Academy  of  Medicine,  17  West  43rd  Street  Thursday,  November 
loth,  19 10,  in  the  evening,  at  eight  o'clock.  A  good  program  was 
provided. 

The  Academy  of  Pathological  Science  held  its  regular 
inonthly  meeting  on  Friday,  October  28th,  at  8.30.  Pitogram  con- 
sisted of  the  following: — I.  Specimen  of  Medullary  Carcinoma,  J. 
Perry  Seward,  M.D.  Demonstration  of  slides  and  discussed  by 
Dr.  Bond  Stow.  II.  Report  on  Carcinoma  Cases,  H.  B.  H.  Sleght, 
M.D.  III.  Varicose  Veins  and  Operation,  J.  H.  Fobes,  M.D.  IV. 
Early  Stage  of  General  Paresis,  Reeve  Turner,  M.D,  V.  "606" 
Remarks  by  Sprague  Carlton,  M.D.  At  the  November  meeting 
Dr.  Louis  Hcitzmann  will  erive  a  paper  entitled,  "The  Present  Status 
of  the  Etiology  of  Cancer. 

Dr.  H.  F.  Biggar,  Sr.,  has  beem  elected  a  member  of  the 
Famous  Authors'  Qub  of  London,  on  the  recommendation  of  Capt. 
Akin-Higgins  and  Cannon  Hammond.  This  exclusive  organization, 
which  is  perhaps  the  most  famous  literary  club  in  the  world,  has 
invited  a  few  scientists  to  active  membership  with  such  men  as 
Hall  Caine,  Andrew  Carnegie,  Alfred  Austin,  Thomas  Hardy, 
Rider  Haggard.  Dr.  Biggar  has  accepted  the  invitation,  hoping 
upon  his  next  visit  abroad  to  attend  one  of  the  Monday  meetings  of 
the  club  at  its  home  at  Whitehall-ct. 

BOSTON  NEWS. 

Nurses'  Free  Bed.  A  fair  was  held  at  Hotel  Oxford,  Bos- 
ton, November  8th,  9th,  and  loth,  for  the  purpose  of  raising  money 
toward  the  purchase  of  a  free  bed  for  nurses  at  the  Massachusetts 
Homoeopathic  Hospital.  A  net  sum  of  about  $1,000  was  realized. 
This  in  addition  to  amounts  already  in  hand,  brings  the  fund  to 
about  $3,000.    The  required  sum  is  $7,500. 

Tuberculosis  Schools. — It  is  as  yet  undecided  whether  or 
not  the  Franklin  Park  open-air  school  shall  be  abolished.  Mr. 
Herbert  F.  Price,  secretary  and  trustees  of  the  Bostixi  Consump- 
tives' Hospital,  voices  the  sentiment  of  the  opponents  when  he  says 
that  the  public  money  provided  by  the  tax-payers  for  purposes  of 
general  education  should  not  be  expended  in  the  costly  care  of  a 
very  small  portion  of  the  pupils  in  the  public  schools.  He  feels 
that  such  money  as  is  diverted  from,  immediate  educational  uses 
should  be  applied  to  matters  of  preventive  hygiene  which  shall  bene- 
fit the  whole  community. 

A  New  Hospital  for  the  treatment  of  alcoholism  and  nar- 
cotic addictions  has  recently  been  established  at  106  Sewell  Avenue, 
Brookline,  Mass.,  under  the  name  of  the  "Charles  B.  Town's  Hos- 
pital." It  is  conducted  similarly  to  the  one  conducted  in  New 
York  City,  by  Charles  B.  Town.  The  treatment  has  been  vouched 
for  by  Alexander  Lamibert,  M.D.,  Professor  of  Clinical  Medicine, 
at  Cornell  University,  and,  it  is  claimed  covers  many  cases  in 
which  other  modes  of  treatment  have  been  unsuccessful. 

The  Cup  Law. — There  are  some  difficulties  in  the  way  of 
the  enforcement  of  the  new  cup  law  which  is  being  carried  out 
in  the  State  of  Massachusetts.  While  it  was  intended  to  cover  all 
places  where  lar^e  numbers  of  people  make  use  of  drinking  facilities, 
it  seems  doubtful  whether  the  law  as  it  stands  covers  factories, 
which  is  a  serious  deficiency.  The  text  of  the  regulations  is  as 
follows :    • 

"On  and  after  October  i,  1910,  it  shall  be  unlawful  to  provide 
a  common  drinking  cup : 
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*'(a)     In  any  public  park,  street,  or  way, 

*'(b)  In  any  building  or  premises  used  as  public  institutions, 
hotel,  theatre,  public  hall  or  public  school, 

"(c)  In  any  railroad  station,  railroad  car,  steam  or  ferry 
boat/' 

Twentieth  Century  Medical  Club  (Women's). — ^The  first 
meeting  of  the  season  of  the  Twentieth  Century  Medical  Club 
was  held  Wednesday,  October  19th,  at  the  office  of  Dr.  Helen  S. 
Child,  Trinity  Court.  Plans  were  made  for  the  winter's  work  and 
interesting  accounts  were  given  of  the  American  Institute  meeting 
last  June.  Dr.  Lucy  Barney  Hall  told  something  of  the  scientific 
side  of  the  meeting,  particularly  as  it  concerned  the  women  of  the 
profession.  Women  appears  to  occupy  in  the  West  a  position 
in  the  profession  similar  to  that  of  her  brother  practitioner.  There 
she  has  the  same  hospital  privileges  and  opportunities  as  he,  and 
is  free  to  develop  whatever  special  attitude  she  may  possess.  God 
speed  the  time  when  the  same  condition  of  equality  in  the  profession 
shall  prevail  in  the  East  is  the  prayer  of  the  women  of  the 
Twentieth  Century  Medical  Club  and  their  medical  sisters.  Dr. 
Bertha  Ebbs  gave  an  account  of  the  social  side  of  the  Institute  meet- 
ing particularly  of  the  especial  courtesies  shown  the  women  of  the 
party.  Dr.  Ebbs  spoke  with  great  appreciation  of  the  delightful 
hospitality  of  the  Californians.  A  social  time  with  refreshments 
and  music  was  enjoyed  by  the  members  of  the  society. 

Donations  to  Homceopathic  Institutions. — During  the  past 
few  months  there  have  been  a  number  of  notable  donations  to 
homoeopathic  institutions.  Among  them-  is  one  of  $200,000,  to  the 
Massachusetts  Homoeopathic  Hospital  for  the  Dawson  Department 
•of  Clinical  Research.  Twenty-five  thousand  dollars  was  raised  in 
less  than  three  weeks  toward  the  Boston  University  School  of  Medi- 
*cine  endowment  fund.  Now  the  Alumni  has  been  offered  $25,000 
more  provided  it  will  raise  another  $25,000  before  July  i,  191 1. 

Evans  Memorial  Research  Building. — Ground  has  been  broken 
for  the  Evans  Memorial  Research  Building  which  is  erected  in  the 
grounds  of  the  Boston  University  School  of  Medicine  and  the 
work  is  going  on  rapidly. 

Obituary. — Death  has  taken  away  several  members  of  the 
local  medical  societies  within  the  past  few  months.  Quickly  follow- 
ing upon  the  death  of  Dr.  J.  Miller  Hinson  came  that  of  Dr.  Davis 
P.  Butler,  which  occurred  on  Friday,  October  14,  1910,  at  Rutland, 
Mass.  Burial  at  Forest  Hills,  Boston.  Two  deaths  which  occurred 
in  the  late  Summer  have  been  recently  reported,  viz. :  those  of  Dr. 
Annie  M.  Selee,  of  Melrose,  and  Dr.  D.  W.  Vanderburg,  of  Fall 
River. 

Dr.  Sarah  E.  Wilder,  a  graduate  of  Boston  University  Medical 
School.  1879,  formerly  a  practising  Physician  and  well  known  to 
the  earlier  Alumni,  died  the  first  week  in  September.  Dr.  Wilder 
had  been  an  invalid  for  about  12  years,  during  which  time  she  had 
resided  in  Dorchester.  Her  death  was  immediately  occasioned  by 
apoplexy  and  occurred  at  Agawam,  Mass.,  where  she  had  been 
spending  the  Summer.    Dr.  Wilder  was  74  years  old. 

Sun  Parlors  at  Hospital. — A  valuable  addition  to  the  equip- 
ment of  the  Massachusetts  Homoeopathic  Hospital  is  the  series  of 
sun-parlors  contained  in  a  5-story  ell,  20  x  40  feet,  in  dimension, 
which  was  completed  late  in  the  Summer  at  a  cost  of  $10,000.  The 
basement  floor  of  the  ell  is  used  for  a  sewing-room  and  is  equipped 
with  a  motor  machine.  The  second,  third,  and  fourth  floors  are 
enclosed  sun-rooms  and  open  from  the  corridors  of  the  second,  third, 
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and  fourth  medical  floors.  All  the  rooms  have  granolithic  floors. 
The  three  open  sides  are  formed  in  each  room  by  seventeen-  windows 
reaching  nearly  from  floor  to  ceiling.  These  windows  can  be  opened 
as  desired.  The  fifth  floor  is  an  open  balcony  ,being  walled  only 
by  netting.  This  opens  from  the  children's  floor  and  is  used  as 
an  open-air  play-room  for  them.  All  the  sun- rooms  have  beds, 
couches,  easy  chairs  and  tables.  They  are  for  the  benefit  of  patients 
from  both  the  surgical  and  medical  wings  of  the  hospital,  and  can 
be  used  for  night  sleeping- rooms  by  such  suitable  cases  as  desired. 

Boston  Homceopathic  Medical  Society. — The  regular  month- 
ly meeting  of  the  Boston  Homoeopathic  Medical  Society  was  held 
at  the  Natural  History  Hall,  Boylston  St.,  on  Thursday  evening, 
November  3rd.  The  evening  was  given  over  to  the  consideration 
of  certain  conditions  occurring  in  children  and  the  program  of  pap- 
ers was  as  follows:  1.  "The  Diet  of  Children  as  Influenced  by  Fecal 
Rxaminations,"  by  Dr.  J.  Arnold  Rodswell.  2.  "Normal  Occlusion 
and  its  Influence  on  the  Development  of  the  Facial  Bones,"  by  Dr. 
Alfred  P.  Rogers.  3.  "Surgery  of  the  Mouth  in  Children,"  by 
Dr.  L.  M.  S.  Miner. 

The  papers  were  all  of  unusual  excellence.  Perhaps  the  most 
interesting  was  that  of  Dr.  Rogers,  for  it  considered  a  subject 
which  was  new  to  many  of  those  present.  Dr.  Rogers, 
who  is  president  of  the  International  Odontological  Society,  has 
made  a  special  study  of  this  subject.  His  talk,  with  its  illustrations 
by  stereopticon,  impressed  upon  his  hearers  the  great  importance  of 
a  proper  approximation  of  dental  surfaces  not  only  to  the  facial  de- 
velopmient  but  to  the  health  of  the  subjects. 

Grace  E.  Cross,  M.  D. 

PENNSYLVANIA 

The  Homceopathic  Medical  Society  of  Philadelphia 
County  held  its  regular  monthly  meeting  on  Thursday  evening, 
October  13th,  1910,  at  9  P.  M.,  at  Hahnemann  Medical  College. 
The  scientific  program  of  the  evening  consisted  of  a  paper  on  "The 
Treatment  of  Chronic  Diseases  According  to  Homoeopathic  Philos- 
ophy", by  Dr.  W.  H.  Schwartz,  of  Houston,  Texas;  a  paper  on 
"Insanity,"  by  Dr.  Weston  D.  Bayle\%  of  I^hiladelphia,  and  a  "Re- 
port of  the  Delegate  to  the  American  Institute  of  Homoeopathy", 
by  Dr.  Thomas  H.  Carmichael,  of  Pliiladelphia.  The  Committee 
on  the  President's  Address  reported  with  definite  recommendation 
on  all  the  vital  suggestions  made  in  the  address,  and  especially  so 
regarding  the  legal  protection  of  its  members.  The  meeting  was 
unusually  well  attended,  and  hearty  discussion  entered  into. 

Percy  A.  Tindali^  M.  D.,  Sec. 

The  Hahnemann  Medical  Collec.e  of  Philadelphia.— 
Things  are  now  in  full  swing  at  the  College,  and  after  a  month's 
trial  of  the  new  routine  and  order  of  things,  everything  is  workings 
smoothly  and  harmoniously.  The  radical  change  which  has  been  made 
in  the  methods  of  teaching,  especially  in  the  junior  and  senior  years, 
seem  to  be  more  than  aclniirable.  The  didactic  lectures  have  been 
reduced  to  a  minimum,  and  the  advanced  students  of  the  junior  and 
senior  years  devote  nK)st  of  their  time  to  practical  clinical  work  and 
in  the  out-patient  department.  Particular  pains  are  being  given 
in  the  thorough  drilling  of  homceopathic  materia  medica  and  thera- 
peutics to  the  students  in  their  clinical  and.  hospital  work.  The 
senior  students  are  occupied  daily  from,  nine  to  twelve  in  the  medi- 
cal, surgical  and  gyn.-ecological  wards  of  the  hospital.     The  ^^^OqIp 
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portion  of  this  time  is  devoted  to  the  taking  of  histories,  laboratory 
and  clinical  examinations.  The  last  hour  and  a  half  is  devoted  to 
ward  classes  which  are  conducted  by  instructors  in  the  various  de- 
partments. The  members  of  the  junior  class  spend  an  hour  and  a 
half  in  the  afternoon  in  the  out-patient  department  where  they  ex- 
amine, diagnose  and  treat  the  cases  under  the  supervision  of  com- 
petent clinical  teachers.  The  course  in  medicine  and  surgery  as 
being  given  at  the  Hahnemann  Medical  College  to-day  is  second  to 
none,  and  compares  more  than  favorably  with  that  given  by  any 
of  the  most  progressive  medical  schools  in  America.  The  Hahne- 
mann Hospital  and  Dispensary  fortunately  being  located  in  the  heart 
of  the  city  has  a  larger  percentage  of  cases  to  treat  than  any  other 
hospital  and  dispensary  in  the  entire  city,  of  which  the  student  is 
given  due  advantage.  Dr.  W.  B.  Van  Lennep,  the  new  working  dean/'' 
is  more  than  interested  in  his  work,  making  the  rounds  daily  from 
department  to  department,  encouraging  the  men  in  their  work  and 
giving  a  helping  hand  wherever  he  can. 

The  Philadelphia  Academy  of  Medicine  held  its  regular 
monthly  meeting  at  the  Colonnade  Hotel,  15th  and  Chestnut  Sts.,  on 
Thursday  evening,  November  3rd,  at  9  P.  M.,  President  Dr.  G.  Har- 
lan Wells  in  the  chair.  In  accordance  with  the  custom  recently 
adopted,  the  scientific  portion  of  the  program  was  held  first,  and 
consisted  of  a  Symposium  on  Arterio-sclerosis.  The  following 
papers  were  presented;  'The  Qinical  Manifestations  of  Arterio- 
sclerosis," by  Dr.  G.  Morris  Golden;  'The  Treatment  of  Arterio- 
sclerosis," by  Dr.  W.  H.  Yeager.  The  meeting  was  well  attended 
and  hearty  discussion    entered  into. 

Ralph  Bernstein,  M.D.,  Secy. 

The  Allegheny  County  Homceopathic  Medical  Society 
held  a  special  meeting  at  the  Fort  Pitt  Hotel  on  the  evening  of  Oct. 
loth,  at  7  P.  M.,  the  occasion  being  a  banquet  tendered  to  Dr.  John 
^win  James,  Professor  of  Obstetrics  at  the  Hahnemann  Medical 
College,  Philadelphia,  and  Dr.  H.  R.  Amdt,  of  Cleveland,  Ohio, 
representing  the  American  Institute  of  Homoeopathy.^  Dr.  James 
gave  an  address  after  the  banquet  on  the  subject  of  'The  Signifi- 
cance of  Gonorrheal  Infection  in  Pregnancy,"  and  Dr.  Amdt 
an  address  on  "Propagandizing  Homoeopathy." 

Edward  P.  Clark,  M.D.,  Secy, 

The  Germantown  Homoeopathic  Medical  Society  held  its 
regular  monthly  meeting  on  Monday  evening,  October  17th,  at  nine 
o'clock,  at  the  Union  League,  Philadelphia.  Dr.  Theo.  L.  Chase 
presented  a  paper  or  consideration  on  '*E>yspepsia,  Its  Relation  to 
Surgical  Diagnosis."     The  scientific  program  was  followed  by  a 

collation.  „,    r,,  nir  t-w     o 

Landreth  W.  Thompson,  M.D.,  Secy. 

The  Homceopathic  Medical  Society  of  the  23RD  Ward, 
Philadelphia,  lield  its  regular  monthly  meeting  at  the  office  of  Dr. 
Richard  E.  Tomlin,  2057  N.  8th  St.,  Philadelphia,  on  Wednesday, 
October  19th.  The  scientific  portion  of  the  program-  was  presented, 
by  Dr.  Tomlin  who  read  a  very  able  paper  entitled  "Sex".  Dr.  Tom- 
lin also  acting  as  host.  T^yrT-.     O 

John  D.  Boileau,  M.D.,  Secy. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware 
AND  Montgomery  Counties,  held  its  regular  bi-monthly  meeting 
at  the  Turk's  Head  Inn,  West  Qiester,  Pa.,  on  Tuesday,  October 
nth   1910,  at  2.30  p.  m..    A  timely  and  important  paper  on    Polio- 
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myelitis  Acuta"  was  read  by  Weston  D.  Bayley,  M.D.  The  annual 
election  of  officers  took  place  at  this  meeting,  which  was  followed 
by  a  banquet.  The  meeting  was  well  attended  and  hearty  dis- 
cussion entered  into. 

Isaac  Crowther,  M.D.,  Secy. 
The  Philadelphia  Society  for  Clinical  Research  held  its 
regular  meeting  on  Wednesday  evening,  October  19th,  1910,  at  the 
office  of  Dr.  M.  W.  Sloan,  No.  4825  Baltimore  Avenue,  at  the 
o^clock.  Papers  were  read  by  Drs.  Percy  A.  Tindall  and  M.  W. 
Sloan,  which  was  followed  by  the  annual  election  of  officers, — ^Dr. 
Warren  Mercer  having  been  elected  president,  Dr.  Walter  Snyder 
vice-president,  Dr.  W.  M.  Hillegas,  treasures,  and  Dr.  John  F. 
Rowland,  secretary. 

John  F.  Rowland,  M.D.,  Secy, 

The  Lackawanna  County  Homceopathic  Medical  Society 
held  its  regular  meeting  at  the  office  of  Dr.  Horace  B.  Ware,  Board 
of  Trade  Building,  Scran  ton.  Pa.,  on  October  13th,  at  8.30  p.  m. 
The  scientific  program  of  the  evening  consisted  of  a  Symposium 
on  Typhoid  Fever. 

H.  L.  Vail,  M.D.,  Secy. 

The  Clinico-Pathological  Society  of  Philadelphia  held 
its  regular  monthly  meeting  in  the  Hahnemann  Medical  College  on 
Saturday  evening,  October  isth,  1910,  at  8.30  p.  m.  Papers  were 
presented  by  Dr.  N.  S.  Betts — "The  Menstrual  Cycle  of  Normal 
Endometrium."  Dr.  G.  W.  Mackenzie — "Anatomy  of  the  Ear." 
Dr.  Geo.  A.  Hopp  was  nominated  for  membership. 

Benj.  K.  Fletcher,  M.D.,  Secy, 

The  Women's  Homceopathic  Medical  Association  of  Pitts- 
burg held  its  regular  meeting  at  the  office  of  Dr.  Anna  Johnston, 
No.  5016  Liberty  Avenue,  Pittsburg,  on  Thursday,  November  3rd, 
1910,  at  8  p.  m.  A  paper  was  presented  by  Dr.  W.  B.  Boggs  on 
"The  Methods  of  Studying  the  Repertory." ' 

Ella  D.  Goff,  M.D.,  Secy. 

The  West  Branch  Homq^opathic  Medical  Society  held  its 
regular  bi-monthly  meeting  at  the  office  of  Dr.  E.  F.  Harpel,  Shamo- 
kin.  Pa.,  on  Thursday,  Novem/ber  3rd,  1910,  at  3  p.  m.  The  sub- 
ject for  discussion  consisted  of  a  paper  oa  "Constipation"  by  Dr. 
Harpel. 

Lydia  Reinhild  Baker,  M.D.,  Secy. 
The  Women's  Homceopathic  Medical  Club  of  Philadelphia 
held  its  regular  meeting  at  the  office  of  Dr.  Mary  Branson,  No. 
1504  Locust  Street,  on  Tuesday  evening,  November  8th,  at  8.30 
p.  m..  at  which  papers  of  an  interesting  scientific  nature  were 
presented  and  freely  discussed. 

E.  W.  Howell,  M.D..,  Secy. 

The  Homceopathic  Medical  Society  of  Erie  County,  Pa., 
held  its  regular  monthly  meeting  on  November  2nd,  at  8 130  P.  M., 
at  the  Erie  Public  Library.  The  subject  for  discussion  was  "The 
Tubercular  Infection  through  the  Tonsils  and  Adenoids/'  by  Dr. 
G.  B.  Osborne. 

C.  A.  Mitchell,  M.D.,  Secy. 

The  Hahnemann  Institute  of  the  Hahnemann  Medical 
College,    PiiiLADKr,piiiA. — The  imder-graduate    Society    of    the 
Hahnemann  Medical  College  met  on  the  evening  of  November  2ad  t 
in  the  auditorium  of  the  main  college  building,  with  President  M^^^ 
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H.  Dinsmore  in  the  chair.  The  meeting  was  addressed  by  Prof. 
Oliver  S.  Haines,  the  title  of  whose  subject  wasV*JEIomoeopathy 
from  the  Practitioner's  View-point."  A  further  paper  was  pre- 
sented by  W.  H.  Kirkpatrick  on  the  "Practical  Side  of  Homoeo- 
pathy." The  meeting  was  also  addressed  by  the  dean  of  the 
College,  Dr.  W.  B.  Van  Lennep,  and  Dr.  John  J.  Tuller.  The  meet- 
ing was  well  attended,  quite  a  numiber  of  the  members  of  the  teach- 
ing staff  being  present  as  guests. 

Federation  of  Homoeopathic  Medical  Societies  of  New  York 
and  Pennsylvania. — The  Seventh  Annual  Meeting  of  the  Inter- 
state Federation  of  these  societies  was  lield  at  Bino^hamton,  N.  Y., 
on  Thursday,  October  27,  1910,  with  the  Broome  County  Homoeo- 
pathic Medical  Society  as  its  host.  The  President's  address  was 
delivered  by  the  retiring  President,  Dr.  E.  H.  Hill,  of  Pittston,  Pa. 
The  following  papers  were  read  and  discussed  at  the  afternoon  and 
evening  sessions :  "Conservative  Treatment  of  Pus  Tubes,"  Edw.  C. 
Dreher,  Wilkesbarre,  Pa. ;  disputant,  George  W.  Roberts,  New  York 
City.  "Goiter,"  Newton  M.  Collins,  Rochester,  N.  Y. ;  disputant, 
H.  J.  Ball,  Cortland,  N.  Y..  **The  Diagnosis,  Symptomatology  and 
Medical  Treatment  of  Ulcer  of  the  Stomach,"  Theodore  Sureth, 
Scranton,  Pa. ;  disputant,  George  F.  Laidlaw,  New  York.  "Surgical 
Treatment  and  Pathology'  of  L'lcer  of  the  Stomach,"  Robert  V. 
White,  Scranton,  Pa. :  disputant,  J.  ^^^.  Lee,  Rochester,  N.  Y. 
"Glaucoma  and  drifts  with  Essential  Differentials  in  Diagnosis  and 
Treatment,"  George  De Wayne  Hallett,  New  York;  disputant, 
Royal  S.  Copeland,  New  York.  "Circumcision  in  the  Female,"  A. 
A.  Lindabury,  Scranton,  Pa. :  disputant,  Lynn  A.  Martin,  Bingham- 
ton,  N.  Y.  "A  Plea  for  the  Early  Diagnosis  and  Surgical  Treat- 
ment of  Cancer,"  J.  Lyman  Peck,  S>cranton,  Pa. ;  disputant,  Clarence 
Bartlett,  Philadelphia.  "Nasal  Obstruction,"  S.  H.  Vehslage,  New 
York  City;  disputant,  H.  B.  Ware,  Scranton,  Pa.  "Infant  Feed- 
ing," J.  H.  Simonson,  New  York  City;  disputant,  H.  E.  Merriam, 
Ithaca,  N.  Y.  "The  Calorimetric  Method  of  Infant  Feeding,"  C. 
Sigmund  Raue,  Philadelphia,  Pa;  disputant,  A.  R.  MacMichael, 
New  York.  "Treatment  of  Syphilis  by  the  New  Arsenical  Prepara- 
tions," L.  T.  Ashcraft,  Philadelphia,  Pa. ;  disputant,  S.  S.  Simmons, 
Susquehanna,  Pa.  "Homoeopathy  and  Its  Interests,"  George  H. 
Jenkins,  Binghamton,  N.  Y.,  disputants,  Drs.  Copeland,  Ashcraft, 
Laidlaw,  Raue,  Simonson,  Palen,  MacMichael,  Bartlett,  Roberts, 
Lee,  Collins,  and  the  Society.  "Lachesis  as  I  Have  Found  It," 
Etouglass  S.  Kistler,  Wilkesbarre,  Pa. ;  disputant,  E.  B.  Nash.  Port 
Dickinson  N.  Y.  "Some  Observations  on  the  Treatment  of  Appen- 
dicitis," A.  H.  Rogers,  Corning,  N.  Y. ;  disputant,  William  H. 
Hilton,  Waverly,  N.  Y.  "Drug  Habit,"  E.  M.  Cowell,  Athens,  Pa. ; 
disputant,  E.  E.  Snyder,  Binghamton,  N.  Y.  A  special  feature  of 
the  prc^ram  was  billed  for  six  o'clock,  when  the  visiting  members 
discussed  the  latest  advances  in  the  treatment  of  Appetite  Prodigiosus 
as  prepared  by  the  Broome  County  Society.  The  election  of  officers 
resulted  as  follows:  President,  Dr.  Reeve  B.  Howland,  of  Elmira; 
first  vice-president,  Dr.  E.  M.  Cowell,  of  Athens,  Pa. ;  second  vice- 
president,  Dr.  W.  F.  Roth,  of  Wilkesbarre,  Pa. ;  secretary  and 
treasurer,  Dr.  L.  A.  Martin,  of  Binghamton.  The  meeting  of  191 1 
will  be  held  at  Scranton,  Pa. 

The  New  Tuberculosis  Directory  of  the  National  Associ- 
ation for  the  Study  and  Prevention  of  Tuberculosis,  lists  over  400 
sanatoria  and  hospitals  with  a  bed  capacity  of  nearly  25,000 ;  more 
than  300  special  tuberculosis  dispensaries  and  fully  450  anti-tuber- 
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culosis  associations  and  committees.  Since  the  first  directory  was 
issued  in  1904,  the  increase  in  the  number  of  agencies  fighting 
consumption  aggregates  nearly  500  per  cent.  It  contains  up-to- 
date  lists  of  all  hospitals,  sanatoria,  dispensaries,  and  associaticMis 
•engaged  in  the  war  against  consumption.  A  summary  of  what  has 
"been  done  by  the  various  State  legislatures,  and  the  county  and 
municipal  governing  bodies  is  included  in  the  book.  It  is  the 
most  complete  report  of  the  anti-tuberculosis  campaign  that  has 
-ever  been  published  in  this  country. 

Tuberculosis  Sanatorium. — The  Metropolitan  Life  insurance 
Company  of  New  York  has  changed  the  proposed  location  of  the 
tuberculosis  pavilion,  which  it  plans  to  build  for  its  employees,  from 
Sullivan  to  Saratoga  County.  The  company  has  filed  an  applica- 
tion with  State  Health  Commissioner  Porter  for  permission  to  erect 
a  sanatoriimi  near  Mt.  McGregor. 

Open-Air  Schools. — Montclair,  N.  J.,  inaugurated  its  first 
open-air  school  on  October  10,  the  class  meeting  in  a  large  tent 
on  spacious  groimds.  Twenty-one  pupils  were  in  attendance.  The 
sides  of  the  tent  are  open,  and  the  children  will  be  provided  with 
special  warm  clothng  and  sitting-out  bags  for  the  winter  w^eather. 
A  special  class  for  tuberculous  children  will  also  be  opened  shortly 
on  the  grounds  of  the  Consumptives*  Home,  in  Brooklyn,  N.  Y. 
The  class  will  be  an  annex  to  the  public  school  nearby. 

The  Unrecognized  Case. — The  following  paragraph  from 
the  September  issue  of  the  Buffalo  Sanitary  Bidlctin  so  well  illus- 
trates the  danger  from  unrecognized  cases  of  cormiumicable  disease, 
a  danger  that  exists  in  every  community,  and  in  every  household, 
for  that  matter,  that  it  is  reprinted  here  for  a  wider  circulation : 

**A  young  married  man  from  out  of  town  worked  in  this  city 
and  boarded  with  relatives.  Two  weeks  ago  he  did  not  feel  well 
but  continued  to  work.  His  wife  and  nine-months-old  baby  came 
here  to  see  him  and  spend  a  week  visiting  friends.  Before  the  week 
was  over  she  became  ill  and  a  physician  diagnosed  her  case  as 
scarlet  fever.  The  husband  was  then  examined  and  found  to  be  de- 
squamating. The  husband,  wife  and  baby  were  sent  to  the  Ernest 
Wende  Hospital,  where  the  wife  died  four  days  latter  of  malignant 
scarlet  fever,  and  the  baby  died  three  days  after  the  mother. 

Here  is  a  practical  demonstration  which  cannot  be  too  strongly 
impressed.  The  young  man  had  the  disease  in  such  mild  form  that 
he  was  not  prevented  from  working,  consequently  it  went  unrecog- 
nized, while  his  wife  and  baby  both  caught  scarlet  fever  from  him 
and  suffered  the  death  penalty.  A  standing  argument  frequently 
put  up  to  the  Dq^artment,  is  *I  don't  believe  that  my  child  had  scar- 
let fever  because  it  was  perfectly  well  in  a  few  days.' — Some  people 
require  death  to  demonstrate  a  fact. 

The  Southern  Homoeopath ic  Medical  Association. — The 
twenty-seventh  session  of  the  Southern  Hoirroeopathic  Medical  As- 
sociation will  be  held  December  6th,  7th  and  8th,  1910,  in  the  Audi- 
torium of  the  Windsor  Hotel,  Jacksonville,  Fla.  Dr.  H.  R.  Stout 
and  his  associates  have  left  no  stone  unturned  to  make  the  "stranger 
within  her  gates"  feel  at  home  and  a  royal  welcome  is  assured.  Dr, 
Gains  J.  Jones,  President,  Dr.  Walter  E.  Nichols,  First  Vice-Presi- 
dent, Dr.  H.  R.  Amdt,  Field  Secretary  and  other  officials  of  the 
American  Institute  of  Homoeopathy  will  be  present  and  a. full  pro- 
gram will  be  presented. 

Dr.  Oilman  W.  Petit  has  removed  his  office  to  1202  Chicagt^lc 
Savings  Bank  Building,  S.  W.  Cor.  Madison  and  State  Streets. 
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Army  Medical  School. — ^The  War  Department  has  issued  an 
order  establishing  a  field  service  school  for  army  medical  officers, 
as  a  part  of  the  army  service  school  at  Fort  Leavenworth,  Kan. 
The  object  of  the  new  school  is  to  prepare  officers  of  the  Medical 
Corps  and  medical  officers  of  the  organized  militia  for  the  better 
performance  of  their  duties  as  administrative  and  staff  officers  on 
field  service  and  to  make  research  into  such  subjects  as  may  concern 
medical  officers  under  field  conditions.  The  course  of  instruction 
will  cover  a  period  of  not  less  than  six  weeks,  beginning  on  April  ist 
of  each  year.  The  senior  officers  of  the  new  school  will  be  the  Com- 
mandant and  Secretary  of  the  Army  Service  School,  and  the  As- 
sistant Commandant  will  be  an  officer  of  the  Medical  Corps  with 
a  grade  not  lower  than  that  of  major.  Student  officers  will  be  select- 
ed by  the  Surgeon-General  of  the  Army. 

HoHKBopathic  Results. — A  "re^lar"  reader  of  the  Medical 
World  has  a  good  word  to  say  for  Homioeopathy  and  against  preju- 
dice. This  reader  was  not  satisfied  to  tr>-i  homceopathy  "on  a  dog," 
he  made  the  test  at  home  on  his  wife  and  on  himself.  After  narrat- 
ing his  happy  results  he  says: 

"Now  brother  regulars,  let  us  throw  prejudice  aside  and  see  whether 
or  not  the  above  results  were  not  beyond  the  usual  means  at  our  hands 
in  our  school.  Could  we  with  any  known  remedy,  in  a  week,  get  such 
a  radkral  result  in  any  of  the  above  three  cases  as  was  gotten  by  the 
mild  and  almost  unexpected  and  apparently  visionary  treatment  as  the 
above?  Let  us  accept  the  good  wherever  found,  on  Christian  ground, 
in    medicine,    politics,    and    in    religion.'* 

N.  Y.  Homceopathic  College  and  Flower  Hospital, — ^The 
North  American  is  glad  to  learn  that  things  are  still  on  the  up- 
grade at  our  New  York  College.  The  registration  for  the  session 
just  opened  shows  seventy- five  new  students,  two-thirds  of  them 
members  of  the  freshman  class.  This  leaves  25  new  "advanced" 
students,  and  it  is  certainly  encouraging  to  learn  that  only  one  of 
these  came  from  a  homoeopathic  college. 

The  homoeopathic  fraternity  in  the  metropolitan  district  were 
recently  startled  at  charges  of  red-tai>eism  and  n^lect  against 
Flower  Hospital  given  wide  publicity  in  the  N.  Y.  Times.  The  me- 
dical reader  could  easily  see  that  is  was  a  newspaper  man's  story 
with  little  or  no  foundation  in  fact,  but  nevertheless  it  was  distre^ing 
reading. 

Proper  Elimination. — ^Just  as  nothing  succeeds  like 
success,'  so  nothing  promotes  health  like  healthy  conditions.  Given 
a  start  in  the  right  direction  the  human  body  has  remarkable 
powers  of  recuperation.  The  ability  of  Prunoids  to  establish  proper 
and  thorough  elimination — to  give  nature  a  chance,  as  it  were — 
accounts,  therefore,  for  the  pronounced  benefits  that  invariably 
follow  their  administration." 

To  Elevate  Vital  Resistance. — "In  the  incipient  or  so- 
called  pre-tubercular  stages  of  tuberculosis,  when  the  most 
significant  S3rmptom  is  a  faltering  digestive  process,  soon  reflecting 
itself  in  a  characteristic  nutritional  decline,  Seng  often  has  a  unique 
value,  for  it  spurs  the  digestive  organs  in  a  very  substantial  way 
that  almost  invariably  insures  an  increased  food  appropriation  and 
a  consequent  highly  desirable  elevation  of  YJ(t^|gJpistance.'^'[^ 
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Errata. — In  reviewing  Dr.  Butler's  Book  on  Mental  Diseases 
and  their  Homoeopathic  Treatment  in  our  last  issue  the  printer 
inadvertently  dropped  out  the  figure  3  after  the  dollar  sign,  price  of 
the  book  should  read  $3.50. 

Pope  said,  "The  learnM  reflected  on  what  before  they  knew."  As 
the  winter  approaches,  conditions  prevalent  with  the  season  will  pre- 
sent themselves  for  the  consideration  of  the  physician. 

At  this  time  it  might  be  well  to  recall  that  Antiphologistine, 
applied  thick  and  hot,  will  offer  unmeasurable  relief  in  those  cases 
of  Bronchitis;  Tonsillitis;  Laryngitis;  Pleurisy  and  other  throat 
and  chest  affections  you  will  be  called  upon  to  treat. 

Satisfactory  therapeutic  results  invariably  follow  the  application 
of  Antiphlogistine  and  to  guard  against  substitution,  it  is  well  to 
s])ecify  an  original  package,  thus  protecting  your  patient  as  well  as 
yourself. 

Laura  Franklin  Free  Hospital. — For  the  convenience  of  those 
attending  the  Public  Schools,  regular  operative  hours  for  the  throat 
and  nose  will  be  continued  every  Saturday  morning  at  the  Laura 
Franklin  Free  Hospital  for  children.  To  enter  any  child  for  opera- 
tion, all  that  is  necessary  is  to  be  sure  that  it  is  between  the  ages  of 
two  and  twelve,  entitled  to  the  charitable  treatment  and  free  of  con- 
ta^ous  disease.  Application  should  be  made,  in  advance,  to  the 
Superintendent  of  the  Hospital,  19  East  iiith  Street,  New  York 
City,  who  will  give  further  particulars. 

The  Hookworm  Campaign. — Encouraging  reports  are  being 
received,  S2bys  the  Virginia  Health  Bulletin  from  all  along  the  line  in 
the  campaign  against  hookworm  disease.  About  twenty  counties 
of  the  State  have  already  been  surveyed,  and  in  some  of  these  much 
has  been  accomplished  towards  the  eradication  of  the  disease.  Sev- 
eral hundred  cases  have  been  treated  by  the  field  agents  of  the  De- 
partment and  other  physicians  in  the  county,  and  sanitary  conditions 
are  rapidly  being  improved.  While  public  sentiment  seems  hard 
to  arouse  in  some  counties,  interest  is  gradually  being  awakened 
and  the  campaign  will  be  pushed  with  vigor.  The  survey  work  is 
being  extended  as  rapidly  as  possible,  and  the  campaign  of  education 
regarding  the  disease  and  its  prevention  will  be  pushed  vigorously. 

Post-Malarial  Anemia. — ^The  invasion  of  the  body  of  the  red 
blood  cell  by  the  malarial  plasmode  means  the  partial  destruction  of 
some,  and  the  entire  obliteration  of  others  of  these  vital  element^  of 
the  circulating  fluid.  The  invariable  result  is  an  anemia  of  great<?r 
or  less  degree,  in  direct  proportion  to  the  virulence  of  the  infection 
and  the  resistance  of  the  organisms  to  anti-periodic  treatment.  After 
the  treatment  directed  to  the  elimination  of  malarial  poison  has 
been  completed,  the  vital  needs  of  the  patient  should  be  promptly 
considered.  The  resultant  anemia  should  at  once  be  combated  by 
means  of  hematinic  and  general  reconstructive  medication. 
As  a  prompt  and  potent  blood  builder  Pepto-Mangan  (Gude)  is 
probably  the  most  "generally  serviceable  form  of  treatment  and  it 
is  especially  indicated  in  such  cases  in  view  of  the  fact  that  it  never 
disturbs  the  digestion,  which  is  liable  to  be  somewhat  "below  par"^ 
in  cases  of  post-malarial  anemia. 
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